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MY  DEAR  SIR, 

Had  not  our  very  long  acquaintance  taught 
me,  that  you  are  always  ready  to  approve 
whatever  may  tend  to  promote  the  happiness, 
or  comfort  of  mankind,  I  should  here  beg  leave 
to  apologize  for  troubling  you,  a  third  time, 
with  the  present  essay  5  particularly  when  I 
reflect,  that  the  circle  of  each  revolving  day 
brings  to  you  an  overflowing  measure  of  pro¬ 
fessional  anxiety,  care,  and  fatigue,  although 
these  very  circumstances,  under  favour  of 
Heaven,  become,  in  your  hands,  the  means  of 
widely  dispensing  the  sweet  influence  of  hope, . 
and  the  chief  blessing,  health almost  at 
pleasure. 


IV 


DEDIC 


The  kind  attention  with  which  the  former 
editions  of  this  little  work  have  been  received 
by  the  Public,  renders  me  especially  desirous 
the  present  impression  should  also  possess 
the  advantage  of  your  patronage.  The  endea¬ 
vour  to  render  it  less  unworthy  than  before 
of  that  honour,  has  occupied  some  time  ;  and 
I  trust  the  attention  thus  bestowed  will  not  be 
found  to  have  been  entirely  thrown  away,  but 
that  in  some  points  it  may  be  considered  to 
merit  the  favour  of  your  approbation. 


Believe  me, 

Dear  Sir, 

Yours  faithfully, 

JOHN  HOWSHIR 


George- Street,  Hanover-Square, 
Nov.  1.  1823. 
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INTRODUCTION. 


The  peculiar  spirit  of  active  research,  that  has 
distinguished  many  of  the  first  characters  of  the 
present  day,  affords  ample  testimony  that  the  real 
friends  of  scientific  pursuits  are  no  less  zealous 
than  they  are  numerous* 

Not  only  is  the  detail  of  minute  structure  in 
human  anatomy  more  clearly  unfolded  to  us,  by 
the  combined  labours  of  various  individuals ;  but 
we  also  see  the  wide  field  of  comparative  anatomy 
entered  upon  with  an  avidity,  and  its  devious  paths 
sought  out  and  explored  with  a  degree  of  industry, 
talent,  and  success,  heretofore  unknown. 

Those  who  consider  the  healing  art  with  that 
attention  its  importance  demands,  must  also  admire 
the  brilliancy  of  illustration  which  has  of  late  been 
shed  upon  the  elementary  principles  of  the  animal 
machine ;  their  laws  of  combination,  the  chemical 
changes  connected  with  the  functions  of  vitality, 
and  above  all,  those  deep  researches  by  which  the 
progressive,  yet  mysterious,  conversions  that  take 
place  in  the  nutricious  fluid  have  been  unveiled, 
the  newly-acquii'ed  properties  of  the  chyle  ascer¬ 
tained,  together  with  the  successive  changes  by 
which  that  fluid  is  eventually  identified  with  the 
general  volume  of  circulating  blood. 
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Neither  are  the  great  acquisitions  to  medical 
science  in  the  present  day  confined  to  anatomy  and 
physiology.  The  unexampled  assiduity  displayed 
in  the  researches  connected  with  chemical  philoso¬ 
phy  has  thrown  much  essentially  useful  light  upon 
the  more  secret  operations  of  the  animal  economy, 
under  the  influence  of  disease ;  developing,  with 
other  matters  of  high  importance,  the  precise  com¬ 
position  of  the  various  kinds  of  urinary  concretions, 
and  demonstrating  the  modes  by  which  the  calcu¬ 
lous  diathesis  may  in  most  cases  be  changed,  or 
corrected. 

Among  those  who,  in  the  present  age,  have  most 
eminently  distinguished  themselves  by  their  labours 
in  physiology,  and  comparative  anatomy,  may  be 
ranked  the  late  Mr.  Hunter,  Sir  Everard  Home, 
and  Monsieur  Cuvier  ;  each  of  whom  have  estab¬ 
lished  high  claims  to  public  regard  upon  almost 
innumerable  occasions.  In  chemical  science,  Mr. 
Hatchett,  Sir  Humphrey  Davy,  and  Professor 
Brande,  have  shone  forth  with  permanent  lustre  ; 
tracing  out  the  previously  hidden  resources  and 
operations  of  nature,  and  displaying  with  admir¬ 
able  skill,  many  of  the  silent  and  secret  agencies 
appointed  to  superintend  the  movements  of  the 
animal  machine,  and  regulate  the  performance  of 
the  living  functions. 

There  are,  in  fact,  a  host  of  labourers  in  the 
vineyard ;  many  of  whom  have  conferred  essential 
obligations  upon  society,  no  less  by  the  animating 
influence  of  their  example,  than  by  the  intrinsic 
value  of  their  personal  contributions. 
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The  following  observations  relate  to  a  very  im¬ 
portant,  and  highly  interesting,  branch  of  surgical 
practice.  The  principal  reasons  for  bringing  them 
forward  have  been,  on  the  one  hand,  my  having 
devoted  much  time  to  the  study  of  these  com¬ 
plaints,  and  on  the  other,  having  had  considerable 
opportunities  for  seeing  them  ;  and  perhaps  I  may 
also  add,  rather  considerable  success,  either  in  re¬ 
lieving,  or  removing  them. 

The  functions  assigned  to  the  alimentary  canal 
are  various  and  interesting.  This  canal  may  be 
represented  as  a  very  extended  tube,  in  some  parts 
larger,  in  others  smaller,  in  a  certain  portion  gifted 
with  a  power  of  digesting  its  contents,  but  through 
its  whole  extent  capable  of  contraction. 

This  power  of  contraction  is  so  important  as  to 
be,  in  fact,  indispensable ;  the  continual  necessity 
for  this  power  being  proved  by  the  nature  of  the 
changes  resulting  from  digestion,  requiring  the 
selection  of  the  useful,  and  rejection  of  the  useless, 
parts  of  the  food. 

In  one  of  the  most  correct,  and  at  the  same  time 
most  comprehensive,  and  valuable,  medical  works 
of  the  present  day,  the  intestinal  canal  is  denned 
to  be  “  the  convoluted  tube  that  extends  from  the 
stomach  to  the  anus ;  receives  the  injected  food, 
retains  it  a  certain  time,  mixes  with  it  the  bile  and 
pancreatic  juice  ;  propels  the  chyle  into  the  lac- 
teals,  and  covers  the  faeces  with  mucus.’^* 

The  contractile  power  of  the  intestines  resides 
in  what  has  been  termed  the  muscular  coat,  which 
coat  is  lined  internally  by  a  mucous  or  villous 

*  Dr.  Hooper’s  Medical  Dictionary.  4th  edit.  Longman. 
1820. 
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membrane,  and  externally  by  a  fine  and  smooth 
membrane,  which  completes  the  structure  of  the 
tube ;  and  as  each  of  these  expansions  or  coats  is 
gifted  with  peculiar  functions  in  health,  so  is  each 
subject  to  peculiar  complaints,  w^hen  under  the  in¬ 
fluence  of  disease. 

In  the  natural  state,  the  internal  membrane  of 
the  bowels  secrete  a  Ihnpid  fluid,  which  tends  to 
regulate  the  due  consistence  of  the  mass  of  con¬ 
tents,  and  facilitate  their  transit ;  this  membrane 
also  fulfils  a  pui’pose  of  most  essential  importance 
in  the  economy,  by  absorbing  or  taking  up  the  nu¬ 
tritive  particles  from  the  digested  mass,  which 
thence  pass  by  the  lacteal  vessels,  into  the  general 
volume  of  the  ch'culating  blood. 

In  disease,  this  membrane  is  subject  to  all  the 
effects  of  irritation,  and  inflammation  ;  particularly 
ulceration. 

In  the  healthy  state,  the  circular  muscular  fibres 
of  the  small  intestines  have  the  power  of  lessening 
the  diameter  of  the  bowel,  and  the  longitudinal 
fibres  that  of  diminishing  the  length  of  any  part  of 
the  canal ;  but  in  health  these  actions  are  altoge¬ 
ther  transitive  and  progressive,  no  portion  of  the 
tube  ever  remaining  contracted,  or  dilated,  per¬ 
manently.  The  structure  of  the  great  intestines, 
however,  appears  to  imply  that  even  in  health  their 
functions  differ  in  at  least  some  degree  from  those 
of  the  other  parts  of  the  canal.  The  distribution 
of  the  cffcular  muscular  fibres  is  through  the  whole 
extent  of  the  alimentary  tube  even  and  uniform ; 
but  the  longitudinal  muscular  fibres,  evenly  dis¬ 
persed  upon  the  small  intestines,  are  upon  the 
great  intestines  gathered  into  parcels,  formmg  three 
longitudinal  slips  or  bands,  which  in  contracting 
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themselves  appear  to  gather  or  pucker  up  the  in¬ 
tervening  spaces  of  the  cavity  of*  the  bowel,  into  so 
many  little  recesses,  or  pouches,  in  which  foecal 
matters  are  occasionally  lodged,  and  sometimes 
retained  for  a  very  considerable  length  of  time. 

Under  the  influence  of  disease  or  irritation,  the 
comparatively  even,  gentle,  and  progressive  con¬ 
traction  of  the  alimentary  canal  becomes  subjected 
to  painful  and  even  permanent  spasm,  and  should 
this  connect  itself  with  inflammation,  the  effusion 
of  new  matter  may  lay  the  foundation  for  some 
incurable  disease. 

The  natural  state  of  the  external  coat  of  the  in¬ 
testines,  is  that  of  a  fine  smooth  transparent  mem¬ 
brane,  which  like  most  of  the  other  textures  in  the 
body,  is  ultimately  cellular,  highly  elastic,  and 
moistened  by  a  secretion  of  limpid  fluid.  From 
inflammation  and  other  causes  this  membrane  also 
is  liable  to  become  thickened,  and  otherwise  dis¬ 
eased. 

The  following  observations  relate  to  the  discri¬ 
mination  and  management  of  those  diseases  to 
which  the  inferior  parts  of  the  alimentary  canal, 
more  particularly,  are  subject ;  diseases  which  are 
all  of  them  important,  all  more  or  less  distressing, 
some  of  them  extremely  painful,  and  many  of 
them,  if  misunderstood  or  neglected  in  their  early 
course,  eventually  fatal. 

Almost  every  deviation  from  health,  either  in  the 
functions  or  structure  of  the  bowels,  may  be  re¬ 
garded  as  connected  with  one  of  two  states,  for 
almost  every  case  will  manifest  either  excess,  or 
deficiency,  in  tone,  or  power  of  action.  The  first 
vState  favouring  the  production  of  inflammation, 
contraction  or  stricture,  ulceration,  abscess,  and 


XIV 


INTRODUCTION. 


fistulae ;  the  second  inducing  hsemorrhoidal  tiD 
moiirs,  hgemorrhage,  and  prolapsus. 

The  extensive  opportunities  that  have  fallen 
within  my  reach  since  printing  the  former  editions, 
have,  I  hope  and  trust,  enabled  me  to  make  many 
important  additions  in  the  present  impression ; 
particularly  as  regards  the  peculiar  sympathies, 
powers  of  bearing,  and  facilities  of  recovery,  pos¬ 
sessed  by  certain  parts,  under  disease  ;  as  well  as 
in  what  relates  to  the  most  simple  and  satisfactory 
modes  of  ascertaining  and  discriminating  between 
complaint  and  disease;  and  also  in  determining 
the  most  adviseable  modes  of  endeavouring  either 
by  internal  medicines,  or  external  means,  to  relieve 
or  remove  the  various  disorders  of  action,  or  or¬ 
ganization,  to  which  these  parts  are  occasionally 
exposed. 

Should  it  appear  that  in  collecting  and  reducing 
the  materials  of  the  present  essay,  I  have  evinced 
any  degree  of  industry,  the  admission  opens  no 
door  to  vanity,  seeing  that  this  is  a  power  possessed 
by  all,  though  not  exercised  by  every  one ;  a 
power,  without  the  exertion  of  which,  no  person 
can  fulfil  the  duties  he  certainly  owes  to  society, 
and  by  the  aid  of  which  each  individual  may  in 
some  way  or  other  contribute  his  mite,  be  it  ever 
so  small. 

The  practical  cultivation  of  medical  science,  like 
that  of  the  earth  on  wdiich  we  move,  requires, 
however,  some  ground  upon  which  to  work, 
without  which  even  the  little  store  the  poor  man 
may  possess,  may  be  ultimately  lost,  for  want 
of  the  means  for  improvement ;  and  even  where 
space  and  means  have  become  sufficiently  ample, 
still  the  blessing  that  generally  attends  industry) 
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may  not  be  sufficient  to  ensure  its  right  application, 
so  prone  is  the  human  mind  to  run  into  idle  and 
wild  excess,  unless  every  effort  be  made  under  the 
direction  of  superior  age,  and  greater  experience. 
These  reflections  naturally  lead  to  the  source 
whence  so  many  and  so  great  advantages  as  I  have 
enjoyed  have  been  principally  derived,  inducing 
me  to  acknowledge  my  still  increasing  obligations 
to  Mr.  Heaviside,  whose  example  first  inspired 
me  with  determination  and  perseverance,  and  the 
honor  of  whose  steady  patronage,  and  warm  friend¬ 
ship,  still  continues  to  be  my  greatest  comfort,  and 
chief  pride. 

It  will  be  observed,  that  I  have  been  careful, 
particularly  with  regard  to  morbid  structure,  to 
distinguish  what  I  have  seen  and  examined  with 
my  own  hand,  from  what  has  been  given  on  the 
authority  of  others.  This  care  seems  necessary, 
haHng  found  that  in  circumstances  relating  even 
to  the  leading  principles  of  Pathology,  error  lias 
occasionally  crept  in  ;  and  mere  fancy,  through  tlie 
medium  of  generally  received  opinion,  has  at  length 
assumed  all  the  importance  of  fact. 

For  some  valuable  additions,  in  illustration,  I  am 
indebted  to  the  friendly  attention  of  Mr.  Spilsbury, 
of  Walsall,  in  Staffordshire;  a  gentleman  whose 
zeal  for  the  improvement  of  his  profession  is  mani¬ 
fested  by  the  readiness  with  which  he  kindly  fa¬ 
voured  me  with  the  more  recent  fruits  of  his  expe¬ 
rience,  upon  these  subjects.  I  have  also  taken  the 
liberty  to  avail  myself  of  such  facts  as  appeared 
interesting  in  looking  over  the  few  works  that  I 
have  had  leisure  to  consult ;  but  in  so  doing  have 
been  careful  not  to  omit  acknowledging  my  obliga¬ 
tions. 
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With  regard  to  some  circumstances  contained  in 
the  following  pages,  it  may  perhaps  be  objected 
that  the  writer  has  wandered  from  his  subject,  in 
adverting  to  complaints,  the  seat  of  which  must 
evidently  have  been  the  superior  parts  of  the 
alimentary  canal.  Upon  this  point  the  only  apo¬ 
logy  he  can  offer  is,  that  he  was  desirous  of  making 
these  observations  as  really  useful  as  possible,  by 
rendering  them  practically  so,  and  that  he  preferred 
the  chance  of  censure  for  mentioning  some  parti¬ 
culars  not  precisely  in  order,  to  the  omission  of  any 
circumstance  at  all  connected  with  the  subject, 
which  being  made  known,  might  prove  of  serious 
importance  at  the  bed-side. 

With  relation  to  a  very  desirable  object,  the  ob¬ 
taining  a  regular  habit  of  action  in  the  bowels, 
which  is  rather  a  preventive  than  a  curative  mea¬ 
sure,  the  Author  has  much  pleasure  in  continuing 
to  recommend  a  principle  of  treatment,  that  as  far 
as  his  information  extends,  appears  to  have  been 
little,  if  at  all,  distinctly  held  in  view,  by  others. 
All  that  he  can  say  in  its  favour  is,  that  he  has 
adopted  it  in  a  great  number  of  instances,  and  that 
by  little  variations  in  the  mode  of  its  application,  it 
iias  proved,  with  very  few  exceptions,  perfectly  suc¬ 
cessful. 

Upon  some  points  it  will  be  seen,  he  has  not 
hesitated  to  express  opinions,  more  or  less  at  va¬ 
riance  with  those  of  surgeons  of  reputation  and 
celebrity.  If,  however,  this  has  been  done  with 
good  manners,  no  apology  can  be  necessary.  It 
is  by  the  collision  of  opinion  that  Truth  is  elicited  ; 
and  it  affords  him  infinite  pleasure  to  hope,  from 
its  success,  that  the  present  essay  may  be  consi¬ 
dered  in  some  small  degree  at  least,  conducive  to 
its  developement. 
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CHAPTER  L 

ON  CONTRACTION,  OR  STRICTURE,  IN  THE  RECTUTf. 

SECTION  I. 

n 

On  the  Causes  of  the  Disease. 

1.  Stricture  in  the  rectum  may  take  place  under 
various  circumstances.  Anj  accidental  source  of 
irritation  in  the  bowels,  any  acrimonious  secretion 
poured  into  the  alimentary  canal,  or  any  extra¬ 
neous  substance  detained  in  the  lower  part  of  the 
rectum,  may,  through  the  medium  of  inflammation, 
lay  the  foundation  for  this  disease. 

Where  inflammation  results  from  acrimonious 
matters  in  the  bowels,  its  extent  will  usually  be 
greater,  and  its  consequences  more  serious,  than 
when  excited  by  the  presence  of  an  extraneous 
body. 

I  have,  in  one  case,  known  a  fish-bone  lodged  in 
the  lower  part  of  the  rectum  excite  a  very  circum¬ 
scribed  spot  of  inflammation  at  the  point  most 
favourable  for  its  escape  near  the  verge  of  tlie 
anus ;  the  ulcerated  passage,  upon  the  escape  of 
the  irritating  cause,  healing  without  any  inconveni¬ 
ence  to  the  fliture  actions  of  the  bowel. 

I  have,  in  many  instances,  while  on  service  with 
the  army,  seen  the  most  severe  attacks  of  inflam- 
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Illation  brought  on,  not  only  in  the  rectum,  but 
along  the  superior  part  of  the  great  intestine  also, 
from  the  sudden  accession  of  cholera  morbus. 
Mere  neglect  of  the  bowels  appears,  in  many  in¬ 
stances,  to  have  been  the  exciting  cause  of  inflam¬ 
mation  in  the  rectum,  from  the  continual  presence 
of  acrimonious  and  bilious  contents;  where  this 
action  becomes  chronic  it  either  produces  con¬ 
tinued  misery^,  or  worse  consequences,  t 

3.  When  from  any  of  the  above  causes  inflam¬ 
mation  in  the  bowel  takes  place,  the  natural  tex¬ 
ture  being  soft  and  vascular,  the  cavity  of  the 
affected  part  of  the  canal  is  apt  to  become  dimi¬ 
nished,  and  the  thickness  of  its  sides  increased  ; 
and  should  the  excitement  principally  aflect  the 
mucous  membrane,  coagulable  lymph  may  be 
effused  into  the  cavity  of  the  bowel ;  this  latter 
circumstance  becoming  in  its  turn  a  new  cause  of 
disturbance  to  the  functions  of  the  gut.  If  the 
irritation  connected  with  the  attack  should  prove 
violent,  the  above  consequences  may  terminate  in 
ulceration  of  the  inner  membrane  of  the  bowel. 

4.  It  has  been  believed  by  some  surgeons,  that 
stricture  in  the  rectum  may  occur  as  the  conse¬ 
quence  of  the  venereal  disease  ;  but  this  opinion 
seems  to  rest  on  no  better  foundation  than  that  of 
its  having  occasionally  been  met  with  in  those  who 
either  had  the  misfortune  to  labour  under  both 
these  complaints  at  the  same  time,  or  who  had  at 
least  suffered  from  venereal  disease  at  some  former 
period. 

5.  The  repulsion  of  eruptive  complaints  has  been 
mentioned  as  a  cause  of  this  complaint,  particularly 
by  M.  Desault,  who  relates  two  instances  of  it : 
I  have  seen  several  of  a  similar  description. 

6.  It  is  probable  that  a  disposition  to  contraction 
in  the  rectum  may  in  some  instances  connect  itself 
with  haemorrhoidal  or  fistulous  complaints,  and 

*  Case  9. 
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that  the  means  adopted  for  the  cure  of  the  external 
disorder  may  appear  to  favour  the  subsequent 
advance  of  that  which  is  internal,  which  had  pre¬ 
viously  escaped  without  notice,  or  perhaps  had  not 
existed  at  all.  My  opinion  upon  this  point  is,  that 
no  operation  for  the  cure  either  of  hgemorrhoidal 
tumours,  or  fistulae,  ever  did,  or  ever  will,  tend  to 
the  production  of  stricture  or  other  disease  of  the 
gut,  provided  the  operation  is  rightly  performed, 
and  that  proper  attention  is  afterward  paid  to  the 
general  health  of  the  patient.  The  utter  neglect 
of  this  latter  circumstance  I  have  very  often  seen 
bring  on  much  inconvenience  ;  and  I  know  of  a 
few  instances  in  which  it  has  cost  the  patient  his 
life.  We  must  not,  however,  discredit  surgery  un¬ 
fairly,  by  imputing  to  it  those  events  justly  attri¬ 
butable  to  the  neglect  or  ignorance  of  some  few 
who  practise  it. 

7.  Stricture  in  the  rectum  sometimes  occurs 
spontaneously,  where  it  seems,  notwithstanding, 
unfam  to  impute  it  to  constitutional  disease,  as  it 
comes  forward  alone,  and  yields  readily  to  treat¬ 
ment,  provided  that  treatment  is  properly  directed, 
and  taken  up  in  time. 

8.  The  most  serious,  and  indeed  the  only  truly 
formidable  shape  in  which  this  disease  appears,  is 
that  in  which  it  is  commonly  connected  with  some 
similar  affection  elsewhere,  exciting  symptoms,  and 
exhibiting  characters,  that  belong  only  to  scirrhous 
disease :  from  which  circumstance  this  particular 
variety  of  the  complaint  has  been  termed  the  ma¬ 
lignant,  scirrhous,  or  cancerous  stricture  of  the 
rectum. 

An  interesting  case  of  fatal  stricture  in  the 
rectum,  originating  in  cancerous  disease  of  the 
womb,  is  related  by  Mr.  Wilmot,  in  the  second 
volume  of  that  excellent  work,  the  Transactions  of 
the  Irish  College  of  Physicians. 

9.  M.  Desault  states  that  stricture  in  the  rec¬ 
tum  occurs  less  frequently  in  men  than  women,  and 
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this  appears  to  be  true,  although  I  have  not  seen 
it  in  the  proportion  he  has  mentioned,  of  only  one 
to  ten. 

10.  Much  inconvenience  has  sometimes  arisen 
from  a  mere  excess  in  the  action  of  the  sphincter 
muscle.  M.  Delpech  speaks  of  this  circumstance 
as  “  un  spasme  fixe  du  muscle  sphincter  externe 
de  f  anus,  accompagne  et  peut-etre  produit  par  une 
ou  plusieurs  ger9ures  placees  dans  les  rides  rayon- 
nantes  de  cette  ouverture.”*  One  occasional  con¬ 
sequence  of  spasm  of  this  muscle  will  be  mentioned 
presently  (‘236.)  ;  and  in  a  retention  of  urine  which 
lately  obliged  me  to  puncture  the  bladder  from  the 
rectum,  I  found  very  considerable  difficulty  in  pass¬ 
ing  my  finger  through  the  sphincter,  preparatory  to 
making  the  puncture.  It  appeared  that  this  spasm 
partly  arose  from  the  extreme  pain  and  irritation 
kept  up  by  the  over-distended  state  of  the  bladder; 
particularly  as  in  a  preceding  case  in  which  I  per¬ 
formed  the  same  operation  upon  a  gentleman  then 
under  my  care  for  stricture,  the  introduction  of 
the  finger  brought  on  great  aggravation  of  the 
spasmodic  pains  in  the  bladder,  which  repeat¬ 
edly  excited  evident  and  distressing  spasms  in  the 
sphincter. 


SECT.  ir. 

On  the  Symjptoms  and  Appearances  of  the  Disease, 

11.  Many  of  the  inconveniencies  attendant  upon 
stricture  in  the  rectum  are  occasionally  induced 
by  an  irritable  state  of  the  bowel,  inducing  spasm  ; 
and  from  what  I  have  seen  of  these  complaints,  I 
am  disposed  to  think  an  irritable  state  of  bowel  is 
productive  of  more  pain  and  distress  to  the  patient 
than  many  cases  of  permanent  contraction.!  Pure 
spasm,  however,  when  the  bowel  is  filled  with 
warm  water,  almost  always  gives  way,  in  the  gentle 


*  Precis,  tom.  i.  p.  598. 
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and  cautious  examination  with  the  silver  ball 
probe  ;  while,  if  a  bougie  be  used,  the  sphincter 
being  kept  in  a  state  of  uneasy  distention,  is  apt  to 
convey  a  sympathetic  excitement  to  some  remote 
irritable  point  within  the  bowel,  and  thus  giving 
at  best  an  indistinct  impression,  may  sometimes 
mislead  the  judgment,  by  producing  the  disease  it 
sought  for,  but  which  did  not  exist  before. 

12.  Inflammation  in  the  rectum,  excited  by  the 
presence  of  acrimonious  matters  within  its  cavity, 
‘is  attended  with  feverish  symptoms  common  to 

other  local  inflammations.  In  these  affections  I 
have  generally  observed  tenesmus  to  be  one  of  the 
most  troublesome  and  constant  sources  of  inquie¬ 
tude  ;  particularly  distressing,  because  the  efforts 
to  obtain  relief  are  generally  unavailing.* 

13.  A  very  usual,  and  sometimes  strongly 
marked  symptom,  during  inflammatory  action  in 
the  lower  part  of  the  bow^els,  is  a  peculiar  but  de¬ 
cided  sense  of  heat  in  the  part  affected. 

Inflammation  in  the  rectum  may  operate  in  some 
cases  very  formidably,  by  arresting  the  healthy 
functions  of  surrounding  parts.  In  this  way  it 
may  suspend  the  progress  of  labour  t,  and  not  un¬ 
commonly  produce  retention  of  urine,  or  even  a 
suspension  of  the  secretion.^ 

14.  Inflammation  once  produced,  may  vary  in 
its  progress  and  consequences.  In  strong  and 
healthy  constitutions,  one  of  the  most  common  ill 
effects  is  a  degree  of  permanent  thickening  in  the 
coats  of  the  intestine,  from  serous  fluid  and  coagu- 
lable  lymph  being  poured  out,  either  externally, 
internally,  or  into  the  cellular  texture  of  the  bowel. 
These  events  frequently  end  in  the  production  of 
stricture,  sometimes  in  the  formation  of  adhesions 
within  the  cavity  of  the  gut,  and  occasionally  in  a 
permanent  excess  of  irritability  in  the  part,  which 
it  is  next  to  impossible  to  relieve. 

Cashes  9.  and  12.  f  Case  7.  t  Case  8. 
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15.  I  ha\"e  repeatedly  known  stricture  in  the 
rectum  arise  from  coagulable  lymph  effused  from 
inflammation  connected  with  abscess  external  to 
the  gut.  In  one  instance  *  the  band  of  adhesive 
matter  thus  formed  could  be  felt  very  distinctly  in 
examining  the  bowel. 

16.  In  the  weak  and  irritable,  though  inflam¬ 
mation  may  end  in  effusion,  the  aflfection  is  more 
apt  to  run  on  to  ulceration  of  the  mucous  mem¬ 
brane  ;  and  unless  the  probable  state  of  the  disease 
is  accurately  estimated,  and  the  turn  of  constitu¬ 
tion  diligently  attended  to,  the  consequences  will 
generally  be  serious,  and  the  event  fatal.  Under 
these  circumstances  it  commonly  happens  that  the 
patient  at  first  harassed,  is  at  last  exhausted  ;  by 
the  combined  influence  of  excessive  secretion  of 
purulent  matter,  long  continued  uneasiness,  great 
pain  and  incessant  irritation. 

17«  Where  a  fragment  of  a  bone,  or  other  sharp 
extraneous  body,  has  found  its  way  into  the  rectum, 
unless  favourably  situated  for  escaping  by  the 
sphincter,  it  usually  excites  inflammation  and  ul¬ 
ceration,  by  the  aid  of  which  it  sometimes  makes 
its  way  out ;  in  other  instances,  however,  this  does 
not  happen. 

M.  I^E  Dran  mentions  the  laying  open  a  fistulous 
sinus  of  many  months’  duration.  In  performing 
the  operation,  the  surgeon,  introducing  his  finger 
into  the  bottom  of  the  wound,  detected  a  small 
piece  of  bone  with  sharp  edges,  lodged  very  near 
the  neck  of  the  bladder.  This  was  extracted,  and 
the  wound  healed  in  two  months.! 

18.  In  one  case,  the  jaw  of  a  whiting  was  found 
at  the  bottom  of  an  abscess  near  the  anus,  in  a 
complaint  previously  supposed  to  be  piles.  It  had 
subsisted  more  than  a  twelvemonth  ;  but,  on  the 
removal  of  the  cause,  the  abscess  healed  presently.! 

^  Case  IT.  t  Observations  de  Chirurgie,  Obs.  86. 

1  Phil.  Trans.  No.  t58. 
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Ill  another  case,  an  ivory  bodkin,  accidentally 
swallowed  by  a  female,  made  its  way  from  the  in¬ 
testines  partially  into  the  bladder  ;  from  whence, 
not  without  considerable  difficulty,  it  was  ex¬ 
tracted,  nine  weeks  afterwards,  by  making  an 
opening  into  the  bladder  above  the  pubis.* 

19.  Where  an  extraneous  body  is  low  down  in 
the  rectum,  the  patient  is  generally  sensible  of  a 
sharp  pricking  pain  in  the  part,  previous  to  the 
formation  of  matter,  aggravated  during  the  passage 
of  a  motion.  Should  he  apply  for  assistance  at 
this  period,  there  will  commonly  be  no  difficulty  in 
preventing  the  inflammation,  or  abscess,  that  other¬ 
wise  must  take  place,  by  the  timely  removal  of  the 
irritating  substance  (70.)* 

20.  Where  a  small  mass  of  hardened  feces  in 
the  rectum  is  situated  low  down,  with  another 
above  it,  the  part  of  the  bowel  between  the  two 
may  have  a  tendency  to  contract  itself  in  the  va¬ 
cant  space.  Should  the  iiTitation  incident  to  loaded 
bowels  cause  the  parts  thus  circumstanced  to  in¬ 
flame,  eflusiou  taking  place  between  the  coats  of 
the  intestine  will  inevitably  convert  its  temporary 
form  into  a  permanent  condition.  The  subse¬ 
quent  escape  of  the  feces  attended  with  violent 
pain,  the  contracted  part  will  always  be  irrit¬ 
able,  because  much  exposed  to  annoyance  from 
the  perpetual  transit  of  the  contained  matter.  In 
this  way,  I  believe,  a  sort  of  transverse  valve  or 
membrane  is  sometimes  formed,  with  a  central 
opening,  inducing  most  distressing  consequences.! 
Should  a  large  collected  mass  of  feces  be  followed 
by  inflammation,  the  result  is  no  less  serious,  t 

21.  Inflammation,  then,  may  be  followed  by 
permanent  contraction,  or  stricture,  in  the  rectum. 
The  inflammation  removed,  the  coagulable  lymph, 
effused  either  between  the  coats,  or  into  the  cavity 
of  the  bowel,  remains  5  and  new-formed  vessels 

*  Phil.  Trans.  No.  260.  f  Cases  13.  and  Tt.  X  Case  12. 
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shooting  into  its  substance,  enable  it,  slowly  and 
imperfectly,  to  assume  the  characters  of  organised 
m.atter.  The  activity  of  circulation  established  in 
some  of  these  newly-formed  parts  is  such,  that,  in¬ 
stead  of  merely  preserving  their  original  form,  they 
undergo  a  gradual  increase  or  growth ;  and,  pro¬ 
vided  the  seat  of  the  deposit  be  the  cellular  tex¬ 
ture,  the  thickness  of  the  sides  of  the  bowel  may 
increase,  the  aperture  through  the  canal  diminish¬ 
ing  in  the  same  proportion. 

22,  The  attention  of  the  patient  is  at  length 
called  to  the  state  of  the  part  affected.  He  suffers 
inconvenience  or  pain  in  passing  a  confined  motion; 
lie  feels  an  ii'ksome  sense  of  weight,  or  bearing 
doMTi ;  or,  perhaps,  is  lii'st  struck  by  the  appear¬ 
ance  of  a  mucous  discharge  from  the  anus. 
As  the  complaint  increases,  occasional  difficulty, 
or  pain,  at  the  water-closet,  is  succeeded  by  a 
progressive  and  generally  an  evident  change  in  the 
form  of  every  figured  stool,  which  seldom  fails, 
sooner  or  latter,  to  point  out  the  nature  of  the  dis¬ 
ease.  The  contents  of  the  bowels  have,  in  their 
appearance,  been  compared  to  thin  flattened  cords, 
or  earth-worms. 

23,  Stricture  in  the  rectum  induces,  occasionally, 
transitory  affections  of  the  nervous  system,  of  a 
peculiar  character  ;  these,  although  rare  symptoms, 
should  be  known  as  occasional  attendants,  as  they 
may  lead  the  attention  to  the  original  disease.  In 
one  instance,  without  any  distinct  uneasiness  in 
the  seat  of  the  stricture,  occasional  pain  pervaded 
the  lower  limbs,  with  so  complete  a  suspension  of 
nervous  powder,  that  the  patient  in  walking  was 
liable  to  come  down,  “  as  suddenly  as  if  ham- 
strung.”  The  more  curious  circumstances  attend¬ 
ant  on  this  case  have  been  lately  detailed.  * 

24,  By  examining  the  bowel  in  the  earliest  or 
inflammatory  stage,  we  ascertain  the  existence  of 

*  Practical  Treatise  on  the  Diseases  of  the  Urine  and  Urin¬ 
ary  Organs.  Longnian  and  Co.,  1823. 
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extreme  irritability,  or  severe  pain,  in  the  seat  of 
the  affection  ;  the  intestine  feeling  soft  and  pulpy, 
and  the  inner  membrane  thrown  into  folds.  * 

25.  When  the  complaint  has  continued  some 
time,  and  the  sides  of  the  gut  are  much  thickened, 
in  connection,  perhaps,  with  effusion  of  coagulable 
lymph  into  the  cavity,  such  thickening  is  more 
readily  ascertained  under  examination.  The  lymph 
poured  out  into  the  canal  may  vary  as  to  quantity 
and  disposition :  and,  while  recent,  the  adherent 
mass,  whether  divided  into  bands,  or  attached  to 
one  part  only,  may  be  peeled  off,  and  separated  by 
the  end  of  the  finger ;  or,  if  more  perfectly  or¬ 
ganised,  there  are  stdl  other  means  by  which  its 
quantity  may  be  lessened,  or  the  inconveniences 
resulting  from  its  presence  removed. 

26.  Occasionally  there  are  only  a  few  small  mem¬ 
branous  septa  passing  across  the  canal,  or  a  rough 
membranous  surface,  the  extent  of  wdiich  may  be 
determined  by  passing  the  finger  on  to  the  more 
perfectly  smooth  and  elastic  texture  of  the  mucous 
membrane,  f 

27.  In  some  cases  stricture  in  the  rectum  is  at¬ 
tended  with  occasional  sensations  of  sharp  pain  at 
the  end  of  the  penis,  similar  to  that  wdiich  attends 
certain  complaints  in  the  bladder  | ;  in  others,  sym¬ 
pathetic  irritation  induces  frequent  returns  of  tem¬ 
porary  retention  of  urine.  § 

28.  A  very  frequent  symptom,  in  complaints  of 
this  kind,  whether  situated  in  the  rectum,  or  higher 
up,  is  a  want  of  power  to  sleep  well,  without  per¬ 
haps  any  sufficiently  apparent  cause.  Generally 
without  local  pain  the  patient  is  restless,  and  can 
never  lie  long  in  one  position  ;  though  sometimes 
the  habit  of  lying  awake  most  of  the  night  is  in¬ 
duced  bv  a  constant  sense  of  uneasiness  in  some 
particular  spot  within  the  abdomen.  || 

*  Caye  6.  t  Case  17.  1  Cases  20.  and  27. 

§  Case  25.  |1  Case  31. 
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29.  Mechanical  obstruction  to  the  passage  of 
the  contents  of  the  lower  bowels,  attended  with 
most  of  the  symptoms  of  stricture  in  the  rectum, 
may  sometimes  occur  without  any  disease  what¬ 
ever  in  the  gut  itself ;  of  which  I  have  lately  seen 
an  instance  end  very  well.  * 

30.  When  inflammation  proceeds  to  ulcerate, 
the  ulcerated  surface  will  usually  be  very  painful 
to  the  touch,  and  in  some  cases  apt  to  bleed,  un¬ 
less,  indeed,  the  cellular  membrane  has  become 
sloughy.  Should  ulceration  not  have  taken  place, 
the  thickening  and  consequent  contraction  in  the 
coats  of  the  canal  will  pass  forward  to  the  more 
advanced  state  of  stricture,  so  as  to  prevent  the  in¬ 
troduction  of  the  smallest  bougie,  and  render  the 
intestine  at  last  impervious. 

31.  Where  stricture  in  this  part  has  been  ascribed 
to  the  venereal  disease,  the  complaint  takes  place 
in  the  manner  above  mentioned.  The  sides  of  the 
gut  become  thicker,  and  more  firm  than  natural, 
lessening  the  diameter  of  the  canal.  It  has  been 
supposed  that  in  this  particular  affection  the  mu¬ 
cous  membrane  of  the  bov/el  labours  under  an 
excitement  similar  to  that  which  exists  in  the 
urethra  in  gonorrhoea;  and  to  this  circumstance 
the  French  writers  have  attributed  the  copious 
mucous  discharges  that  occasionally  attend  the 
disease.  I  have,  however,  met  with  no  fact  in 
confirmation  of  this  opinion. 

32.  Should  the  disease  have  arisen  from  transla¬ 
tion  or  retrocession  of  cutaneous  eruption,  or  should 
it  be  conceived  to  have  originated  in  haemorrhoidal 
or  fistulous  complaints,  it  will  in  either  case  ob¬ 
serve  the  course,  and  exhibit  the  appearances, 
already  described. 

33.  The  latter  stages  of  strictured  rectum,  where 
it  has  no  malignant  tendency,  are  extremely  dis¬ 
tressing.  The  aperture  of  the  stricture  diminish- 
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ing,  the  increased  efforts  required  to  expel  the 
faeces  become  not  only  violent,  but  at  length  un¬ 
availing;  while  the  urgent  straining  tends  only  to 
aggravate  the  irritation  of  the  diseased  parts,  expos¬ 
ing  the  patient  to  a  degree  of  misery  and  torment 
almost  beyond  description.  Happily,  however, 
even  in  these  circumstances,  the  disease  admits 
not  only  of  being  relieved  but  sometimes  cured. 

34.  When  the  difficulties  of  the  disease  increase, 
it  occasionally  happens  that  abcess  takes  place  in 
the  vicinity  ;  which  abcess,  extending  to  the  cavity 
of  the  intestine  above  the  stricture,  and  opening 
externally  also,  allows  the  escape  of  at  least  some 
part  of  the  contents  of  the  overloaded  intestines; 
a  circumstance  I  had  lately  the  opportunity  of  wit¬ 
nessing  in  a  poor  person,  who,  under  much  distress 
from  this  complaint,  could  not  be  prevailed  on  to 
allow  the  proper  means  to  be  used  for  her  reliefj 
and  consequently  fell  a  sacrifice  to  the  disease. 
In  a  few  instances  an  abcess  of  this  kind  has  been 
known  to  form  an  opening  from  the  bowel  into 
the  bladder,  greatly  aggravating  the  patient’s 
o-eneral  distress  and  miserv.  * 

35.  Of  the  malignant,  scirrhous,  or  cancerous 
stricture,  the  early  course  frequently  passes  by  with¬ 
out  notice  :  it  sometimes  proceeds  very  slowly.  In 
one  case,  the  first  symptom  was  an  occasional  un¬ 
easiness,  and  frequent  darting  pain  in  passing  a 
motion.  In  two  other  cases,  one  of  which  is  an¬ 
nexed,  the  first  symptom  was  an  irritation  at  the 
neck  of  the  bladder,  t  The  more  early  symptoms 
are  succeeded  by  those  local  inconveniences  con¬ 
sequent  to  obstruction  to  the  passage  through  the 
bowel. 

36.  The  distinction  between  scirrhous  stricture 
and  contraction  of  any  other  kind,  is  always 
important,  but  not  always  easy ;  much  assist¬ 
ance,  however,  may  in  general  be  deiived  from  a 

*  Cate 


t  Case  29. 


1^2 


SYMPTOMS  AND 


careful  attention  to  all  the  circumstances  of  the 
history, 

37/ It  has  been  observed,  that  the  firmness  or 
induration  in  the  feel  of  the  stricture,  and  the  ap¬ 
parently  considerable  extent  of  the  affection,  con¬ 
veying  the  idea  of  a  large  mass  fixed  in  the  pelvis, 
is  a  criterion  of  its  nature.  This  was  once  my 
opinion  ;  but  I  have  lately  traced  the  same  cha¬ 
racter  in  diseases  from  which,  by  proper  care,  the 
patients  have  perfectly  recovered, 

38.  The  symptoms  I  think  most  clear,  are  either 
a  peculiar  sharp  pain  darting  through  the  seat  of 
the  disease,  or  a  more  constant  sense  of  glowing 
warmth  or  heat  in  the  part.  These  symptoms,  as 
far  as  I  have  seen,  attend  only  the  malignant  or 
scirrhous  stricture.  There  is  also  a  peculiar  sallow, 
or  leaden  cast  of  countenance,  very  characteristic 
in  those  who  labour  under  cancerous  disease. 
The  means  of  relief  also,  as  far  as  thev  relate  to 
mechanical  pressure,  while  they  relieve  other  kinds 
of  stricture,  cannot  be  endured  in  this ;  they  only 
tend  to  aggravate  the  symptoms,  and  hasten  the 
progress  of  the  disease, 

39.  The  foregoing  remarks  relate  to  strictures 
so  low  down,  as  to  be  within  the  reach  of  operative 
surgery.  Contraction  of  the  bowels,  however,  may 
take  place  higher  up,  where  no  operation  can  avail. 
^Vith  regard  to  these  cases,  we  have  much  to  learn, 
as  to  the  power  of  determining  the  seats  and  causes 
of  disease,  that  we  may  be  the  better  enabled  to 
alleviate  those  complaints  vdiich  may  not  admit  of 
beino;  entirelv  removed. 

40.  A  case  of  stricture  in  the  sigmoid  flexure 
of  the  colon  is  recorded  bv  Mr.  Hill,  which  in 
its  progress  producing  abscess  in  the  rectum,  and 
a  fistulous  opening  into  the  membranous  part  of 
the  urethra,  terminated  fatally  after  several  years 
of  distress  and  suffering ;  originating,  as  was  sup¬ 
posed,  in  an  injury  received  from  a  fall  in  hunting.* 

*  Edin.  Med.  Journal;  vol.  x. 
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In  another  case  by  Dr.  Holmes,  a  stricture  in  the 
middle  of  the  transverse  arch  of  the  colon  was 
latterly  attended  with  uneasiness  in  the  abdomen, 
and  an  irritable  loose  state  of  bowels.*  For  a 
very  interesting  case  of  this  kind,  the  medical 
world  are  indebted  to  Dr.  Burrel,  in  which  stric¬ 
ture  in  the  sigmoid  flexure  of  the  colon,  terminating 
after  a  tedious  and  distressing  illness  in  extensive 
ulceration  through  the  coats  of  the  bowel,  ended 
fatally  ;  which  disease  after  death  was  found  to 
hav^e  been  produced  by  the  poor  man,  who  was  a 
shoemaker,  having  accidentally  sw^allowed  five  or 
six  hogs’  bristles,  which  in  their  passage  had  been 
stopped  at  that  point,  exciting  disease  not  only 
there,  but  by  irritation,  throughout  the  whole  ex¬ 
tent  of  the  intestinal  canal. t 

41.  In  considering  the  diseases  of  the  colon. 
Dr.  Monro  observes,  fungous  tumors  sometimes 
pass  across  the  cavity  of  the  bowel ;  and  he  de¬ 
scribes  a  disease  of  this  kind  in  the  colon,  attended 
with  great  pain,  flatulent  distention,  purging,  and 
discharge  of  blood  with  the  faeces.  The  patient 
died  emaciated,  and  exhausted  ;  and  the  passage 
through  the  bowel  much  interrupted,  its  cavity  was 
materially  enlarged.  As,  however,  these  com¬ 
plaints  are  described  as  having  been  of  several 
years  continuance,  it  appears  to  me  the  disease 
most  probably  originated  in  large  masses  of  coagu- 
lable  lymph  effused  during  an  attack  of  inflam- 
mation.f 

42.  In  one  remarkable  case,  stricture  in  the 
colon  followed  from  a  blow  §  ;  and  within  the  last 
twelve  months,  I  have  had  the  care  of  an  accident, 
in  which  a  similar  consequence  would  most  pro¬ 
bably  have  followed  from  a  kick  upon  the  abdo¬ 
men,  producing  violent  spasmodic  and  inflammatory 
pains  in  the  situation  of  the  transverse  arch  of  the 


*  Edin.  Med.  Journal,  vol.  viii.  -f  Ibid.  vol.  ix. 
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colon,  and  a  copious  as  well  as  continued  effusion 
of  blood  into  the  cavity  of  the  intestine,  with  fever. 
By  adopting  the  plan  laid  down  for  the  treatment 
of  inflammation  (50.),  the  consequences  of  the  ac¬ 
cident  were  progressively  removed,  the  patient  felt 
relieved  from  the  pain,  the  local  tenderness,  and 
lastly  the  difflculty  in  maintaining  an  erect  position  ; 
and  in  a  few  weeks  considered  himself  in  every 
respect  perfectly  recovered,  giving  reason  to  be¬ 
lieve  that  the  early  attention  paid  to  the  injuiy 
was  the  means  of  preventing  those  more  serious 
consequences  wdiich  delay  might  have  incurred. 

43.  Authors  have  attempted  to  distinguish  the 
kind  of  stricture,  by  the  state  of  the  inner  mem¬ 
brane.  M.  Delpech  states,  that  in  the  venereal 
stricture,  the  inner  membrane  becomes  tubercular ; 
most,  but  not  all,  instances  in  wdiich  I  have  found 
this  membrane  so  changed,  were  clearly  cases  of 
scirrhus.  M.  Desault,  more  guarded,  says  that 
the  inner  membrane  of  the  bowel  occasionally 
acquires  a  surface  more  or  less  distinctly  tubercular, 
w^hatever  may  be  the  nature  of  the  stricture.  The 
fact  is,  this  tubercular  state  of  the  internal  or 
mucous  lining  of  the  gut,  arises  generally,  as  far  as 
I  have  examined  the  disease,  either  from  the  mem¬ 
brane  becoming  thickened,  vascular,  and  pulpy  from 
oedema ;  or  from  the  contraction  of  the  space 
within  which  it  is  confined,  throwing  it  into  num¬ 
berless  short,  convoluted  folds,  and  presenting  a 
surface  which  the  finger  cannot  wtII  distinguish 
from  a  collection  of  soft  tubercles. 

44.  The  scirrhous  stricture  exhibits  on  dissection 
great  and  extensive  thickening  and  consolidation, 
as  well  as  confusion,  of  parts.  The  disease,  not 
confined  to  the  coats  of  the  intestine,  is  continued 
more  or  less  extensively  into  the  cellular  mem¬ 
brane  beneath  the  peritoneum  reflected  over  the 
sacrum  and  bones  of  the  peMs.  The  firm,  yet 
elastic,  feel  of  this  disease  is  peculiar,  much  re¬ 
sembling  that  of  cartilage.  On  opening  the  cavity 
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of  the  bowel,  the  canal  is  found  nearly  or  entirely 
closed,  the  section  presenting  so  few  traces  of 
original  structure  as  to  render  it  difficult  to  say  in 
what  particular  texture  the  disease  originates.  It 
appears  to  me  to  commence  in  the  cellular  mem¬ 
brane,  connecting  the  coats  of  the  intestine ;  an 
opinion  not  only  rendered  probable  from  the  ap¬ 
pearance  of  the  parts,  but  from  the  evident  facility 
with  which  the  disease  extends  itself  in  the  cel¬ 
lular  tissue ;  it  might  also  be  argued  from  the 
tendency  I  have  frequently  remarked  in  scirrhous 
disease  of  the  breast,  to  spread  backwards,  between 
the  fibres  of  the  pectoral  muscle,  which  can  only 
happen  by  its  affecting  the  cellular  texture. 

45.  Where  scirrhous  stricture  has  ulcerated,  the 
irritability  of  the  disease  being  considerable,  the 
ulcerated  process  in  some  instances  makes  rapid 
progress ;  the  stricture,  in  fact,  ceases  to  exist,  for 
the  lower  part  of  the  intestine  is  ulcerated  through 
at  various  points  :  in  this  way  an  opening  of  com¬ 
munication  is  occasionallv  formed  between  the 
rectum  and  bladder. 

A  most  interesting  example,  illustrative  of  this 
stage  of  the  disease,  is  preserved  in  the  Morbid 
Anatomical  Collection  of  Dr.  Hooper. 

SECT.  m. 

On  the  Treatment. 

46.  The  treatment  1  have  considered,  and  found 
to  be,  most  effectual  in  removing  excessive  irri¬ 
tability  and  tendency  to  spasm  in  the  lower  bowels, 
consists  first,  in  clearing  out  the  intestines,  quietly, 
but  effectually ;  and  second,  in  the  exhibition  of 
medicines  that  possess  a  tonic  power,  particularly 
the  preparations  of*  steel,  taking  care  to  obviate 
costiveness  duiing  their  use. 

47.  Permanent  stricture  in  the  rectum  may 
generally  be  prevented  by  an  early  and  judicious 
attention  to  any  inflammatory  attack,  to  which 
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this,  no  less  than  the  other  parts  of  the  alimentary 
canal,  is  occasionally  subjected. 

48.  Where  these  complaints,  after  proper  ex¬ 
amination,  appear  to  be  the  result  principally  of 
high  irritability,  much,  very  much,  may  frequently 
be  done  in  permanent  relief  to  the  symptoms,  by 
the  adoption  of  the  medical  plan  above  suggested ; 
sometimes  with,  occasionally  without,  the  aid  of 
instruments.  These  points,  however,  although  of 
the  highest  possible  importance,  cannot  in  every 
case  be  determined  by  general  rules,  they  must 
be  left  to  the  experience  and  discernment  of  the 
surgeon  in  attendance. 

49.  In  the  medical  treatment  of  disorders  con¬ 
nected  with  irritation  or  spasm  in  the  bow^els, 
every  prescription  should  be  so  directed  as  to  meet 
not  only  the  local  symptoms,  but  the  remote  sym¬ 
pathies  that  exist  in  that  particular  case,  at  that 
particular  period.  Where,  for  example,  irritation 
in  the  rectum  induces  difficulty  in  voiding  urine, 
should  the  properly-directed  attention  of  the 
practitioner  lead  him  to  select  medicines  more 
than  sufficiently  active  for  the  relief  of  the  bowels, 
the  difficulty  in  voiding  urine,  will  most  probably 
become  a  complete  retention ;  while,  on  the  other 
hand,  medicines  that  are  unsuitable  from  their 
too  mild  power,  will  effectually  derange  the  feelings 
and  functions  of  the  stomach  and  upper  bowels, 
and  yet  remain  perfectly  inert  as  to  any  action 
excited,  or  relief  produced,  in  the  lower  parts  of 
the  alimentary  canal. 

50.  Where  inflammation  is  dependent  upon  acri¬ 
monious  matters,  plentiful  dilution,  by  drinking 
copiously  of  light  broths,  or  farinaceous  decoctions, 
with  repeated  injections  of  warm  water,  will  es¬ 
sentially  tend  to  the  relief  and  comfort  of  the 
patient,  especially  if  assisted  by  the  exhibition  of 
gentle  aperients,  neutral  salines,  and  other  diapho¬ 
retic  medicines ;  together  with  the  warm  bath,  if 
required.  ( 129.) 

51.  The  necessity  or  propriety  of  blood-letting 
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will  depend  on  the  constitution  of  the  patient,  and 
the  state  of  the  pulse,  as  well  as  on  the  other  symp¬ 
toms.  The  pulse,  although  quick  and  hard,  may 
not  be  sufficiently  full  to  require,  or  to  warrant,  the 
abstraction  of  blood. 

52.  It  is  much  to  be  lamented  that  in  the  treat¬ 
ment  of  internal  diseases,  their  probable  remote 
consequences  are  so  little  adverted  to.  The  tend¬ 
ency  of  inflammation  to  produce  effusion  and 
contraction  when  it  affects  the  urethra  is  now  well 
known,  but  notwithstanding  the  other  membranous 
and  muscular  canals  are  subject  to  the  same  law,  it 
is  not  recognised  ;  for  when  those  events  take  place, 
which  almost  invariably  pave  the  way  to  the  future 
production  of  stricture  in  the  rectum,  they  are  most 
commonly  taken  up  on  a  wrong  ground,  or  if  pre¬ 
sent  symptoms  are  relieved,  no  further  precaution 
or  enquiry  is  suggested,  for  none  is  thought  of ; 
although  the  readiness  with  which  inflammation 
deposits  coagulable  lymph,  and  produces  stricture 
in  other  canals,  has  been  repeatedly  explained,  and 
is  particularly  unfolded  in  the  valuable  work  of  Sir 
Everard  Home  on  Stricture  in  the  Urethra. 

53.  Regarding  tiie  consequences  of  inflammation 
in  the  urethra,  and  in  the  rectum,  as  producing 
stricture,  one  material  difference  appears  to  be,  the 
more  frequent  effusion  of  coagulable .  lymph  into 
the  cavity  of  the  canal  in  the  latter,  than  in  the 
former  case. 

54.  Where  adventitious  adhesions  have  taken 
place  in  the  rectum,  their  division  ought  to  be  ef¬ 
fected,  if  within  reach,  but  always  with  the  least 
possible  violence.  If  recent,  the  finger  alone  will 
be  sufficient  for  separating  them,  without  injury  to 
the  surface  of  the  bowel.  Where,  however,  force 
or  violence  is  necessary,  the  division  had  better  be 
made  with  a  probe-pointed  bistoury,  or  with  scis- 
sars ;  the  instrument  being  cautiously  introduced 
upon  the  finger,  without  being  suffered  to  pass  be¬ 
yond  the  reach  of  that  best  of  all  directors. 
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55.  In  the  treatment  of  diseases,  it  is  as  im¬ 
portant  to  be  aware  of  those  accidents  that  may 
favour  us,  as  to  be  prepared  for  those  that  may  be 
against  us :  it  is  therefore  necessary  to  bear  in 
mind,  that  an  inflamed  or  stiictured  part  of  the 
bowel,  totally  beyond  the  reach  of  the  huger,  may, 
through  accidental  circumstances,  come  at  any 
moment  completely  within  the  power  of  examin¬ 
ation  ;  thus  enabling  the  surgeon  to  satisfy  himself 
most  fully,  as  to  figure,  texture,  and  tendency.  ^ 

56.  The  occasional  necessity  for  the  aid  of  in¬ 
struments,  in  dividing  these  adhesions,  v/ill  be 
apparent,  when  it  is  recollected,  that  although 
coagulable  lymph  is  easily  separated  or  torn  when 
it  occurs  as  a  recent  deposit,  its  condition  changes, 
it  becomes  organized,  and  the  strength  it  may  ul¬ 
timately  acquire  is  scarcely  to  be  believed.  In 
my  practical  observations  in  surgery,  a  case  is 
related,  in  which  the  usual  symptoms  of  hernia 
were  produced  by  adhesions  formed  within  the 
abdomen,  strangling  a  part  of  the  intestinal  tube. 
It  is  difficult  to  conceive  that  any  cord  or  band, 
the  mere  accidental  result  of  effusion,  should  be 
capable  of  bringing  about  so  serious  a  consequence. 
I  was,  however,  lately  requested  to  open  the  body 
of  a  young  woman,  in  which  examination  I  found 
the  abdominal  viscera  in  general  much  incom¬ 
moded,  and  the  omentum  diseased,  from  inflam¬ 
mation,  which  had  deposited  various  cords  of 
coagulable  lymph,  connecting  the  bowels  in  vari¬ 
ous  parts  to  each  other,  and  to  the  pelvis.  One  of 
these  cords,  attached  at  one  end  to  the  anterior 
parietes  of  the  abdomen,  and  at  the  other  to  the 
small  intestines,  and  thence  indirectly  to  the  spine, 
was  scarcely  thicker  than  a  crow-quill,  yet  so  strong, 
that,  raising  it  upon  the  fingers  of  both  my  hands, 
I  found  it  strong  enough  to  enable  me  to  lift  the 
body  almost  entirely  from  the  table. 

*  Case  27. 
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57*  The  great  importance  of  being  vigilant  and 
prompt,  with  a  view  to  the  prevention  of  inflam¬ 
mation  in  the  bowels,  is  more  serious  than  is  ge¬ 
nerally  supposed.  I  have  recently  witnessed  an 
instance  in  which  adhesions  from  preceding  in¬ 
flammation  caused  inflnite  distress,  and,  after  six 
years’  incessant  suffering,  terminated  fatally.  * 

.58.  Considered  practically,  it  is  sometimes  diffi¬ 
cult  to  determine  the  precise  extent,  the  seat,  or  even 
the  actual  presence  of  inflammation  in  the  bov/els. 
A  degree  of  spasm  will  occasionally  produce  appear¬ 
ances  and  vsymptoms  so  closely  resembling  those  of 
inflammatory  action,  that  the  distinction  is  almost 
impossible.  The  primary  object,  however,  of  these 
observations  being  to  point  out  the  means  by  which 
particular  kinds  of  obstruction  in  the  bowels  may 
be  effectually  relieved,  I  think  it  right  to  mention 
my  favourable  opinion  of  a  very  powerful  remedy, 
which  I  have  known  remove  the  most  alarming 
degree  of  obstruction,  where  spasm  presumably 
lias  been  the  cause.  I  have  thrice  had  the  oppor¬ 
tunity  of  seeing  its  effects.  They  were  cases  in 
which  the  patients  had  suffered  extreme  pain  in 
the  region  of  the  bowels,  in  which  the  prescrip¬ 
tions  of  physicians  had  availed  nothing,  and  in 
which  consequently  Mr.  Heaviside’s  opinion  and 
assistance  had  been  requested ;  who,  finding  that 
the  stomach  had  rejected  every  thing  taken,  and 
that  stimulating  clysters  produced  no  favourable 
effect,  in  spite  of  bleeding,  warm  bath,  and  almost 
every  other  means,  desired  me  to  try  the  fume  of 
tobacco,  injected  cautiously,  by  the  proper  appa¬ 
ratus,  into  the  bowels.  The  usual  effect  of  this 
application  on  the  constitution  is  considerable  lassi¬ 
tude  and  faintness,  the  pulse  becoming  much  softer, 
and  often  irregular:  it  tends,  of  course,  power¬ 
fully  to  relax  any  spasm  in  those  parts  to  which  it  is 
most  immediately  applied  ;  and  it  is  curious  that, 
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while  it  removes  any  excess  of  contraction  in  the 
intestines,  it  manifestly  excites  a  moderate  diffused 
activity,  producing  a  peculiar  and  remarkable  dis¬ 
turbance,  a  general  commotion  and  rumbling  noise 
in  the  bowels,  which,  in  each  of  the  three  cases  to 
which  I  allude,  was  soon  followed  by  copious  eva¬ 
cuations  of  faecal  matter,  and  w^as  evidently  the 
efficient  means  of  saving  the  life  of  the  patient* 

.59.  It  may  be  objected  that  in  the  above  cases 
the  obstruction  might  not  have  been  the  conse¬ 
quence  of  spasm  alone,  but  probably  a  degree  of 
intus-susception  in  some  part  of  the  bowels.  To 
this  it  is  only  necessary  to  reply,  that  the  obstruction 
being  complete,  the  removal  of  it  became,  not  only 
requisite,  but  essential  to  life,  and  that  by  the  means 
employed  the  passage  was  restored,  the  pain  re¬ 
moved,  the  feverish  symptoms  relieved,  and  the 
patient’s  life  preserved. 

60.  Where  spasm  has  produced  obstinate  con¬ 
stipation,  the  affusion  of  cold  water  has,  under  ju¬ 
dicious  management,  been  powerfully  conducive  to 
tlie  removal  of  the  constriction.^ 

61.  Spasmodic  contraction  in  various  parts  of 
the  intestinal  tube  have  occasionally  given  rise  to 
very  singular  complaints  ;  sometimes  of  a  flatulent 
nature*  Mr.  Collins  relates  that  a  young  woman, 
aged  17,  had  a  tympanitic  tumour  presumably  in 
the  colon,  which  commenced  as  a  small  circular 
swelling  in  the  right  side,  after  several  days  of  vio¬ 
lent  pain.  It  increased  for  near  a  twelvemonth, 
and  had  tlien  reached  the  size  of  a  quart  basin 
in  the  centre,  extending,  laterally,  almost  the  size 
of  the  arm,  on  each  side,  nearly  round  to  the 
back.  Steel  medicines  and  purgatives  were  given 
without  removing  it.  The  affection  was  never 
painful,  but  inconvenient  from  distention.  It  never 
extended  below  the  navel,  t 
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In  this  case  it  is  not  easv  to  sav  how  the  bowel 
should  or  could  have  allowed  the  perpetual  transit 
of  the  more  solid  contents  of  the  canal  without 
permitting  the  escape  of  the  air  also ;  pro\ided 

it  be  admitted  that  the  o-eneral  cavitv  of  the  bowel 

* 

was  the  seat  of  the  collected  flatus. 

62.  In  some  instances  the  retention  of  hard 
substances  in  the  bowels  has  excited  spasm,  and 
led  eventually  to  the  most  serious  consequences. 
All  instance  is  on  record,  in  which,  after  several 
years  of  complaint  in  the  bowels,  a  single  plum- 
stone,  was,  after  death,  found  to  have  quite  buried 
itself,  throuo'h  the  medium  of  ulceration  in  the 
villous  coat,  imbeddinop  itself  between  the  coats  of 
the  bowel,  just  where  tlie  colon  joins  the  rectum. 
The  part  where  this  source  of  irritation  lay  was 
also  found  to  be  the  seat  of  stricture,  probably 
another  effect  of  the  irritation  of  the  stone,  which 
had  produced  a  small  abscess,  discharging  into  the 
cavity  of  the  pelvis,  but  not  commimiaiting  with 
the  canal  of  the  intestine.'^ 

63.  The  most  extraordinaiw  and  curious  instance. 

y  * 

however,  of  this  kind,  that  I  have  ever  met  vith, 
was  that  of  a  female,  who  at  six  years  of  age, 
was  flrst  affected  with  a  hard  swellino'  and  hitense 
pain  m  the  left  side  of  the  belly,  viiich  continued 
twelve  hours,  and  subsided  spontaneously.  It  re¬ 
turned,  conthiued,  and  vanished,  as  at  flrst,  evers" 
three  months,  for  several  years  ;  when  the  period 
of  its  retimi  suddenlv  champed  from  three  months 
to  three  weeks,  and  so  continued  till  she  was  So 
Years  of  ao;e.  At  this  time  she  married,  and  bore 
one  child,  the  pain  of  child-birth  being  much  less 
than  that  she  had  been  accustomed  ta  Weak  and 
exhausted  by  pain,  watching,  and  the  disappoint¬ 
ment  of  flnding  that  no  meiffcine  whatever  relieved 
her,  a  woman  gave  her  a  strong  dose  of  jalap, 
which  operated  very  violently,  remoAung  the  swell- 
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ing  (then  the  size  of  two  lists)  from  the  side,  and 
driving  the  pain  suddenly  down  from  the  side  to 
the  anus,  where  tenesmus,  and  great  forcing,  with 
retention  of  urine,  immediately  came  on. 

Mr.  Yonge,  who  relates  the  case,  now  called  in, 
found  a  substance  Avithin  the  sphincter,  Avhich  sub¬ 
stance  he  extracted  with  the  forceps,  and  perma¬ 
nently  cured  all  her  complaints.  It  AAas  of  an 
oblong  figure,  five  inches  in  circumference,  and 
although  it  Aveighed  ten  drachms,  it  SAvam  on 
Avater.  It  Avas  cut  in  tAvo  with  a  knife  ;  externally 
it  Avas  black,  as  if  coated  AAuth  varnish  ;  Avithin  this 
was  a  crust  of  matter  like  brick,  as  thick  as  half-a- 
crown ;  next  to  this  appeared  a  substance  resem¬ 
bling  pasteboard  or  cheAA  ed  paper ;  and  AAnthiii 
that  a  prune  or  AAuthered  plum,  AAuth  the  stone  and 
kernel  cut  asunder  by  the  knife. 

Thus  all  these  surprising  symptoms,  that  so 
long  afflicted  this  poor  Avoman,  Avere  occasioned  by 
this  plum,  SAAnlloAved  so  many  years  before ;  but 
hoAv  those  different  accretions  Avere  made  to  it  in 
such  a  place  as  the  intestines  ;  —  hoAv  it  ceased  to 
torment  her  at  so  many,  and  at  such  different  in- 
teiwals  ;  — •  AAdiere  it  lurked  between  those  fits,  and 
hoAv  the  pain  and  tumour  observed  such  exact 
periods  for  so  many  years,  at  first  every  three 
months,  and  then  eA^ery  three  weeks  \  —  are  ques¬ 
tions  I  am  not  able  to  resolve/’  * 

64.  In  the  same  Amluine  of  the  Avork  just  referred 
to,  several  other  cases  are  mentioned,  Avhere,  after 
repeated  attacks  of  pain  and  spasm  in  the  bowels, 
similar  balls,  each  containing  a  plum-stone,  haA^e 
been  passed  per  anum,  the  patient  being  either 
relieved  or  cured.  Neither  is  it  necessary  that  the 
substance  should  be  hard,  for  a  mass  of  straAA’berry- 
seeds  retained  in  the  bowels,  is  stated  by  Dr. 
Sloane,  to  have  in  one  instance  produced  as 
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strange,  and  almost  as  obstinate,  a  distemper  as  he 
ever  met  with. 

65.  Dr.  Thomson  found,  on  analysing  certain 
alvine  concretions,  that  phosphate  of  lime  consth 
tuted  more  than  half  the  entii’e  weight ;  being 
variously  mingled  with  albuminous  and  other  mat¬ 
ters.  Dr.  Monro  mentions  specimens  of  alvine 
concretions  preserved  in  the  Museum  in  Edinburgh, 
which,  by  their  irritation  had  induced  ulceration 
of  the  intestines.  These  cases  were  attended  with 
occasional  griping,  or  very  acute  pains.  Relaxing 
the  parietes  of  the  abdomen  by  the  patient’s  lying 
down,  a  very  hard  painful  tumour  may  generally 
be  felt,  in  the  course  of  some  part  of  the  great  in¬ 
testine.  Where  excruciating  pain  indicates  these 
substances  having  passed  down  into  the  rectum, 
their  presence  may  be  detected  ;  and  by  dilating 
tlie  sphincter,  they  may  perhaps  be  extracted. 

In  one  instance,  the  patient  had  laboured  under 
acute  pain  in  the  belly  seven  years,  and  had  passed 
three  excrementitious  looking  concretions ;  after 
which  a  tumour  was  perceived  between  the  ribs  and 
hip,  on  the  left  side.  In  the  course  of  some  months 
it  moved  down  towards  the  groin ;  and  passing  still 
lower  all  tumour  vanished,  and  great  pain  came 
on  in  the  fundament,  though  it  could  not  yet  be 
felt  by  the  finger.  The  patient  died  exhausted  by 
irritation  ;  and  on  examination,  a  very  large  con¬ 
cretion  was  found  in  the  sigmoide  flexure  of  the 
colon,  and  extensive  peritoneal  inflammation.  The 
dilated  colon  exceedingly  vascular,  and  a  quantity 
of  pus  effused  among.the  bowels. 

66.  Even  the  more  common  fecal  matters,  if 
})ermitted  to  remain  in  the  bowels,  will  occasionally 
excite  great  derangement  of  health,  without  being 
even  suspected  as  the  cause.  A  woman  is  men¬ 
tioned  by  Professor  Odier,  who  was  subject  to 
severe  attacks  of  spasm,  affecting  in  a  very  pecu¬ 
liar  manner  the  circulating  and  respiratory  organs, 
whicli  were  proved  to  have  arisen  from  unheeded 
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confinement  of  bowels,  and  accumulation  of  feces*; 
and  I  have  myself  repeatedly  attended  a  lady  in 
whom  spasmodic  attacks  of  pain,  most  agonising 
and  frightful,  seized  upon  the  muscles  of  the  loins 
and  back,  which,  after  continuing  days  and  nights, 
(the  bowels  being  stated  to  be  perfectly  regular,) 
have  yielded  to  no  medicines  but  cathartics,  and 
to  those  only  upon  their  producing  from  20  to  30 
copious,  and  foetid  stools.  In  this  case  there  were 
no  pains  whatever  in  the  bowels,  and  occasionally 
none  in  the  affected  muscles  during  a  state  of  rest; 
but  any  attem.pt  to  turn  in  bed  excited  such  tor¬ 
ment  as  it  was  impossible  to  bear  in  silence. 

67.  The  length  of  time  that  indigestible  matters 
will  in  particular  cases  remain,  and  the  degree  of 
distress  and  irritation  occasionally  excited  by  their 
presence  in  the  bowels,  is  sometimes  considerable. 
Thus  I  have  seen  symptoms,  attended  with  much 
uneasiness  to  the  patient,  and  more  anxiety  to  my¬ 
self,  induced  merely  by  the  lodgement  of  a  little 
spermaceti  in  the  bowels,  which  could  not  be 
removed  by  castor  oil,  but  was  quietly  and  com¬ 
fortably  cleared  out,  with  complete  relief,  by  a 
compound  aperient  mixtui’e.t 

68.  A  case  of  fatal  obstruction  in  the  bowels  is 
recorded  in  the  Philosophical  Transactions  t,  in 
which  the  habitual  difficulty  in  procuring  stools 
was  discovered,  after  death,  to  have  originated  in 
the  lower  end  of  the  colon,  folded  back  upon  itself 
at  a  very  acute  angle,  having  formed  a  close  adhe¬ 
sion  for  several  inches  along  the  line  of  contact. 
In  another  case  a  fatal  ileus  was  produced  in  a 
boy,  of  which  in  three  days  he  died,  from  an  ap¬ 
pendix,  or  hernious  expansion  of  the  bowel,  three 
inches  long,  and  as  large  as  the  bowel  itself.  Just 
below  the  insertion  of  this  appendix,  the  intestine 

^  Edln.  Med.  Journal,  vol.  ii,  f  Cases  23.  and  57*. 
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was  so  closely  contracted  by  spasm  as  scarcely  to 
admit  the  passage  of  a  probe.  * 

69.  In  considering  the  symptoms  of  inflammation 
in  the  rectum,  it  has  been  observed  that  the  pro¬ 
bable  consequences  will  much  depend  on  the  habit 
of  the  patient,  and  that,  notwithstanding  the  effects 
already  noticed,  will  commonly  occur  in  strong  con¬ 
stitutions,  the  weak  and  irritable  will  be  more  liable 
to  suffer  from  another  consequence,  that  of  ulcer¬ 
ation  within  the  bowel.  The  probability  of  this 
event  must  be  estimated  by  the  small  and  deficient, 
though  quick  or  even  rapid  pulse ;  by  the  state  of 
the  tongue  varying  towards  the  appearance  ob¬ 
served  in  low  typhoid  fever  ;  and  by  other  charac¬ 
ters  of  weakness  and  irritation.  Examination  of 
the  bowel  conveys  some  information  ;  there  is  little 
disposition  to  contraction,  combined  with  great 
local  irritability. 

70.  Of  inflammation  from  local  irritation,  I  have 
knowm  tw^o  instances  in  wdiich  a  fish-bone,  escaping 
into  the  throat,  has,  through  inflammation,  pro¬ 
duced  stricture  in  the  oesophagus,  creating  much 
inconvenience  to  the  patient :  although  in  one  of 
these  I  know  it  did  not  shorten  life,  as  the  patient 
lived  many  years  afterwards,  and  then  died  from 
some  other  cause.  In  one  case,  I  have  found  a 
small  bone  passed  through  the  intestines  give  rise 
to  very  unpleasant  consequences  in  the  rectum, 
producing  an  abscess,  w^hich,  although  it  eventually 
allow^ed  the  escape  of  the  irritating  substance,  left 
an  unhealthy  state  of  the  parts,  that  required  time 
and  attention  to  remove. 

71.  A  gentleman  applied  to  me  wdth  uneasiness 
and  pain  in  the  rectum,  wdiich  he  could  not  explain  : 
suspecting  some  local  irritation,  I  examined,  and 
found  the  sharp  edge  of  rather  a  large  fragment  of 
bone  pressing  against  the  sides  of  the  bowel.  He 
was  requested  to  return  home,  and  remain  quiet 
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in  bed,  where,  with  the  assistance  of  some  sponge* 
tent,  I  succeeded  in  relaxing  the  sphincter  suf¬ 
ficiently  to  introduce  two  of  my  fingers.  By  this 
means  the  extraneous  body,  which  had  already  ex¬ 
cited  much  irritation,  was  safely  removed,  and 
further  mischief  prevented. 

72.  The  treatment  of  stricture  in  the  rectum 
cannot  be  taken  up  too  early.  The  contracted  part, 
provided  the  mischief  has  not  proceeded  far,  may 
admit  the  finger  to  pass  freely  through,  without 
giving  any  distinct  impression  of  coagulable  lymph 
within  the  cavity,  or  of  ulceration  of  the  mucous 
membrane.  In  this  state,  the  common  wax  bougie, 
or  perhaps,  in  preference,  one  of  elastic  gum  of 
moderate  size,  may  be  introduced  through  the 
stricture,  and  allowed  to  remain  or  not,  according 
to  circumstances.  If  the  parts  are  irritable,  they 
must  be  quieted  and  humoured  ;  if  otherwise,  they 
may  be  treated  with  less  reserve. 

73.  The  frequency  of  passing  an  instrument 
must  be  regulated  by  the  state  of  the  parts ;  the 
operation  may  usually  be  repeated  at  least  every 
few  days.  It  will  require  some  knowledge  of  these 
disorders  to  determine  whether  the  complaint  is 
in  a  state  that  is  favourable  for  the  use  of  the 
bougie.  Where  the  least  tendency  to  inflammatory 
action  exists,  I  have  known  the  symptoms  much 
aggravated  by  a  single  application  of  this  kind  ; 
whereas,  had  due  attention  and  discernment  been 
shown  regarding  the  previous  state  of  the  parts, 
they  might,  by  the  direction  of  proper  medicines, 
have  been  easily  brought  into  a  state  more  favour¬ 
able  for  operating,  saving  the  surgeon  much  loss 
of  time,  and  the  patient  much  unnecessary  pain. 
The  want  of  attention  to  this  principle  in  treat¬ 
ment  is,  I  am  convinced,  frequently  productive  of 
great  misery.  A  patient  I  lately  had,  complained 
when  he  gave  me  the  history  of  his  disorder,  that 
one  of  the  surgeons  who  had  previously  attended 
him  had  put  him  to  extreme  torture  in  using  the 
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bougie,  a  circumstance  that  must  have  favoured 
the  formation  of  a  large  abscess  found  after  death, 
which,  from  the  symptoms,  appeared  to  have  ex¬ 
isted  long  before  he  first  applied  to  me.* 

74*.  Where  contraction  from  inflammation  be¬ 
comes  established,  or  rather  makes  a  slow  and 
steady  progress,  the  necessary  treatment  may  prove 
tedious,  but  the  event,  under  proper  management, 
is  almost  sure  of  being  favourable.  The  introduc¬ 
tion  of  the  bougie  may  be  required  every  day,  or 
it  may  be  necessary  to  increase  its  diameter  more 
quickly  than  common,  in  order  to  gain  upon  the 
disease :  or  it  may  be  expedient,  with  a  view  to 
excite  absorption  of  the  newly- deposited  matter, 
that  the  operation  be  so  conducted  as  to  produce, 
and  keep  up,  a  certain  degree  of  pain,  or  at  least 
uneasiness,  during  the  continuance  of  the  pressure. 

75.  A  stricture  in  the  rectum,  for  some  length 
of  time  impervious  to  any  instrument,  may  subse¬ 
quently  become  relaxed,  and  admit  progressively 
bougies  of  considerable  diameter  with  great  ad¬ 
vantage  ;  shewing  the  propriety  of  occasionally 
repeating  examinations  of  this  kind,  and  proving 
the  necessity  for  perseverance  in  our  endeavours 
to  afford  relief,  t 

76.  All  these  circumstances  must  be  regulated 
by  the  discretion  and  judgment  of  the  practitioner  ; 
one  point  being  so  balanced  against  another  as  may 
afford  the  best  prospect  of  ultimate  success,  by 
promoting  absorption,  and  favouring  relaxation. 
That  absorption  may  reasonably  be  expected  to 
take  place,  by  adoption  of  the  plan  proposed,  is 
sufficiently  proved  by  the  frequency  with  which 
we  see  it  excited  by  the  agency  of  pressure,  under 
other  circumstances.  At  all  events,  it  is  most 
true  that  1  have  in  many  cases  found  the  thicken- 
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ing  diminish,  the  induration  decrease,  the  aperture 
of  the  stricture  enlarge,  and  the  patient  made  most 
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happy,  without  any  other  assistance  than  that  which 
the  judicious  application  of  the  bougie  has  af¬ 
forded. 

77*  Stricture  in  the  rectum,  when  supposed  to 
be  connected  \\Tth  venereal  complaints,  has  ex¬ 
hibited  no  distinct  or  pecuhar  symptoms ;  and 
those  who  have  advocated  such  connection  have 
admitted  that  the  only  mode  of  determining  the 
point  is  by  placing  the  patient  under  the  influence 
of  mercury,  which,  say  they,  if  the  complaint  is 
venereal,  will  effect  a  cure. 

78.  Should  the  disease  advance,  the  aperture 
through  the  stricture  becomes  progressively  less¬ 
ened,  till  at  length  the  mechanical  obstruction, 
at  first  occasional,  is  now  constant,  v/ith  aggra¬ 
vated  suffering,  and  increased  distress.  The  fre¬ 
quency  of  desire  to  pass  a  motion,  the  difficulty 
in  effecting  its  passage,  and  the  degree  of  pain 
brought  on  by  the  attempt,  become  almost  insup¬ 
portable.  The  treatment,  however,  is  to  be  still 
conducted  upon  the  principles  already  laid  down. 

79.  In  dilating  strictures  of  this  kind,  M.  De¬ 
sault  \vas  in  the  habit  of  introducing  a  slip  of  lint, 
passed  upon  a  probe  through  the  strictured  part, 
and  allowed  to  remain  there  some  time.  In  the 
course  of  the  treatment,  the  quantity  of  lint  thus 
introduced  was  increased,  so  as  to  answer  the  same 
purpose  as  a  series  of  bougies ;  and  the  plan  con¬ 
sequently  proved  as  successful  as  that  of  intro¬ 
ducing  the  bougie.  I  have  repeatedly  tried  both 
modes,  but  certainly  prefer  the  bougie ;  this  in¬ 
strument  presents  a  more  perfectly  smooth  surface, 
gives  much  less  pain  in  the  introduction,  and,  as 
far  as  my  experience  goes,  has  answered  the  pur¬ 
pose  better  than  the  other  method. 

80.  The  disease  now  under  consideration,  it 
might  naturally  be  concluded,  could  not,  in  any 
instance,  pass  through  all  its  stages  without  ex¬ 
citing  attention ;  but  the  degree  of  indifference 
manifested  in  some  instances  regarding  health  is 
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scarcely  credible.  I  was,  some  months  back, 
shown  a  disease  just  removed  by  a  medical  friend 
from  the  body  of  a  lady,  fifty  years  of  age,  who 
died  in  the  country.  She  had  never  applied  for 
any  opinion  upon  her  case  till  a  week  previous  to 
her  decease,  when,  complaining  of  confined  bowels, 
she  requested  her  apothecary  to  send  her  some  me¬ 
dicine.  Large  doses  of  the  sub-muriate  of  mercury, 
and  other  powerful  purgatives,  were  given  without 
effect ;  injections  were  administered,  but  could 
not  be  made  to  pass.  Violent  pains  soon  came  on  . 
in  the  bowels,  and  continued  till  she  died.  On 
opening  the  body,  part  of  the  small,  and  the  whole 
of  the  large,  intestines  were  found  loaded  with  fluid 
and  fsecal  matter,  and  very  much  inflamed.  The 
cause  of  the  obstruction  was  discovered  low  down 
in  the  pelvis,  near  the  termination  of  the  rectum, 
where  the  gut  had  become  so  nearly  impervious 
from  stricture,  as  to  prevent  the  introduction  of 
any  but  the  smallest  sized  probe. 

81.  Abscess  in  the  vicinity  of  the  stricture 
usually  allows  the  escape  of  a  part  of  the  contents 
of  the  bowels.  When,  however,  the  stricture  is 
relieved,  and  the  natural  passage  partly  restored, 
the  fistulous  channel  generally  assumes  a  healthy 
disposition,  and  soon  closes  up,  similar  to  what 
happens  in  fistula  in  perinseo,  from  stricture  in  the 
urethra.  Where,  on  the  other  hand,  the  removal 
of  the  obstruction  in  the  bow^el  is  not  followed  by 
the  healing  up  of  the  fistulous  passage,  the  partial 
or  complete  division  of  it  will  be  all  that  is  re¬ 
quired  for  perfecting  the  cure. 

82.  In  scirrhous  stricture,  it  has  been  already 
observed,  that  pressure  does  harm  ;  and,  as  the 
application  of  the  bougie  is  therefore  out  of  ques¬ 
tion,  we  are  obliged  to  rest  upon  those  palliative 
measures  which  consist  in  the  direction  of  proper 
medicines  ;  these,  under  judicious  regulation,  will 
often  afford  relief  and  comfort,  although  they  may 
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leave  us  in  uncertainty  as  to  the  event  of  the 
disease. 

83.  M.  Delpech  says,  that  where  the  advanced 
state  of  the  disease  precludes  the  passage  of  the 
feces,  it  has  been  proposed  to  divide  the  strictured 
gut,  to  secure  the  escape  of  the  contents  of  the 
bowels,  the  confinement  of  w^hich  must,  of  course, 
produce  extreme  distress  and  danger.  He  adds, 
that  the  carrying  up  a  cutting  instrument  into  the 
midst  of  a  cancerous  disease  must  be  expected  to 
produce  ulceration,  and  in  this  way,  hasten  the  de¬ 
struction  of  the  patient ;  but  that  in  cases  of  this 
kind,  every  thing  that  can  be  proposed  is  subject  to 
objection.  His  wnrds  are  :  “  On  a  propose  de  faire 
alors  la  section  de  fun  de  ces  points  intermedi- 
aires,  ahn  d’assurer  le  passage  des  matieres.  Ce 
parti  a  de  grand  inconveniens  sans  doute.  Porter 
I’instrument  tranchant  au  milieu  ou  tout  pres  d’une 
affection  cancereuse,  c’est  hater  Tulceration,  qui 
doit  consommer  la  ruine  du  malade  ;  mais  dans 
des  cas  de  cette  nature,  on  ne  peut  rien  entre- 
prendre  que  de  tres  defectueux.”  *  Upon  this 
point  I  must  take  the  liberty  to  observe,  it  appears 
to  me  that  operative  surgery  should  rarely,  if 
ever,  be  recommended,  unless  where  the  chances 
are  decidedly  in  favour  of  its  success ;  and  if  this 
opinion  is  right,  it  must  unquestionably  be  wTong 
to  advise  an  operation  in  a  disease  of  inevitably 
fatal  event.  It  can  only  tend  to  discredit  that 
branch  of  surgical  practice,  which,  from  the  posi¬ 
tive  good  that  under  proper  direction  it  is  capable 
of  conferring,  lays  the  fairest  claim  to  the  regard 
and  confidence  of  mankind. 

84.  From  its  known  power  of  allaying  irritation, 
opium,  in  the  latter  stages  of  scirrhous  stricture, 
becomes  our  chief  dependance,  and  the  principal 
means  of  relief,  assisted  occasionally  by  other  me¬ 
dicines  of  the  same  class.  The  distressing  sens- 
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atioiis  experienced  in  the  parts  may  sometimes  be 
alleviated  by  the  introduction  of  suppositories  of 
the  extract  of  opium,  of  conium,  or  of  hyoscyamus, 
singly  or  combined,  according  to  circumstances. 
One  advantage  attributed  to  suppositories  is,  that 
the  application  made  in  a  solid  form  dissolves 
slowly,  and  thus  operates  more  in  the  manner  of. 
a  permanent  remedy.  In  one  patient,  however, 
whom  I  some  time  since  attended,  a  suppository  of 
opium,  directed  to  be  introduced  with  this  view, 
gave  much  additional  uneasiness,  and  that  repeat¬ 
edly  ;  but  the  same  quantity  of  opium,  dissolved 
in  a  warm  injection,  had  an  excellent  effect,  and 
was  always  productive  of  much  relief,  and  very 
great,  though  temporary,  comfort. 

85.  The  treatment  of  contraction  from  spasm 
of  the  sphincter  must  be  regulated  by  circum¬ 
stances.  In  the  cases  mentioned  by  M.  Delpech, 
the  attempts  made  to  dilate  the  pails  increased  the 
distress,  and  did  harm.  But  the  description  given 
certainly  implies  the  existence  of  some  venereal 
taint  in  the  habit,  to  correct  which,  as  it  appears 
to  me,  should  have  beeu  the  first  step.  That  gen¬ 
tleman,  however,  advises  that  the  stricture  be  re¬ 
moved,  by  carrying  a  free  incision  through  the 
fibres  of  the  muscle,  taking  care  so  to  heal  the 
wound  as  to  prevent  the  re-union  of  the  divided 
parts.  This  operation,  I  confess,  I  have  never 
seen  performed,  and,  as  a  matter  of  opinion,  should 
think  very  rarely  necessary. 

Case  1. 

Unusually  severe  consequences  from  confixed  Bovcels. 

March  21.  1822.  A  young  woman  applied  to 
me  with  a  constant  and  excessive  pain  in  the  loins 
and  back,  shooting  thence  down  the  thighs,  fre¬ 
quently  attended  with  the  most  violent  cramps  in 
the  muscles  of  the  thighs  or  legs  ;  irksome  weight 
and  bearing  down,  witli  leucorrhoea,  and  pain,  and 
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sometimes  frequency,  in  passing  water.  The  ab¬ 
domen  very  large,  and  so  tense  that  she  breathed 
with  difficulty.  She  was  so  weak,  though  looking 
well,  that  to  walk  ten  minutes  was  an  almost  in¬ 
supportable  task.  In  fact,  the  flesh  of  the  thigh, 
whether  walking  or  not,  was  “  frequently  gathered 
up  in  hard  and  extremely  painful  lumps,  the  size 
of  an  egg/^  which,  however,  by  perpetual  rubbing, 
gradually  dispersed.  With  these  complaints  she 
said  she  was  dreadfully  depressed,  nervous,  and 
languid.  Bowels  always  costive,  for  a  week  to¬ 
gether,  unless  she  took  medicine.  Urine  some¬ 
times  clear;  generally  thick,  depositing  a  white 
sediment.  She  was  directed  an  aperient  mixture 
night  and  morning. 

March  28,  The  medicine  had  operated  once 
daily,  and  most  of  her  complaints  more  or  less  re¬ 
lieved,  but  none  removed. 

March  30,  The  bowels  one  day  confined,  the 
inflation  of  abdomen,  distress  and  pain  in  back  and 
loins,  and  cramps  in  the  lower  limbs,  had  all  re* 
turned  just  as  they  had  been  for  many  months 
before.  Her  medicine  was  therefore  rendered 
more  active. 

April  2T,  By  steady  perseverance  in  using  the 
aperient  medicine,  latterly  combined  with  tonics, 
she  now  found  her  health  very  nearly  restored. 
She  could  either  stand,  walk,  or  lie  down  when 
she  pleased,  and  with  comfort.  She  felt  nothing 
of  the  aching  pains,  numbness,  or  cramps,  in  the 
lower  limbs.  The  distress  from  the  cramps,  which 
had  often  obliged  her  to  stop  in  the  street  from 
intolerable  pain,  no  longer  existed.  She  still  felt 
some  tendency  to  fulness  about  the  abdomen  to¬ 
wards  evening,  but  nothing  of  the  dreadful”  dis¬ 
tention  she  was  used  to  experience.  Instead  of 
her  former  terrible  depression,  she  now  described 
herself  as  feeling  light,  cheerful,  and  in  excellent 
good  spirits,  having  lost  all  her  complaints.  She 
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was  therefore  desired  to  continue  her  medicine  for 
a  fortnight  longer,  and  then  lay  them  aside. 

Case  S. 

Supposed  Disease  of  Rectum^  from  a  Tumor  pressing  upon  the 

Bowel, 

The  following  case  is  noticed,  because  its  cha¬ 
racters  might  have  readily  been  mistaken  for  those 
of  obstruction  or  stricture  in  the  rectum,  although 
the  bowel  was  undiseased. 

March  ^6.  1822.  I  was  requested  by  Dr.  James 
to  see  a  female,  aged  38,  many  months  distressed 
with  occasional  irritation  in  the  lower  part  of  the 
bowels ;  of  late  she  had  felt  great  uneasiness  in 
voiding  her  motions,  for  the  contents  of  the  bowels 
passing  down,  she  felt  “  pressed  against  some  hard 
substance,”  near  the  anus,  impeding  free  passage, 
and  inducing  an  irksome  sense  of  weight  and  bear¬ 
ing  down.  There  was  not  the  least  affection  of 
bladder,  or  haamorrhoidal  fulness,  and  she  had  no 
idea  it  could  be  any  complaint  in  the  womb,  the 
catamenia  being  regular. 

On  examination,  the  sphincter  ani  was  irritable, 
and  gave  the  sharp  darting  pains  to  \vhich  of  late 
she  had  been  subject.  Just  above  the  sphincter  I 
perceived  the  lower  part  of  a  tumor,  feeling  as  if  a 
small  apple  had  been  so  placed  as  to  press  the  sides 
of  the  bowel  together,  almost  close  against  the 
sacrum.  The  surface  was  even,  and  the  substance 
compact  and  firm.  Moderate  pressure  excited  the 
peculiar  dull  weight,  but  no  pain.  Examining  per 
vaginam,  the  os  uteri  felt  natural,  but  on  its  margin 
towards  the  rectum  the  indurated  base  of  the  tumor 
was  felt  springing  apparently  from  the  substance 
of  the  womb.  Sitting  upon  a  chair  was  uneasy, 
from  this  position  pressing  the  soft  parts  upwards 
against  the  tumor,  and  exciting  an  aching  or  shoot¬ 
ing  pain,  with  similar  feelings  about  the  loins.  An 
opening  draught  was  directed  to  be  taken  at  night. 
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April  13.  The  opening  medicine  exciting  irri¬ 
tation,  an  anodyne  was  directed  instead  of  it.  She 
thought  that  of  late  the  sw^elling  had  moved  higher 
up,  but  declined  examination. 

August  27.  With  some  trouble  discovered  where 
this  person  lived,  as  she  had  moved  out  of  the 
neighbourhood.  She  said  she  was  much  better  in 
every  respect.  Sitting  any  length  of  time  was  now 
productive  of  no  inconvenience  \  a  confined  stool 
excited  some  degree  of  aching  in  the  part,  similar 
to  that  which  she  still  occasionally  felt  at  other 
times,  but  nothing  to  what  it  was.  With  difficulty 
allowed  to  examine  the  rectum,  I  could  no  longer 
feel  any  tumor  or  distinct  convexity  backward,  as 
far  as  the  finger  could  reach.  She  thought  herself 
nearly  quite  well. 

March  7.  1823.  She  called,  to  say  she  was  at 
length  completely  well  from  her  complaints,  feeling 
now  no  inconvenience  either  from  action  of  the 
bowels,  exercise  of  body,  position,  or  any  other 
circumstance. 


Case  3. 

Obstruction  of  the  Bcnscels,  ^itk  suspected  Stricture, 

A  GENTLEMAN,  between  forty  and  fifty,  much  ad¬ 
dicted  to  the  pleasures  of  the  palate,  has  had  several 
serious  attacks  within  the  last  few  years,  of  loaded 
and  obstructed  bowels.  These  complaints  have 
been  ushered  in  by  restlessness,  nausea,  epigastric 
fulness,  tension  and  soreness  in  the  lower  part  of 
the  abdomen,  and  acute  pain  on  pressure.  In  the 
attacks,  the  tongue  was  pale  white,  with  a  brown 
granulated  fur  on  the  basis  ;  the  pulse  accelerated, 
mth  total  loss  of  appetite,  and  a  slight  bilious 
tinge  in  the  conjunctive  membrane  of  the  eyes. 
He  complained  that  his  stools  were  in  general 
ejected  with  violence,  preceded  by  wind.  The 
first  application  of  purgatives  produced  a  pitchy 
feculence,  scalding  and  irritating,  and,  by  degrees, 
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the  bowels,  naturally  very  torpid,  yielded  a  slimy 
evacuation  of  highly  concentrated  green  bilious 
matter.  Occasionally  these  latter  are  interrupted 
by  the  pitchy  secretion,  with  increase  of  the  symp¬ 
toms.  The  nights  are  sleepless  with  pain  in  the 
back,  and  irritable  sensations  in  the  limbs.  The 
evacuations  indicate  no  deficiency  of  bilious  secre¬ 
tion,  but  an  excess  of  a  highly  odorous  pitchy 
feculence,  alternating  with  slimy  yellow  flocculent 
matter.  Steady  and  sedulous  perseverance  in  lax¬ 
atives,  opiates,  alkaline  infusions,  with  clysters, 
gradually  bring  the  patient  from  a^ state  of  danger 
to  one  of  comparative  ease  and  recovery.  By  means 
of  a  small  rush-light  candle,  no  bougie  being  at 
hand,  Mr.  Spilsbury  examined  the  state  of  the 
rectum.  About  six  inches  from  the  sphincter  he 
met  with  an  obstruction.  Gentle  pressure  seemed 
to  admit  the  end  suddenly  through  a  diminished 
aperture,  with  pain  and  faintness,  the  patient 
saying  that  he  felt  an  increase  of  the  pain  in  his 
back. 

Subsequent  to  this  period  he  was  disinclined  to 
have  the  bougie  passed,  so  that  although  Mr.  S. 
had  little  doubt  of  stricture  being  present,  we  could 
not,  without  more  clear  evidence,  decide  positively 
upon  its  existence. 

The  figured  stools  were  small,  about  the  size  of 
a  child’s  motion. 


Case  4. 

Obstinate  Constipation  of  Boxscels. 

B.  T.,  aged  thiity,  had  symptoms  of  an  inflam¬ 
matory  affection  of  the  bowels  from  June  3.  to 
July  21.  1819.  He  had  much  fever,  tenderness 
on  pressure,  and  irritation  at  stomach,  with  hepatic 
excitement ;  which  yielded  to  bleeding  general 
and  local,  purgatives,  blisters,  and  anodynes. 

He  passed  through  July  and  August  with  rest¬ 
less  nights,  without  appetite,  and  almost  without 
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strength  ;  when  he  was  advised  change  of  air.  By 
this  assistance  he  became  well,  and  returned  to  his 
occupation  of  a  bit-maker,  in  better  health  than  he 
had  enjoyed  some  time. 

May  7.  1820.  Mr.  Spilsbury  was  called  to 
him,  he  was  labouring  under  great  tension  of  the 
abdomen,  vomiting,  anxious  restlessness,  and  ex¬ 
cessive  pain  referred  to  the  lower  bowels  and  back ; 
and  although  he  had  taken  castor-oil  repeatedly 
for  several  days,  he  could  scarce  procure  any  eva¬ 
cuation.  He  was  bled  to  the  amount  of  twenty 
ounces,  with  relief  to  the  rapidity  of  the  pulse,  the 
vomiting,  and  pain.  An  injection  was  next  ad¬ 
ministered  of  turpentine  and  castor-oil,  in  a  full 
quart  of  gruel.  Draughts,  with  castor-oil  and 
tincture  of  rhubarb,  were  also  given  every  two 
hours. 

8.  No  evacuation ;  tensive  bowels.  The  in¬ 
jection  had  partly  stayed,  and  was  now  repeated. 
Twenty  leeches  were  applied  to  the  belly.  A 
scruple  of  calomel,  with  a  purging  mixture,  given 
every  hour,  and  a  blister  laid  upon  the  abdomen. 
•Only  the  injection  returned,  no  faecal  matter. 

9.  Nine  more  leeches  were  applied  to  the  cir¬ 
cumscribed  tumid  part  of  the  colon,  near  the 
sigmoid  flexure,  but  still  no  evacuation.  Mr.  S. 
now  wished  to  try  the  tobacco  glyster ;  but  as  no 
apparatus  for  the  fume  was  at  hand,  a  scruple  was 
given  infused  for  ten  minutes.  It  produced  death¬ 
like  prostration  of  strength,  but  no  stool ;  it  was 
repeated  with  as  little  effect ;  and  also  a  third  time, 
but  still  no  evacuation. 

11.  Seven  in  the  morning,  still  without  evacu¬ 
ation.  The  patient  was  taken  out  of  bed,  sup¬ 
ported,  and  a  couple  of  gallons  of  cold  water 
dashed  violently  over  the  abdominal  region.  He 
was  rubbed  dry,  a  tobacco  glyster  administered, 
and  then  put  to  bed.  Directions  were  left,  that  if 
no  evacuation  occurred  before  noon,  another  glyster 
from  an  infusion  of  a  drachm  and  a  half  of  tobacco. 


STRICTURE. 


37 


should  be  given.  This  was  done.  Half-past  10  at 
night  Mr.  S.  visited  him,  and  had  the  pleasure  to 
tind  him  in  comfort  and  safety.  His  bowels  had 
given  way  about  six  in  the  evening,  and  he  had 
had  three  or  four  copious  evacuations.  Sound 
sleep  followed  ;  and  by  the  twentieth  of  the  month 
he  was  perfectly  convalescent. 

The  pain  and  restlessness  were  much  relieved 
by  the  depletion,  but  the  anxiety  and  want  of 
sleep  were  by  no  means  allayed.  As  far  as  the 
patient’s  own  feelings  might  be  trusted,  he  con¬ 
sidered  the  cold  water  as  having  produced  the 
change  in  the  state  of  his  bowels,  for  they  had 
made  more  disturbance  on  that  day ;  probably  the 
fortunate  result  may  be  attributed  to  the  conjoint 
effect  of  the  treatment. 

Case  5. 

Injiammation  of  the  Rectum, 

A  STOUT  young  woman,  aged  twenty- two,  com¬ 
plained  of  heat  and  pain  about  the  rectum  and 
anus,  April  3.  She  said,  that  an  anxiety  to  keep 
her  place  had  induced  her  to  conceal  her  ill  health 
as  long  as  she  could.  Her  bowels  were  confined, 
lier  pidse  quickened,  and  her  skin  hot ;  she  com¬ 
plained  of  constant  burning  heat  internally,  ex¬ 
tending  from  the  fundament  several  inches  along 
the  bowel ;  connected  with  which,  there  was  heat 
and  tumor  in  the  perineum.  '  She  was  ordered 
some  opening  medicine,  but  neglected  taking  it; 
and  on  the  following  day  was  ordered  fomentations, 
being  much  worse. 

April  5.  I  was  requested  to  see  her.  She  com¬ 
plained  principally  of  the  great  heat  and  constant 
sense  of  burning,  extending  several  inches  along 
the  intestine,  connected  with  so  much  external 
swelling  and  inflammation  below  the  right  labium, 
as  to  preclude  more  particular  examination.  With 
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a  very  white  tongue,  and  a  hot  and  dry  skin,  she 
had  much  thirst,  and  a  pulse  at  120. 

The  fomentations  were  continued,  and  four  large 
leeches  applied  to  the  perineum ;  but  the  pain  not 
being  at  all  relieved,  eight  ounces  of  blood  were 
extracted  by  cupping  as  near  the  part  as  possible. 
By  these  means,  the  internal  sense  of  heat  and 
pain  in  the  rectum  immediately  gave  way,  and  in  a 
few  hours  was  quite  gone  ;  the  external  heat,  pain, 
and  swelling,  remained,  for  which  fomentations, 
rest,  and  low  diet,  were  directed. 

On  the  following  day  (the  6th)  she  took  castor- 
oil,  which  brought  away  several  highly  offensive 
stools,  to  her  great  relief;  the  fomentations  w^ere 
continued. 

April  7.  In  the  course  of  this  afternoon,  the 
abscess  in  the  perineum  broke,  the  discharge  from 
which  w’as  intolerably  foetid.  She  found  imme¬ 
diate  relief  and  by  the  next  day  was  quite  easy, 
but  very  weak.  As  the  fever  now  left  her,  she 
took  bark,  and  within  a  fortnight  the  abscess  was 
healed,  and  she  was  perfectly  recovered. 

Case  6. 

Injiammalion  of  the  Rectum^ 

Jan,  12.  1819.  I  was  consulted  by  a  gentleman 
of  delicate  habit,  for  a  complaint  in  the  rectum. 
He  said  that  about  five  weeks  before,  he  had  con¬ 
tracted  a  very  slight  gonorrhoea ;  that  being  con¬ 
fined  in  his  bowels,  he  a  few  days  afterward  felt 
pain  in  passing  his  motions,  which  complaint  had 
now  become  very  distressing.  The  pains  were  oc¬ 
casional  and  acute,  either  confined  to  the  bowel, 
near  the  anus,  or  shooting  thence  upwards  to  the 
loins.  There  was  a  constant,  though  variable  sense 
of  heat  in  the  part ;  the  passing  a  motion  was 
extremely  painful,  especially  just  afterward,  ex¬ 
citing  tenesmus,  and  irritation  at  the  neck  of  the 
bladder.  The  examination  of  the  rectum  gave 
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excessive  pain,  exciting  the  most  violent  nervous 
agitation ;  the  feel  of  the  bowel  was  that  of  an 
irritable  and  thickened,  but,  at  the  same  time,  a 
spongy  and  relaxed  part ;  the  temperature  was 
evidently  raised  above  the  natural  standard  5  there 
was  nothing  amiss  with  the  prostate,  but  gentle 
pressure  towards  the  sacrum  instantly  brought  on 
the  peculiar  pain  in  the  loins  of  which  he  had  com¬ 
plained,  as  if  the  state  of  the  bowel  had  connected 
itself  with  some  affection  of  the  sacral  nerves :  the 
tongue  was  white;  the  pulse  at  90,  small,  but  hard. 
There  was  a  trifling  appearance  of  discharge  from 
the  urethra,  but  an  elastic  gum  bougie  passed  with 
freedom,  and  without  pain.  He  was  directed  to 
keep  quiet,  live  low,  and  take  gentle  aperients  to 
procure  three  or  four  motions  daily.  From  this 
plan  he  experienced  some  relief. 

Jan.  15.  He  had  been  very  poorly,  with  con¬ 
stant  irritation  and  distress  about  the  loins  and 
rectum.  He  was  ordered  some  castor-oil,  which, 
with  other  medicines,  procured  several  copious 
stools,  and  so  much  reliefi  that  by  the  next  morn¬ 
ing  he  was  easy  and  comfortable. 

Jan.  17.  He  was  not  quite  so  well,  the  tongue 
still  covered  with  a  thick  white  crust;  the  pulse 
still  at  90 ;  the  skin  hot,  and  thirst  considerable. 
The  apparent  state  of  the  bowel,  on  examination, 
much  the  same  :  pressure  externally,  above  the 
pubes,  gave  no  uneasiness.  I  now  directed  the 
saline  draught,  with  tincture  of  opium,  to  be  taken 
every  four  hours. 

Jan.  19.  By  the  assistance  of  aperients,  copious 
fcccal  evacuations  were  obtained,  and  the  symptoms 
much  relieved.  The  tongue  became  cleaner,  and 
the  pulse  soft,  and  reduced  to  80.  The  medicines 
were  continued. 

Jan.  TS.  His  complaint  had  quite  left  him,  but 
he  was  very  weak.  It  was,  however,  considered 
prudent  to  allow  him  to  recover  his  strength  slowly  ; 
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the  aperient  medicines,  tlierefore,  were  continued, 
but  he  was  directed  to  take  light  nourishment 
more  freely  than  before.  Under  this  plan  he  soon 
entirely  recovered. 

Feb,  12.  On  examination,  the  bowel  was  as¬ 
certained  to  be  in  every  respect  restored  to  its 
natural  state. 

Case  7- 

Injiammation  of  the  'Rectum  ;  retarding  Labour, 

Mr.  Spilsbury  was  sent  for  to  attend  a  Mrs.  S. 
aged  forty,  with  her  first  child.  He  found  her  in 
excessive  irritation,  referring  all  her  pain  to  a  con¬ 
stant  sense  of  violent  bearing  down,  and  uneasiness 
in  the  rectum.  She  had  been  in  labour  three  days, 
and  about  ten  days  before,  coming  home  at  night, 
she  fell  in  the  dark,  and  hurt  herself.  For  a  week 
after  the  accident  she  had  scarcely  any  stool, 
but  the  continual  and  dreadful  pain  in  and  above 
the  fundament,  was  the  cause  of  all  her  sufferings. 
On  examining  the  os  uteri,  the  labour  was  found 
to  be  natural,  and  coming  forward.  On  passing 
the  finger  into  the  rectum,  though  the  bulk  of  the 
head  pressed  there,  yet  the  finger  could  get  be¬ 
yond,  and  the  gut  did  not  seem  to  be  unusually 
compressed,  certainly  not  sufficiently  to  account 
for  the  great  uneasiness  in  the  bowel,  which  su¬ 
perseded  the  regular  pains  of  uterine  action.  With 
head-ache,  wandering  pains,  accelerated  vibrating 
pulse,  and  a  brown  parched  tongue,  she  was  di¬ 
rected  some  opening  medicine  \vithout  effect ;  an 
aperient  injection  also  was  administered  without 
operating  to  her  relief.  The  patient  seeming  to  be 
in  great  danger,  fourteen  ounces  of  blood  \vere 
immediately  taken  away ;  in  half  an  hour  the  un¬ 
easiness  in  the  rectum  grew  more  tolerable,  the 
pain  in  the  head  was  relieved,  the  wandering  pains 
ceased,  and  the  uterus  exerted  its  full  power,  the 
pains  becoming  regular,  with  intervals  of  ease. 
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In  about  three  hours,  she  felt  great  comparative 
relief  and  comfort ;  and  sat  up  cheerfully. 

In  the  morning  the  pains  had  been  regular,  the 
labour  advancing,  but  still  complaints  of  the 
rectum ;  though  not  near  so  intolerable  as  before. 
At  about  two  o’clock  she  was  delivered  of  a  dead 
child.  By  brisk  cathartics,  and  occasionally  an 
anodyne,  she  recovered  speedily. 

The  whole  of  this  case  may  be  considered  as 
having  been  untoward  and  protracted,  by  the  me¬ 
dical  gentleman,  previously  attending,  not  being 
aware  of  the  inflammatory  state,  rendering  the 
case  complicated. 

Case  8. 

Ittflammation  of  Rectum;  ^itli  Retention  of  Urine, 

Mr.  Spilsbury  was  called  to  visit  a  young  man 
with  constipated  bowels,  and  retention  of  urine. 
He  could  neither  pass  his  water,  or  had  he  the 
power  of  going  to  stool,  although  the  inclination 
to  both  was  urgent,  and  very  painful. 

His  pulse  was  full  and  hard,  and  as  he  had  not 
been  in  this  state  a  great  number  of  hours,  Mr.  S. 
blooded  him  until  syncope  came  on ;  very  vshortly 
after  which  he  felt  greatly  relieved  from  the  pain¬ 
ful  state  of  rectum,  and  also  in  the  bladder. 
Both  the  bladder  and  intestines  were  soon  after 
emptied  of  their  contents  upon  the  operation  of  a 
brisk  purgative,  which  completed  his  comfort,  and 
recovery. 

Case  9. 

Chronic  Inf  animation  of  Rectum  ;  mistaken  for  Piles. 

A  lady,  lately  confined,  had  just  gotten  down 
stairs,  but  was  still  annoyed  with  a  severe  pain  in  tlie 
rectum.  She  had  suffered  frequently  on  going  to 
stool,  during  the  greater  part  of  her  pregnancy, 
but  now  expressed  such  dread  of  going  to  the 
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water-closet,  that  her  life  was  quite  burthensome* 
She  had  complained  to  her  medical  attendant,  who 
assured  her  it  was  piles,  which  a  little  castor-oil 
would  remove.  Her  sufferings,  however,  continued, 
and  she  was  brought  in  fainting  from  the  water- 
closet,  when  Mr.  Spilsbury’s  attendance  was  re¬ 
quested,  He  learned  that  her  stools  were  scanty, 
but  that  she  always  experienced  the  greatest  excess 
of  pain  in  passing  her  motions.  Her  general  health 
pretty  good,  she  was  not  much  inconvenienced 
when  free  from  severe  pain.  On  examining  the 
rectum,  he  found  it  filled  with  hard  lumps ;  of  which 
as  many  as  possible  were  extricated  by  the  finger. 
Clysters  were  then  employed,  with  active  laxatives. 
The  rectum  and  colon  were  successively  emptied ; 
in  a  very  few  days  she  was  perfectly  free  from  any 
complaint,  and  has  remained  so  ever  since,  now 
many  months. 


Case  10. 

Spasmodic  Strictures  in  the  Rectum> 

Dec,  3. 1822.  A  gentleman  of  relaxed  habit, 
aged  30,  consulted  me  for  complaints  principally 
in  the  bowels.  His  habit,  he  said,  was  always 
confined ;  greatly  prone  to  flatulent  tension  ;  with 
restless  nights,  and  uneasy  sensations  in  the  back 
and  loins.  In  examining  the  rectum,  previously 
filled  with  warm  water,  a  large-sized  silver  ball 
discovered,  at  about  7?  3,  and  9  inches,  a  spas¬ 
modic  and  acutely  painful  obstruction,  in  pass¬ 
ing  forward  to  12  inches,  where  gentle  pressure 
brought  on  violent  griping  pains,  like  those  to 
which  he  had  been  accustomed.  Letting  the  in¬ 
strument  lie  quiet  a  few  minutes,  and  then  very 
gently  withdrawing  it,  not  the  least  remaining 
obstruction  was  perceived,  nor  the  least  pain  or 
uneasiness  excited,  till  the  ball  reached  the 
sphincter ;  neither  on  passing  forward  the  instru¬ 
ment  to  its  former  extent,  was  the  least  tendency 
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to  spasm  again  detected.  I  directed  him  a  tonic 
and  aperient  mixture,  with  the  sulphuric  acid. 

Dec.  11.  There  had  lately  been  no  return 
whatever  of  a  peculiar  catching  or  throbbing 
spasm,  occasionally  running  along  the  course  of 
the  rectum  from  the  sphincter,  and  but  little  of 
the  griping  pinching  pains  in  the  bowels,  to  which 
he  had  before  been  very  subject.  In  addition  to 
his  former  medicines,  he  was  directed  to  take  of 
the  muriated  tincture  of  iron  gtt.  x.  in  a  little 
water,  twice  a-day. 

March  6.  The  medicines  continued,  with  little 
variation,  the  painful  complaints  to  which  he  had 
long  been  subject  in  the  bowels  were  almost  en¬ 
tirely  removed.  A  distressing  throbbing  sensation 
however,  in  the  head  being  still  unrelieved,  he 
proposed  paying  a  visit  to  the  seaside  for  a  few 
weeks  ;  upon  which  occasion  he  left  town. 

Case  1 1. 

Stricture^  partly  Spasmodic^  in  the  Rectum, 

Feb.  7.  182^.  I  was  consulted  by  a  middle- 
aged  gentleman,  of  spare  habit,  many  years  sub¬ 
ject  to  costiveness,  and  the  inconveniences  incident 
to  loaded  bowels.  He  had  occasionally  also  been 
troubled  with  piles,  and  some  degree  of  irritation 
about  the  bladder.  The  pulse  was  weak,  and  the 
appetite  indifferent.  Many  years  since  a  little  bit 
of  fat  meat  taken  into  the  stomach  brought  on  a 
severe  attack  of  colic,  with  excessive  pain  ;  and 
from  that  time  to  the  present  day,  he  said,  he  had 
been  obliged  carefully  to  avoid  fat,  for  if  he  only 
took  a  square  inch,  he  was  ill,  and  sure  to  be  so. 
The  skin  was  disposed  to  laxity  and  perspiration. 
I  directed  infusion  of  quassia  5vj.,  infusion  of 
senna  5ij.,  powdered  rhubarb  gr.  vj.,  in  a  draught 
to  be  taken  at  bed-time. 

Feb.  9.  On  any  confinement  of  bowels  he  felt 
pain  and  distress  extending  down  the  left  thigh 
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and  leg.  '  I  examined  the  rectum,  previously  filled 
with  warm  water,  and  with  a  silver  ball  seven- eigliths 
of  an  inch  diameter,  passed  on  to  four  and  a  half 
inches  only.  The  middle  sized  ball  went  no  further ; 
and  the  smallest  sized  ball,  one-fourth  of  an  inch 
diameter,  went  on  to  five  inches,  became  wedged 
in  the  stricture,  and  excited  acute  pain.  A  draught 
similar  in  principle  to  the  former  was  directed  to 
be  taken  every  night. 

Feh,  14.  As  much  as  ten  years  back,  he  had 
consulted  a  surgeon,  who  introduced  a  bougie, 
which  gave  very  great  pain,  but  would  not  pass 
beyond  five  inches.  The  extreme  distress  he  had 
then  suffered,  determined  him  to  see  another  sur¬ 
geon,  who,  he  said,  abused  him  for  passing  a  bougie 
at  all.  He  gave  him  a  pill,  but  no  satisfactory 
opinion  as  to  stricture,  beyond  the  reach  of  the 
finger.  Two  or  three  years  back  he  had  taken  the 
opinion  of  another  surgeon,  who,  although  he  did 
pass  a  bougie,  and  find  it  stop  at  the  old  spot,  said 
he  was  not  able  to  determine  whether  there  was 
stricture  or  not  j  but  ordered  him  daily  to  inject 
cold  water. 

Feb.  23.  Finding  the  former  medicines  operated 
rather  too  freely,  although  without  the  least  degree 
of  pain  or  uneasiness,  he  was  directed  compound 
infusion  of  gentian  ^v.,  mint  water  ^hj.,  powdered 
rhubarb  gr.  iv.,  in  a  draught,  to  be  taken  every 
night. 

March  2.  Injecting  some  warm  water,  I  exa¬ 
mined  the  state  of  the  bowel,  passing  a  silver  ball 
six-eighths  of  an  inch  diameter  ;  and  was  agreeably 
surprised  to  find  that  by  inclining  the  direction  of 
the  instrument  forward,  and  a  little  to  the  left  side, 
after  being  checked  for  a  few  seconds  at  the  old 
spot,  with  a  peculiar  sense  of  momentary  distress, 
it  now  passed  forward  to  seven  inches,  where  at  his 
request  I  stayed  ;  but  in  a  minute  or  two,  without 
his  at  all  feeling  even  the  motion  of  the  ball,  I 
passed  it  very  gently  and  freely  forward  to  eight 
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inches,  without  feeling  the  least  obstruction,  or  per¬ 
ceiving  the  least  irritability.  I  had  it  -therefore  in 
iny  power  to  state,  that  his  medicines  appeared  to 
have  been  very  materially  useful,  as  the  contracted 
part  of  the  bowel  was  essentially  better,  and  more 
relaxed  j  he  was  requested  to  continue  his  medical 
plan. 

March  9.  Much  improved  in  his  general  health, 
especially  in  his  local  feelings,  and  most  particu¬ 
larly  in  the  happiness  derived  from  those  feelings, 
he  took  leave  of  me  upon  his  return  into  the  country, 
where  I  enjoined  his  still  continuing,  for  some  time, 
to  take  his  medicines. 

Case  12. 

Diseased  Rectum,  from  Iriflamnation, 

Dec.  30.  1820.  I  was  desired  by  Mr.  Hardy, 
surgeon,  of  Walworth,  to  visit  a  middle-aged  man, 
who,  for  years,  had  been  subject  to  bilious  attacks 
in  the  bowels,  at  first  occasional,  but  latterly  so  fre¬ 
quent  that  he  at  length  totally  neglected  them ; 
and,  during  the  months  of  September  and  October 
last,  was  distressed  by  a  complaint  for  which  he 
did  not  even  seek  relief.  He  had  experienced  a 
constant  desire,  night  and  day,  to  be  on  the  night- 
chair,  and  had  no  sooner  left  it  than  the  desire  re¬ 
turned,  with  scarcely  the  power  to  pass  any  thing, 
except  a  little  thin  slime,  or  sometimes  a  bit  of  ’ 
hardened  faeces,  with  a  continual  and  distressing 
sense  of  heat  and  uneasiness  in  the  rectum,  feverish 
restlessness  and  thirst. 

In  November  he  requested  to  see  Mr.  Hardy, 
who  directed  various  opiates  and  anodynes,  to 
soothe  and  compose  his  feelings  ;  and  his  medi¬ 
cines  much  relieved  him.  The  motions,  of  late, 
when  consistent,  had  been  observed  to  be  ap¬ 
parently  small  in  diameter,  leading  to  a  suspicion 
of  stricture.  A  pill  of  colocynth  and  calomel  was 
what  seemed  to  answer  best  in  regulating  the 
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bowels  ;  and,  to  allay  the  irritation  in  the  rectum, 
a  pill  of  extract  of  poppies,  and  extract  of  hyos- 
cyamus,  of  each  three  grains,  to  be  taken  every  six 
hours. 

The  above  is  the  outline  of  the  case,  with  which 
Mr.  Hardy  kindly  furnished  me.  On  enquiry,  he 
said  he  had  never  had  the  least  uneasiness,  or  af¬ 
fection  of  bladder,  but  a  great  and  distressing 
sense  of  weight  very  low  down  in  the  bowel. 

On  examination,  there  was  no  appearance  of  ex¬ 
ternal  disease.  Within  the  sphincter  I  found  the 
bowel  not  at  all  contracted,  but,  on  the  contrary, 
its  capacity  was  pretty  evidently  increased,  yet 
completely  altered  from  its  natural  state.  In  parts 
it  was  firmly  adherent  to  the  sacrum,  posteriorly, 
and  laterally,  having  large  firm  folds,  or  ridges, 
passing  in  various  directions  ;  not  feeling  at  aU  as 
if  lymph  had  been  effused  into  the  cavity,  but  be- 
tw^een  the  coats  of  the  bow-el.  Upon  reflection, 
the  peculiar  position  of  the  case  enabled  me  to 
explain  w^hat  was  new  to  me,  by  perceiving  that 
the  attack  of  inflammation  must  have  taken  place 
at  the  time  wdien  the  rectum  was  very  much 
loaded ;  a  circumstance  which,  in  a  neglected  and 
costive  habit,  might  easily  occur ;  and  that  the 
spaces  between  the  masses  of  hardened  faeces  had 
determined  the  particular  cast  and  figure  of  the 
internal  surface  of  the  bow^el,  upon  the  consolid¬ 
ation  of  the  fluid  poured  out  between  its  coats. 

In  consultation,  it  w^as  determined  to  continue 
his  medicine,  with  the  addition  of  an  occasional 
injection  of  warm  gruel,  containing  thirty  drops  of 
laudanum. 

Jan,  8.  18^1.  The  medicines  had  been  useful, 
the  injection  had  afforded  him  comfort,  and,  upon 
the  wdiole,  he  thought  himself  somewhat  better. 
As  the  particular  object  of  this  visit  was  to  make 
a  more  perfect  examination  of  the  bowel,  an  ape¬ 
rient  having  operated,  the  rectum  was  first  injected 
with  warm  w^ater;  and  a  large-sized  silver  ball. 
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then  introduced,  was  passed  progressively  and 
easily  forward,  until  it  reached  a  natural  turn  of 
the  intestine.  On  its  removal,  the  instrument  was 
found  to  have  traversed  an  extent  equal  to  ten 
inches,  to  which  extent  the  bowel  was  perfectly 
sound,  except  in  the  part  already  mentioned. 

It  was  considered  adviseable  to  continue  the  me¬ 
dical  treatment,  upon  the  principle  already  acted 
on ;  there  being  no  ground  for  recommending 
other  means. 

Sept.  4},  1821.  I  received  a  note,  acquainting 
me  with  his  decease  ;  and  that  leave  had  been  ob¬ 
tained  to  examine  the  body.  Mr.  Hardy  in¬ 
formed  me  that  since  the  preceding  December 
his  bowels  had  been  unsteady,  till  latterly,  when  a 
constant  state  of  diarrhoea  supervened.  Three 
months  before  his  death  he  had  been  examined  in 
one  of  the  city  hospitals,  and  told  he  had  not  only 
a  stricture,  but  a  very  bad  one,  in  the  bowel.  For 
the  last  month  he  had  been  much  distressed  by  a 
pain  in  the  bladder,  with  occasional  difficulty  in 
voiding  urine. 

From  the  body,  which  was  examined  in  the 
coffin,  I  removed  the  rectum  and  bladder.  The 
bowel,  laid  open  and  washed,  was  found  consider¬ 
ably  enlarged  and  much  thickened,  as  happens 
from  previous  distention  and  inflammation;  this 
affection  having  included  the  lower  six  inches  of 
the  bowel,  and  having  now  from  long  continued 
irritation  formed  an  extensive  ulcer,  encircling  the 
lower  part  of  the  gut,  just  above  the  sphincter. 

The  appearances  observed  very  exactly  demon¬ 
strated  the  correctness  of  the  opinion  first  given. 
The  inner  membrane  of  the  gut,  ulcerated  away, 
exposed  large  irregular  patches  of  light-coloured 
coagulable  lymph  deposited  in  the  darker  tinted 
and  sloughy  cellular  membrane.  Round  the  ul¬ 
cerated  margin,  the  bowel  was  much  thickened, 
but  in  no  point  so  firm  as  to  bear  any  resemblance 
to  scirrhus. 
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Forwards,  the  ulceration  had  spread  through  all 
the  coats  of  the  intestine,  and  at  one  point  had 
reached  the  muscular  substance  of  the  urinary 
bladder,  explaining  some  of  the  symptoms. 

Above  the  seat  of  the  disease  just  described,  the 
■bowel  seemed  in  every  respect  healthy. 

Case  13. 

Annular  Stricture  in  the  Itectum,  with  'peculiar  Excretions  of 
Coagulahle  Lymph  from  the  Bowels, 

July  2.  1821.  I  was  visited  by  a  lady  aged  27, 
who  was  desired  to  call  upon  me  by  Dr.  Hooper,  for 
a  complaint  in  the  rectum.  On  examination,  an 
obstruction  was  found,  having  a  central  opening, 
admitting  with  difficulty  the  point  of  the  finger. 
Upon  comparing,  in  consultation,  the  opinion  I  had 
formed  upon  the  nature  of  this  obstruction,  with 
that  entertained  by  Dr.  Hooper,  who  had  also  ex¬ 
amined  the  disease,  we  agreed  exactly  in  consider¬ 
ing  it  a  membranous  septum  near  the  sphincter. 
The  bowel  filled  with  warm  water,  a  small  bougie, 
passed  gently,  went  on  without  inducing  pain,  for 
eleven  inches. 

Five  years  before,  this  lady  had  been  very  ill. 
Heated  and  fatigued  with  carrying  a  child  in  her 
arms,  she  supposed  she  had  taken  cold,  as  the 
catamenia,  then  present,  suddenly  disappeared. 
The  child  being  ill,  obliged  her  to  be  also  often 
out  of  bed  in  the  night.  There  was  great  te¬ 
nesmus,  extreme  local  heat  and  distress,  with  fever, 
during  ten  or  eleven  days  of  absolute  costiveness. 
With  the  most  urgent  desire  she  sat  whole  hours 
in  fruitless  and  wretched  pain  upon  the  water-closet  j 
or  if  the  straining  incurred  any  discharge,  it  was 
blood  only.  At  length  aperient  medicines,  and 
injections  together,  succeeded ;  but  although  re¬ 
lieved,  she  never  perfectly  recovered  this  attack, 
her  bowels  becoming  more  prone  to  confinement, 
and  the  passage  more  difficult  and  impeded. 
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In  June,  1820,  she  had  a  severe  attack  of  dread¬ 
ful  pain  in  the  right  groin  and  side  ;  she  lay  all 
night  as  if  held  by  the  cramp,  and  dare  not  move. 
She  bathed  with  warm  water,  used  embrocations, 
and  was  told  the  complaint  arose  from  flatulent 
cramps  in  the  bowels. 

Aug.  13.  1821.  I  examined  in  fresh  water  some 
fllmy  substances  voided  by  this  lady,  with  her  mo¬ 
tions,  during  pain  and  disturbance  of  bowels; 
they  had,  at  my  request,  been  separated,  washed, 
and  immersed  in  spirits  of  wine.  They  appeared 
to  be  so  many  forms  of  coagulable  lymph,  poured 
out  by  the  same  vessels  which  in  health  secrete  the 
mucus  of  the  bowels.  Some  of  these  Aims,  thin 
and  transparent,  were  of  considerable  extent,  as 
thrown  off  by  the  whole  circumference  of  the 
cavity  of  the  bowel.  Some  masses  resembled  albu¬ 
men  as  it  appears  in  cartilage  when  reduced  to  a 
pulp  by  long  boiling,  something  like  grains  of  ma¬ 
cerated  sago.  Some  fimbriated  portions,  which 
unfolded  in  water,  but  collapsed  when  taken  out, 
had  more  the  appearance  of  a  secretion  of  mucous 
matter  blended  with  coagulable  lymph,  as  in  the 
adventitious  linings  that  occur  in  croup.  Here 
and  there  a  few  particles  of  red  blood,  excreted 
with  the  coagulable  matter,  gave  it  a  tinge.  They 
floated  and  spread  in  water,  but  collapsed  and  fell 
to  the  bottom  in  rectified  spirit. 

Within  the  last  week  the  stomach  and  bowels 
had,  with  considerable  relaxation,  pain,  and  dis¬ 
turbance  of  general  health,  been  deranged,  with 
most  distressing  uneasiness  in  the  seat  of  the  stric¬ 
ture,  during  which  period  the  above-mentioned 
matter  had  been  voided  in  larger  masses,  and 
greater  quantity  than  ever. 

Aug.  20.  1  received  a  note  from  this  lady, 

stating  she  had  been  “  seized  with  violent  pain  in  the 
head  and  lower  limbs,  with  a  kind  of  spasm  in  the 
stomach,  frequently  returning  through  the  day ; 

E 


50 


CASES  OF 


when  the  pain  ceased,  leaving  her  cold,  chilly,  and 
trembling/’ 

I  found  the  abdomen  tender,  with  violent  head- 
ach,  and  high  excitability;  there  was  reason  to 
believe  the  pains  at  the  stomach  were  owing  to 
spasm.  Bowels  rather  confined;  pulse  sofit,  112. 
Castor  oil,  then  saline  draughts,  and  a  blister,  if 
necessary,  were  directed. 

Aug.  23.  The  apothecary  in  attendance  took 
away  some  blood  from  the  arm,  and  at  my  request 
applied  some  leeches  to  the  abdomen,  with  great 
relief  to  the  local  pain  and  tenderness.  Saline  and 
aperient  medicines  were  continued. 

Aug.  24.  Head  and  abdomen  now  more  free 
from  pain  ;  but  the  eyes  constantly  shut,  not  from 
sleep,  but  from  that  peculiar  apathy,  and  disinclin¬ 
ation  to  speak,  after  a  night  somewhat  delirious, 
that  led  me  to  suspect  the  excitement  was  going 
on  to  produce  effusion  between  the  membranes  of 
the  brain  ;  to  prevent  this,  I  ordered  a  large  blister 
to  the  neck.  The  next  day,  the  symptoms  gone, 
she  was  very  much  better,  and  was  soon  enabled 
to  leave  her  room. 

Oct.  9-  An  attack  of  severe,  incessant,  and  suf¬ 
focating  vomiting,  just  relieved  by  saline  draughts, 
and  opiate  frictions.  This  evening,  turning  in  bed, 
she  experienced  a  very  painful  sensation,  as  if  a 
string  attached  internally  to  the  left  groin  had  sud¬ 
denly  snapped  asunder.  The  part,  however,  soon 
became  easier.  The  stricture  felt  very  tender  and 
uneasy.  Bougies  were  occasionally  passed;  and 
when  the  parts  were  comparatively  easy,  with 
manifest  advantage. 

Feb.  17*  1822.  A  severe  attack  of  pain  had  just 
passed  off;  this  was  situated  in  a  line  reaching 
from  the  seat  of  the  sigmoide  flexure  of  the  colon 
down  to  the  left  groin,  where  it  was  most  severe, 
vdth  tenderness  and  inflammatory  heat.  Within 
the  last  week  two  substances,  somewhat  resembhng 
long  white  worms,  had  been  voided ;  each  on  the 
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passage  of  physic  through  the  bowels,  and  unat¬ 
tended  with  pain. 

These  elongated  substances  I  carefully  examined, 
floated  in  water,  and  found  them  surrounded  here 
and  there  by  little  fragments  of  less  perfectly  co¬ 
agulated  lymph.  The  longest  of  these  two  sub¬ 
stances,  originally  one  but  accidentally  pulled 
asunder,  was  the  thickness  of  a  goose-quill,  and 
measured  between  eight  or  nine  inches  in  length. 
With  fine  silk  it  could  scarcely  be  tied  without  being 
cut  asunder.  Involved  in  these  substances  I  dis¬ 
cerned  several  dark-coloured  points,  which,  picked 
out  with  a  needle,  were  found  to  be  the  pips  of 
currants,  proving  the  substances  themselves  must 
have  passed  from  a  fluid  into  a  solid  state.  There 
was  in  fact  every  reason  to  believe  these  appear¬ 
ances  arose  from  coagulable  lymph  effused  into 
some  closely  contracted  part  of  the  intestines,  thus 
forming  a  cast  of  the  canal.* 

June  1.  This  lady  voided  another  portion  of 
coagulated  lymph,  about  thirteen  inches  in  length  ; 
the  bowels  generally  irritable  and  unsteady,  and 
the  motions  frequently  containing  a  quantity  of 
fllmy  appearances,  sometimes  a  teacupfull.  It 
was  intended  to  try  the  influence  of  medicine  in 
relieving  these  complaints,  but  as  the  patient  could 
not  be  prevailed  on  to  swallow  any  thing  of  un¬ 
pleasant  flavour,  the  idea  was  abandoned. 


Case  14. 


Annular  Stricture  of  the  Rectum^  from  Inflammation, 

L.  R.,  aged  thirty,  had  inflammation  and  ab¬ 
scess  at  the  side  of  the  rectum,  in  the  year  1809, 
followed  by  two  years’  ill  health,  and  two  oper¬ 
ations  for  fistula.  At  the  close  of  this  period,  she 
felt  increased  pain  in  going  to  stool,  and  had  a 
considerable  mucous  discharge  from  the  rectum 
and  vagina.  Medical  assistance  improved  her  ge- 


*  These  appearances  of  lymph  are  preserved 
side’s  Museum. 
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neral  health,  but  she  requested  admission  into  the 
Infirmary,  in  December,  1811.  On  examination, 
I  found  a  contraction,  like  a  thin  membranous 
circle,  about  two  inches  within  the  anus,  which 
appeared  to  me  an  affection  of  the  mucous  mem¬ 
brane  alone.  It  seemed  a  very  fair  case  for  the 
application  of  the  argentum  nitratum,  which,  I 
have  no  doubt,  would  have  relieved,  or  perhaps 
cured  her,  but  she  objected  to  it.  Repeated  trials 
having  proved  the  irritability  of  the  parts  too  great 
to  admit  of  benefit  from  the  unarmed  bougie,  s]ie 
left  the  house.  K  more  particular  detail  of  this 
case  is  sriven  in  the  Surgical  Observations. 

o  o 


Case  15. 

Stricture  in  the  Hectum. 

In  A'  or.  1811,  1  operated  for  fistula  in  ano  upon 
a  lady  aged  28  \  the  wound  healed  readily.  In 
February  following,  I  was  again  consulted  for  a 
difficulty  occasionally  observed  in  passing  her  mo¬ 
tions.  This  complaint  was  inconvenient  or  dis¬ 
tressing,  according  to  the  state  of  her  bowels. 

On  examination,  the  intestine  was  found  con¬ 
tracted,  but  so  high  up,  that  the  part  vdiere  the 
stricture  was  greatest,  v^as  beyond  the  reach  of  the 
finger.  The  gut  was  not  apparently  much  thick¬ 
ened,  nor  at  all  confined  laterally :  these  points 
were  favourable,  although  the  strictured  part  was 
extremely  irritable.  The  examination  gave  much 
pain,  exciting  great  nervous  agitation.  She  was 
advised  to  allow  a  bougie  to  be  passed  ;  and  two 
days  afterwards  this  was  done  :  a  wax  bougie,  of 
moderate  size,  curved  to  the  course  of  the  bowel, 
was  introduced.  It  was  with  some  difficulty,  and 
very  severe  pain,  that  the  instrument  passed  the 
seat  of  the  contraction  ;  allowed  to  remain,  the 
pain  became  easier,  but  was  increased  by  the  with¬ 
drawing  the  bougie,  the  stricture  grasping  it  very 
closely.  A  composing  draught  was  directed  to  be 
taken  immediately. 
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The  same  instrument  passed  twice  a  week,  for 
six  weeks,  so  essentially  relieved  the  complaint, 
(the  bougie  passing  with  so  much  less  resistance, 
and  the  motions  with  so  much  more  ease  and  free¬ 
dom,)  that  it  was  proposed  to  introduce  one  that 
was  a  size  larger  ;  but  as  the  patient  now  found 
herself  perfectly  free  from  all  the  symptoms  to 
which  the  stricture  had  given  rise,  she  preferred 
waiting  to  see  whether  she  might  not  remain  well, 
without  further  assistance. 

Since  the  above  period,  there  has  been  no  return 
of  the  complaint. 


Case  16. 

Stricture  in  the  Rectum. 

June  5.  1823.  I  was  desired  to  visit  in  con¬ 
sultation  with  Mr.  Norris  and  Mr.  Miles,  a  lady 
about  the  turn  of  life,  of  delicate  habit,  with  com¬ 
plaints  suspected  to  proceed  from  stricture  in  the 
bowel,  although  beyond  the  reach  of  any  examin¬ 
ation  by  the  finger.  The  motions  always  dark-co¬ 
loured  and  bilious,  were  never  brought  away  with¬ 
out  the  aid  of  cathartic  medicines ;  and  then  never 
figured,  or  very  small.  No  habitual  inflation  what¬ 
ever,  nor  the  least  tenderness  of  abdomen.  Under 
neglect  the  bowels  would  remain  costive  for  a 
week  ;  and  then  active  doses  alone  relieved  the 
severe  head-ach  and  sickness  at  stomach,  induced. 

Jime  6.  Mr.  Miles  stating  that  he  had  never 
been  able  to  pass  a  bougie  to  his  satisfaction,  I 
now  injected  the  bowel  with  warm  water,  when  a 
silver  ball  half  an  inch  in  diameter,  was  stopped 
at  five  inches.  One  of  the  smallest  size  was  then 
introduced,  but  would  not  by  gentle  means  pass 
beyond  five  inches.  On  throwing  up  an  additional 
quantity  of  warm  water,  and  then  repeating  the 
examination  with  the  larger  sized  ball,  the  instru¬ 
ment  passed  rather  further  than  at  first,  a  circum¬ 
stance  that  might  have  been  dependant  either  on 
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some  elongation  of  the  lower  part  of  the  gut,  from 
the  relaxing  influence  of  the  contained  fluid,  or  on 
the  stricture  being  in  some  measure  of  a  spasmodic 
nature,  so  as  to  admit  of  the  instrument,  after  re¬ 
peated  trials,  passing  on  further  than  at  first.  The 
matters  passed  by  the  bowels,  however,  were  of  so 
acrimonious  a  nature  that  whatever  favourable 
opinion  might  be  entertained  of  the  disposition  of 
the  contracted  part  of  the  bowel,  it  did  not  seem 
to  me  adviseable  to  use  bougies  until  the  intestines 
had  been  well  cleared  out,  and  allowed  time  to  re¬ 
cover  themselves.  We  therefore  directed  some 
aperient  medicines  to  be  regularly  taken,  and  a 
blue  pill  to  be  occasionally  added,  at  bedtune. 

June  28.  This  lady  very  much  relieved,  but  not 
perfectly  recovered  from  her  late  state  of  local 
excitement,  was  requested  to  continue  her  medi¬ 
cines,  and  try  the  effect  of  change  of  air. 

Case  17» 

Stricture^  from  Inflammation  of  the  Rectum. 

J.  w.,  a  servant,  aged  thirty-two,  in  Octoher\ 
1818,  slipped  in  descending  some  steps,  and  re¬ 
ceived  a  violent  contusion  upon  the  perineum. 
Severe  pain  and  inflammation  followed ;  she,  how¬ 
ever,  continued  to  do  her  work. 

In  the  course  of  a  month,  no  longer  able  to 
move,  she  kept  her  bed,  mentioned  the  accident, 
and  was  advised  to  poultice  and  foment :  soon  after 
which,  the  extreme  heat,  pain,  and  swelling  were 
relieved  by  something  breaking,  as  she  thought, 
into  the  bowel ;  and  the  opinion  was  confirmed  by 
the  flow  of  a  copious  purulent  discharge  from  the 
anus :  the  same  kind  of  matter  was,  after  this, 
passed  constantly  with  her  motions. 

Dec.  1.  She  came  into  the  Infirmary;  foment¬ 
ations  and  poultices  were  continued  till  January  2, 
when  the  abscess  opened  externally,  near  the  aims. 
The  same  treatment  wa§  still  continued. 
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In  examining  the  parts,  January  23,  I  found,  on 
the  left  of  the  sphincter,  some  extent  of  integument 
detached,  perforated  in  several  places,  and  dis¬ 
charging  pus.  The  verge  of  the  anus  was  con¬ 
cealed  by  what  seemed  heemorrhoidal  tumours,  but 
by  their  puffy  flaccid  feel,  were  ascertained  to  be 
only  an  oedema  of  the  cellular  membrane.  Pass¬ 
ing  the  finger  per  anum,  I  found  that  what  she 
said  as  to  difficulty  in  voiding  her  motions  was 
correct.  For  an  inch  and  a  half  the  bowel  was 
unaltered ;  above  this  an  obstruction  existed.  It 
was  a  defined  circular  ring,  formed  within  the  in¬ 
testine,  not  at  all  resembling  the  feel  of  the  smooth, 
soft,  inner  membrane.  It  firmly  adhered  to  the 
cavity,  and  had  a  contracted  central  opening, 
through  which  with  some  little  pressure,  and  com¬ 
plaint  of  pain,  I  passed  my  finger,  perceiving  at  the 
instant  a  partial  laceration  of  its  substance.  The 
stricture  was  thus  ascertained  to  be  not  quite  two 
inches  in  extent,  beyond  which  the  bowel  was 
healthy. 

The  feel  of  this  adventitious  substance  was 
very  different  from  that  of  any  originally  formed 
structure  :  it  was  peculiarly  rough,  spongy,  some¬ 
what  fragile,  and  capable  of  being  partially  de¬ 
tached.  A  probe,  introduced  by  one  of  the 
external  openings,  discovered  a  sinus,  leading  near 
five  inches  along  the  outside  of  the  intestine  ;  the 
stricture,  however,  prevented  my  being  able  dis¬ 
tinctly  to  feel  the  point  of  the  probe. 

Jan.  26.  She  said  she  had  been  able  to  pass  her 
stools  better  since  the  examination.  As  a  first  step 
in  ascertaining  the  exact  tone  of  the  parts,  a  bou¬ 
gie  of  tallow  was  passed  through  the  stricture,  and 
allowed  to  waste,  by  the  warmth  and  action  of  the 
surrounding  parts ;  a  plan  that  Mr.  Heaviside  is 
partial  to,  as  possessing  several  advantages.  It 
certainly  determines  the  present  measure  of  irrita¬ 
bility  very  accurately,  without  the  risk  of  increasing 
it,  as  the  wasting  of  the  bougie  is  in  effect  equiva- 
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•  lent  to  its  removal,  without  the  disturbance  incident 
to  its  being  withdrawn. 

Jan,  30.  The  same  application  was  repeated. 

Feb,  2.  A  bougie  of  wax,  rather  less  than  the 
former,  covered  with  oiled  lint,  was  passed  through 
the  stricture.  This  produced  increased  pain, 
appearing  to  depend  more  on  the  roughness  of 
surface,  than  the  size  of  the  instrument.  It  was 
expected  this  circumstance  might  prove  an  advan¬ 
tage,  but  it  seemed  to  operate  rather  unfavourably, 
creating  too  much  pain  and  disturbance. 

Feb,  6.  and  9.  The  same  bougie  alone  was 
passed  ;  the  operation  was  much  less  distressing, 
and  apparently  more  beneficial,  by  allowing  the 
parts  to  remain  quiet. 

Feb,  15,  A  bougie  of  larger  size,  of  elastic  gum, 
was  introduced ;  it  passed  with  great  facility, 
although,  from  dilating  the  stricture,  it  excited  an 
aching  pain  during  the  half  hour  it  w^as  allowed  to 
remain.  On  the  17th  and  19th  the  operation  was 
repeated.  On  the  23d,  I  laid  open  the  sinus 
leading  up  by  the  side  of  the  intestine,  dressing  it 
with  lint,  as  in  the  operation  for  fistula. 

March  9.  With  copious  suppuration,  and  more 
pain,  a  slight  attack  of  erysipelatous  inflammation 
came  upon  the  perineum,  with  tremors,  and  feverish 
heat.  The  rectum,  on  examination,  was  found 
heated,  but  the  circular  band  of  coagulable  lymph, 
though  somewhat  more  contracted,  was  not  per¬ 
ceptibly  more  firm  than  before  ;  the  bowel  beyond 
the  stricture  was  still  in  its  natural  and  healthy 
state. 

For  these  complaints  she  was  directed  to  foment, 
and  take  the  bark  with  sulphuric  acid.  These 
means  were  continued  till  April  8,  when,  being 
quite  recovered  from  the  attack  of  inflammation, 
and  much  improved  in  strength,  she  was  recom¬ 
mended  to  try  the  cold  bath,  the  discharge  being 
still  rather  considerable.  The  cold  bath  proved 
rather  too  powerful,  and  it  was  therefore  repeated 
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locally  only.  The  internal  use  of  tonics,  and  the 
regular  introduction  of  the  bougie,  were  now  con¬ 
tinued  on  to  the  20th  of  Aprils  when  a  very  large 
sized  bougie  passed  with  perfect  ease,  and  the  dis¬ 
charge  had  nearly  ceased.  She  now  felt  herself 
sufficiently  recovered  to  propose  leaving  the  In¬ 
firmary  and  returning  to  service,  since  which  she 
has  remained  well. 

Case  18. 

Stricture  in  the  Rectum, 

July  27.  1821.  I  ‘was  yisited  by  a  gentleman, 
aged  87,  from  Newmarket.  He  said  he  had  been 
advised  by  his  medical  friends  to  come  to  town  for 
my  opinion  ;  and  stated  that  his  complaint  was  be¬ 
lieved  to  be  stricture.  For  many  years  disposed  to 
costiveness  ;  he  had  about  three  years  back  had  a 
severe  attack  of  dysentery  ;  since  which  period  he 
had  been  subject  to  frequent  uneasiness  and  aching 
pain  towards  the  lower  end  of  the  bowel,  and  a 
sensation  in  passing  a  motion  “as  if  the  faeces 
were  passing  over  a  sore  place.” 

On  examination,  there  was  no  fulness  about  the 
sphincter,  within  which  the  cavity  of  the  bowel,  to 
the  finger,  was  free  and  spacious.  As  he  was 
obliged  to  return  home  early  in  the  morning,  I 
next  examined  the  more  internal  parts  of  the 
bowel,  passing  a  middle-sized  silver  ball  probe, 
which  was  stopped  with  uneasiness  and  pain,  at  six 
and  a  half  inches  ;  where  the  gut  felt  firm,  as  well 
as  obstructed.  Some  warm  water  was  then  injected, 
and  with  management  the  same  ball  was  now 
passed  over  several  compact  and  rugged  inequa¬ 
lities  of  surface  to  eight  inches,  where  the  disease 
appeared  to  terminate.  The  parts  felt  as  if  at¬ 
tached  to  the  sacrum.  The  motions  he  observed, 
frequently  were  passed  in  the  form  of  hardened 
pellets,  resembling  sheep’s  dung.  Of  late  there  was 
always  a  sense  of  pain  in  the  seat  of  the  affection. 
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especially  after  a  stool ;  and  occasionally  a  painful 
sensation  thence,  extending  along  the  inside  of  the 
left  thigh  and  leg,  quite  down  to  the  toes.  The 
bowels  being  confined,  I  directed  the  following 
draught;  infusion  of  cascarilla,  5vij.,  sulphate  of 
magnesia  ^ss.,  tincture  of  orange-peel,  ^i.,  to  be 
taken  twice  a-day. 

Aug,  11.  This  gentleman  returning  to  town,  I 
succeeded,  after  injecting  the  bowel,  in  introducing 
a  metallic  bougie,  three-eighths  of'  an  inch  dia¬ 
meter,  passing  it  to  the  extent  of  between  nine  and 
ten  inches.  Some  pain  was  incurred  by  the  oper¬ 
ation  ;  but  this  soon  subsided.  The  medicine 
having  answered  its  purpose  extremely  well,  was 
continued. 

Aug.  23.  Appetite  much  improved ;  the  evacu¬ 
ations  better,  easier,  and  more  copious.  The 
former  bougie  now  passed  with  more  freedom.  I 
directed  a  draught  with  the  compound  infusion  of' 
gentian,  and  tincture  of  cascarilla,  to  be  taken 
every  morning  ;  and  recommended  his  returning 
home. 


Case  i9. 

Stricture  of  the  Rectum^  mistaken  for  Dyspepsia. 

An  elderly  man,  upwards  of  fifty,  complained  of 
pam,  load  and  uneasiness  at  stomach,  he  was  rest¬ 
less,  his  eyes  suffused  with  a  bilious  tinge,  yet  the 
evacuations  were  sufficiently  coloured  with  bile. 
His  health  was  rather  improved  by  taking  a  laxa¬ 
tive  pill  of  rhubarb,  ipecacuanha,  and  divided  doses 
of  calumba  and  soda.  He  had  before  placed  liim- 
self  under  medical  treatment  for  the  same  com¬ 
plaint  of  stomach,  supposed  to  be  his  only  disorder  ; 
at  that  time  alteratives  and  bitter  infusions  seemed 
to  relieve  him ;  but  the  returning  attacks  became 
more  severe  and  obstinate. 

In  process  of  time  his  nights  became  restless, 
but  having  had  a  suspicious  connection  he  became 
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alarmed,  and  could  not  be  persuaded  the  weariness 
in  his  limbs,  shooting  and  lancinating  pains  in  the 
groins,  numbness  in  the  scrotum,  and  pain  in  the 
urethra  and  back,  were  attributable  to  any  thing 
but  infection.  He  would  hardly  listen  to  the  sug¬ 
gestion  of  any  other  cause,  until  Mr.  Spilsbury 
explained  that  the  secondary  symptoms  of  lues 
were  preceded  by  a  primary  affection,  certain  and 
unerring  in  character.  The  bladder  sounded,  was 
found  in  a  healthy  state ;  the  urethra  without 
stricture.  On  introducing  the  finger  into  the  rec¬ 
tum  the  entrance  was  found  narrow,  and  a  little 
way  in  the  walls  somewhat  thickened,  but  no 
stricture  within  reach  ;  the  prostate  was  much  en¬ 
larged.  A  small  rectum  bougie  oiled  was  passed  ; 
and  at  the  distance  of  about  six  inches  resistance 
was  found,  but  on  a  little  pressure  the  point  ad¬ 
vanced,  when  immediately  both  groins  were  seized 
with  lancinating  pains.  It  required  some  days  to 
allay  the  irritation  from  the  bougie.  Subsequently 
his  plan  of  treatment  was  confined  to  palliative 
means,  the  application  of  the  bougie  being  evi¬ 
dently  improper. 


Case  SO. 

Stricture  of  the  IRectum, 

A  MAN,  aged  35,  consulted  Mr.  Spilsbury  al¬ 
most  in  despair,  for  venereal  symptoms.  His  distress 
was  occasioned  by  constant  pain,  referred  to  the 
end  of  the  penis,  with  uneasiness  about  the 
scrotum.  He  had  been  under  the  care  of  three 
medical  men,  all  of  whom  had  mercurialized  him 
either  by  pill  or  potion  for  this  said  lues ;  at  last 
one  sagaciously  observed,  if  it  was  it,  he  had  taken 
medicine  enough  to  cure  a  dozen,  and  that  he 
really  did  not  know  what  to  do  with  him. 

In  this  state  he  visited  Mr.  S.,  but  neither  by  his 
own  account  or  by  examination  could  he  detect  his 
having  had  a  single  venereal  symptom.  His  fears 
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had  been  excited,  and  appeared  to  have  been 
taken  advantage  oh  for  each  of  his  attendants,  for 
a  period  longer  or  shorter,  had  put  him  under  the 
venerea]  treatment.  The  bladder  was  sounded, 
'Nvithout  discovering  stone,  or  stricture  ;  but  the 
pain  and  heaviness  in  the  loins  led  to  examining 
the  rectum,  when  about  five  inches  above  the 
sphincter  a  stricture  was  discovered. 

By  the  use  of  bougies,  the  pains  and  other 
symptoms  in  a  great  measure  ceased,  but  an  attack 
of  rheumatic  fevei',  for  the  present  set  aside  the 
continuance  of  the  necessary  local  treatment. 

Case  ^1. 

Stricture  in  the  Rectimu  from  affection  of  Vromh, 

Ajjril  19.  1821.  I  was  consulted  by  a  lady, 
aged  45,  with  a  complaint  in  the  rectum,  for  two 
years  troublesome,  but  for  the  last  few  months  so 
much  so,  as  to  prevent  her  ever  passing  a  confined 
stool.  From  exposure  to  chill  in  her  first  lying-in, 
she  had  ever  since  been  subject  to  take  cold,  as  she 
termed  it,  in  the  womb. 

In  Nor.  1820,  an  attack  came  on,  attended 
with  a  dull,  obscure  sense  of  weight  and  un¬ 
easiness  about  the  womb  and  bladder,  and  distress 
in  making  water ;  the  quantity  of  urine  being  so 
excessive  that  she  sometimes  passed  a  gallon  a  day. 

At  the  present  time  there  was  obscure  pain  about 
the  bottom  of  the  back,  and  numbness  down  the 
left  thigh,  which  symptoms  were  peculiarly  dis¬ 
tressing  during  the  late  attack  ;  and  from  that  time 
she  was  certain  she  had  found  hard  matters  in  the 
bowels  would  not  pass  away,  and  was  consequently 
disposed  to  believe  the  one  complaint  might  have 
brought  on  the  other. 

The  contents  of  the  bowels  seemed  to  pass  freely 
enough,  whether  wind  or  fieces,  to  a  certain  point, 
of  which  she  was  constantly  sensible,  about  the 
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bottom  of  the  back ;  beyond  this,  or  rather  at  this 
point,  there  was  difficulty. 

Of  late  she  never  could  procure  a  motion  with¬ 
out  the  use  of  strong  medicines.  These  relieved 
the  bowels  of  their  load,  but  never  failed  to  in¬ 
crease  local  uneasiness  and  irritation. 

April  19.  I  requested  her  to  take  a  draught  con¬ 
taining  infusion  of  senna  5vj.,  compound  infusion 
of  gentian  ^j.,  tincture  of  senna  5iss.,  sulphate  of 
magnesia,  3ij.,  manna  5ss.,  twice  a  day. 

April  ^5,  The  medicine  had  operated  gently, 
hut  greatly  to  her  relief,  without  the  least  of  that 
irritation,  invariably  attending  the  use  of  other  medi¬ 
cines.  In  examining  the  bowel,  the  middle  sized 
silver  ball  detected  a  stricture  at  four  inches  and 
a  half ;  carefully  introduced,  it  excited  neither  pain 
or  uneasiness. 

April  30.  Repeated  attempts  to  pass  a  bougie 
beyond  the  stricture,  had  excited  uneasy  sensations 
in  the  bowel,  with  unusually  distressing  pain  in  the 
back,  and  a  sense  of  irritation  in  the  womb,  which 
induced  me,  for  the  present,  to  lay  aside  the  intro¬ 
duction  of  instruments.  The  bowels  were  still 
regulated  by  the  aperient  draught,  and  an  opiate 
embrocation  directed,  to  be  occasionally  rubbed 
upon  the  abdomen. 

Ma^  ^1.  This  lady  said  her  motions  now  gave 
no  pain  in  passing,  but  a  sense  of  heat,  and  dis¬ 
tressing  uneasiness  proceeded  from  the  back,  pas¬ 
sing  through  the  body,  and  thence  down  the  left 
leg,  as  it  had  long  done,  so  that  occasionally  she 
could  scarcely  put  it  to  the  ground.  Many  months 
back,  this  pain  had  been  peculiarly  severe  during 
the  temporary  suspension  of  the  catamenia;  but 
was  relieved  upon  their  return.  An  anodyne 
clyster  was  directed  to  be  thrown  up  warm  every 
evening. 

June  6.  All  the  complaints  of  pain  and  un¬ 
easiness,  both  local  and  sympathetic,  actually 
gone.  All  that  she  now  expressed  anxiety  about, 
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was  the  probability  that  the  medicine  may  lose  its 
effect.  She  said  she  was  “  exceedingly  relieved, 
and  very  much  better,”  and  that  she  “  suffered 
nothing  in  fact although  still  nothing  of  solid 
substance  would  pass. 

Case 

Stricture  in  the  Rectum, 

An  elderly  woman  had  long  complained,  al¬ 
though  with  no  distinct  evidence  of  bad  health. 
She  either  assigned  her  occasional  paroxysms  of 
pain  in  the  back  to  rheumatism,  or  gravel ;  when 
it  was  thought  to  be  rheumatism,  it  was  treated 
with  a  strengthening  plaster  :  when  gravel,  by  gin 
and  water  at  bed-time.  Her  paroxysms  became 
more  severe,  the  occasional  expulsion  of  wind 
from  the  stomach  was  assisted  more  frequently, 
and  by  necessity,  with  ginger  and  mint  tea.  Loss 
of  flesh  and  restlessness  required  larger  doses  of  a 
composing  electuary ;  so  that  her  life  was  occupied 
in  ringing  the  changes  on  wind,  rheumatism,  and 
graveL 

Not  exactly  satisfied  with  her  urgency  that  she 
knew  her  complaints  and  remedies,  but,  with  signi¬ 
ficant  hints  that  she  was  a  martyr  to  her  husband, 
Mr.  Spilsbury  made  an  examination  of  the  rectum, 
and  immediately  within  the  sphincter  found  the 
gut  contracted,  exhibiting  to  the  feel  an  indurated 
hard  tench’s  mouth,  which  the  point  of  the  little 
finger  would  not  enter.  The  poor  woman  would 
not  submit  to  any  treatment,  but  still  insisted  on 
her  imaginary  diseases  ;  and  for  the  last  few  months 
had  been  in  a  declining  and  sinking  state. 

Case  23, 

Stricture  in  the  Rectum, 

Jan,  5,  1821.  A  middle-aged  gentleman  visited 
me,  having  come  from  Cambridge  for  my  opinion, 
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upon  a  complaint  that  he  said  by  some  had  been 
considered  mental,  by  others  corporeal,  and  by 
some  few  a  mixture  of  both  together.  He  had  of 
late  been  extremely  annoyed  by  flatulent  com¬ 
plaints  in  the  bowels,  and  an  uneasy  sense  of 
tightness  in  the  abdomen ;  now  and  then  to  spas¬ 
modic  pains  in  one  or  other  part  of  the  intestines. 
Purgative  medicines  he  had  frequently  used,  and 
at  first  they  were  beneficial,  but  latterly  they  not 
only  failed  to  relieve  by  relaxing,  but  invariably 
created  additional  distress,  by  aggravating  the  un¬ 
easiness,  pain,  and  flatulence.  He  said  no  one 
had  enquired  into  the  existence  of  any  local  com¬ 
plaint.  He  had  consulted  one  physician  who  be¬ 
longed  to  the  university,  who,  considering  the 
disorder  dependant  on  weakness,  had  prescribed 
for  him,  without  benefit.  He  had  also  seen  a  phy¬ 
sician  of  high  reputation  in  London,  who  told  him 
his  complaint  was  indigestion,  and  that  his  pre¬ 
scription  would  cure  him  presently,  but  it  did 
nothing.  Usually  his  bowels  were  relaxed,  but  he 
never  seemed  relieved,  nor  ever  felt  as  if  his 
intestines  were  fairly  emptied  ;  even  when  he  had 
frequent  motions.  Occasionally,  when  his  bowels 
were  somewhat  confined,  he  found  that  he  passed 
consistent  stools  of  as  large  diameter  as  ever,  which 
staggered  his  belief  as  to  stricture. 

I  passed  a  large  sized  silver  ball,  and  found  a 
firm  and  fixed  stop  at  six  and  a  half  inches,  where 
it  appeared  that  the  bowel  was  attached  to  the 
sacrum.  The  examination,  conducted  with  care, 
gave  no  material  pain.  Not  thinking  it  prudent 
to  risk  further  disturbance  of  the  parts  at  present, 
I  directed  a  mild  aperient,  requesting  to  see  him 
again  in  a  fortnight. 

Jan.  18.  This  gentleman  visited  me  again,  but 
I  could  neither  get  the  smallest  sized  silver  ball, 
nor  a  middle  sized  urethra  bougie  to  pass  further 
than  six  and  a  half  inches,  although  the  attempts 
were  repeated  with  the  greatest  care  j  the  neces- 
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sity  for  which  was  intimated  by  a  slight  degree  of 
pressure  exciting  a  painful  sense  of  heat  in  the 
seat  of  the  disease.  He  now  observed,  that  for  the 
last  two  years  he  had  occasionally  been  used  to 
feel  at  the  lower  part  of  his  loins  a  peculiar  aching 
pain,  most  frequently  when  costive ;  and  also  an 
occasional  sense  of  heat  in  the  bowel  itself,  similar 
to  that  he  felt  at  present.  Directed  a  gentle 
anodyne,  as  a  night  draught. 

Feb,  Received  another  visit  from  my  patient, 
who  said  he  had  derived  comfort  and  relief  from 
the  medicine  last  ordered.  He  was  anxious  to 
have  the  application  of  the  bougie  repeated,  but  I 
thought  it  more  prudent  to  postpone  it,  and  conse¬ 
quently  ordered  his  medicine  to  be  continued. 

May  14.  Returning  to  town  he  informed  me 
his  medical  attendants  endeavouring  to  pass  a 
bougie,  had  lately  found  an  obstruction  low  down, 
and  on  examining  with  the  finger,  had  discovered 
an  inverted  state  of  the  gut.  An  injection  thrown 
up,  the  finger  found  the  cavity  of  the  rectum  clear 
again,  but  the  moment  the  injected  fluid  was  ex¬ 
pelled,  the  bowel  again  inverted,  was  felt  as  before  \ 
and  this  was  frequently  found  to  be  the  case. 

Within  the  last  month  or  two,  the  irritation  from 
air  confined  in  the  bowels,  had  appeared  to  induce 
a  frequency  in  making  water.  A  large  wax  bougie 
was  once  passed  beyond  the  stricture.  It  produced 
pain  in  the  testicles  and  urethra ;  but  the  subse¬ 
quent  irritation  was  trifling.  He  was  ordered  an 
aperient  draught  at  bed-time. 

May  15.  The  medicine  had  operated  but  im¬ 
perfectly.  Passing  my  finger  I  found  the  inverted 
gut  had  fallen  down  against  the  sphincter.  This 
state  of  intus-susception  was  readily  reduced  by 
injecting  the  bowel,  which  he  observed,  his  surgeon 
in  the  country  was  always  obliged  to  do  before  any 
instrument  would  pass.  I  then  passed  a  middle 
sized  silver  ball  probe,  which  slipped  through 
several  elastic,  yet  firm  contractions  in  the  canal ; 
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near  the  seat  of  the  stricture.  This  instrument  re¬ 
moved,  a  curved  metallic  sound,  the  diameter  of 
the  silver  ball,  was  with  some  management,  and 
a  little  pain,  passed  ten  or  eleven  inches. 

Ma;y  18.  The  same  sound  passed  pretty  easily  ; 
but  one  of  a  size  larger  would  not  pass  at  all. 

May  21,  x\fter  using  the  small  sound,  one 
three  sizes  larger  was  passed  through  the  stricture  ; 
exciting  occasionally  very  painful  griping  sens¬ 
ations,  from  spasm  in  different  parts  of  the  trans¬ 
verse  arch  of  the  colon,  driving  the  flatus  to  and 
fro,  through  the  bowel.  Occasionally  a  sense  of 
great  weight  or  numbness  in  the  lower  belly  and 
limbs  was  troublesome. 

May  23,  He  stated  to  me,  that  while  in  the 
country,  he  one  evening  chewed  some  rhubarb,  the 
next  morning  breakfasted,  and  riding  gently  on 
horseback  an  hour  after,  he  felt  uneasy  in  his  bowels, 
and  alighted.  On  passing  a  scanty  loose  motion,  he 
found  it  little  else  than  the  yolk  and  white  of  an 
egg,  as  unchanged  as  at  the  moment  he  had  eaten 
it.  He  thought  this  remarkable,  as  he  had  not 
touched  egg  for  three  weeks  before.  Without  the 
injection  I  could  not  pass  a  bougie  beyond  six 
inches. 

May  SO.  Having  injected  the  bowel,  I  had 
been  enabled  to  pass  the  stricture  with  the  largest 
sized  bougie  every  second  day  since  the  23d  instant. 
The  urine  was  turbid,  with  a  prickling  acute  pain  in 
the  glans  penis,  but  none  in  the  stricture.  I  di¬ 
rected  a  draught  containing  the  camphorated  tinc¬ 
ture  of  opium,  and  camphor  mixture.  Left  town 
for  Cambridge. 

June  4.  Upon  his  return  to  London  the  stricture 
was  more  contracted  and  irritable.  It  was  with 
difficulty  and  pain  that  1  passed  the  smallest  sized 
instrument.  He  was  directed  a  medicine  con¬ 
taining  manna  ji.,  infusion  of  senna  jiij.,  com¬ 
pound  infusion  of  gentian  ^ss.,  and  sulphate  of 
magnesia  ^ss.,  to  be  taken  twice  a  day. 
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June  6.  V/as  able  to  pass  the  largest  sized  me¬ 
tallic  bougie  (an  inch  in  diameter)  twelve  inches 
along  the  bowel,  with  almost  perfect  ease. 

June  15.  He  was  advised  to  return  home,  and 
lay  aside  surgery  for  the  present ;  large  bougies 
having  been  several  times  passed  with  ease. 

July  S,  1823.  This  gentleman  visited  me  again, 
in  improved  healtin  He  had  much  less  difficulty 
in  procuring  stools,  but  described  peculiar  nervous 
fluttering  sensations  sometimes  felt  in  the  bowel, 
subsequent  to  voiding  a  motion.  The  rectum  in¬ 
jected,  the  largest  ball  passed  with  very  great  ease 
its  whole  length,  14  inches  ;  but,  although  there 
was  now  no  contraction,  there  v/as  a  change  of 
structure  with  thickening,  apparently  of  the  coats 
of  the  gut,  between  four  and  nine  inches  above  the 
sphincter.  I  directed  some  gentle  anodynes,  and 
the  occasional  use  of  light  aperient  medicines. 

Case  24. 

Stricture  in  the  Rectum, 

Nov.  25.  1820.  On  calling  at  home,  I  found  a 
gentleman  waiting  to  see  me,  who  had  come  from 
Bath,  to  desire  my  opinion.  He  stated  that  he 
had  been  attended  by  a  surgeon  in  that  city,  who 
had  told  him  he  had  a  stricture  in  the  rectum.  He 
said  he  wished  to  know  from  me  whether  it  was  so, 
or  not.  He  had  suffered  no  pain  or  uneasiness, 
direct  or  sympathetic.  His  bowels  were  somewhat 
variable,  but  tolerably  regular ;  he  said  his  princi¬ 
pal  reason  for  doubting  the  existence  of  stricture, 
was  his  occasionally  passing  a  solid  stool  of  consi¬ 
derable  diameter.  On  more  close  enquiry,  how¬ 
ever,  it  turned  out,  that  the  first  portion  only  was 
large,  the  next  being  always  squeezed  and  small ; 
and  that  the  length  of  the  large  mass  never  ex¬ 
ceeded  three  or  four  inches. 

In  examination,  the  largest  silver  ball-probe 
passed  up  to  a  stricture,  which  was  not  only  a 
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gradual  contraction  with  progressively  increased 
thickening  of  the  parietes  from  the  sphincter,  but 
a  disease  hrmiy  fixed  in  the  pelvis.  The  ball 
wedged  in,  was  with  difficulty  moved,  when  it  had 
reached  five  inches.  The  intermediate  space  al¬ 
lowed  the  passage  of  the  ball  with  some  hesitation. 
The  texture  was  apparently  elastic  and  subcarti- 
laginous.  The  introduction  of  a  ball  the  next  size 
smaller,  gave  precisely  the  same  impression,  only 
passing  rather  further  into  the  contraction.  The 
examination  gave  no  pain,  nor  any  uneasiness. 

I  stated  it  was  most  true  that  there  was  a  stric¬ 
ture,  not  apparently  of  a  spasmodic,  but  permanent 
kind  ;  and  that  the  appearance  of  the  faeces  was 
owing  to  their  having  passed  the  stricture  while 
soft,  and  having  become  hard  in  consistence,  wliile 
retained  in  the  lower  part  of  the  bowel. 

He  requested  to  know  if  I  had  any  directions  to 
give,  with  regard  to  his  treatment;  observing, 
that  if  possible,  he  would  in  two  months  see  me 
again.  I  stated,  that  if  a  bougie  could  be  passed 
beyond  the  stricture  daily  for  a  week  or  two, 
without  pain,  it  appeared  to  me  proper  to  proceed 
to  the  use  of  one  a  size  larger ;  but  that  as  to  the 
particulars  of  the  necessary  treatment,  or  the  pe¬ 
culiar  tendency  the  complaint  might  manifest  in  - 
future,  they  could  only  be  ascertained  by  some 
continued  attention  to  the  effect  of  the  means 
proposed. 


Case  25. 

Stricture  in  the  Rectum^  \mth  affection  of  the  Bladder,  from 

habitual  Intus-susceptioii, 

Ja7i,S0,  1823.  I  was  requested  to  visit,  in 
consultation,  a  middle  aged  gentleman.  For 
several  years  past,  he  said  his  bowels  had  been 
generally  disordered;  first  from  cold.  Violent 
looseness  was  followed  by  absolute  and  obstinate 
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costiveness.  He  was  directed  pills,  but  they 
failed,  and  he  Avas  eleven  or  twelve  days  without 
any  stool.  Since  that  period  he  had  become  sub¬ 
ject  to  constant  and  severe  local  uneasiness.  Pain 
at  the  bottom  of  the  back,  and  especially  about  the 
left  groin  and  thigh,  with  occasional  uneasiness  in 
the  bladder,  when  the  other  pains  were  urgent. 
One  suro’eon  told  him  it  was  costiveness  onlv,  and 
another  said  it  originated  in  enlargement  of  pros¬ 
tate  gland  ;  though  on  examination  I  found  that 
part  perfectly  healthy.  For  the  last  three  months 
bougies  had  been  passed,  but  it  was  generally  ne¬ 
cessary  to  pass  the  finger  first,  and  the  bougie  after 
it,  to  find  the  proper  opening  of  the  stricture 
within  the  bowel. 

1  found  almost  close  to  the  sphincter  a  gaping 
yielding  obstruction,  with  considerable  thickenings 
feeling  very  uneven  certainly,  and  perhaps  rrigged ; 
as  far  as  I  could  reach  with  the  finger  the  con¬ 
tracted  part  seemed  disposed  to  yield,  without 
pain,  irritation,  or  difficulty.  There  was  no  sense 
of  local  heat,  nor  any  distinctly  malignant  charac¬ 
ter,  although  sometimes  much  pain.  It  was 
agreed  that  he  should  take  the  pil.  hydr.  Avith  extiv 
conii.  and  an  infusion  of  senna,  with  Epsom  salts, 
and  manna,  occasionally.  The  diet  to  be  light, 
unstimulating,  and  easy  of  digestion. 

April  14.  Was  requested  to  visit  him  again,  his 
former  surgeon  having  discontinued  his  visits. 
I  found  bougies  had  been  still  occasionally  con¬ 
tinued  ;  but  his  complaints  were  w^orse,  and  he 
now  frequently  felt  a  steady  sense  of  heat  in  the 
parts.  The  affection  of  bladder  particularly,  he 
described  as  at  once  constant,  and  yet  transitory. 
Sometimes  he  passed  his  water  pretty  well,  and 
perhaps  tried  to  pass  it  with  a  full  bladder,  and  was 
unable  to  void  a  drop  ;  and  once,  so  situated,  leav¬ 
ing  the  night-chair,  felt  as  if  he  could  pass  it, 
turned  round,  and  with  perfect  ease  and  a  full 
stream,  he  at  once  voided  a  quart 
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May  Q.  By  the  occasional  use  of  starch  injec¬ 
tions,  with  laudanum,  and  anodyne  medicines,  he 
found  himself  much  more  free  from  pain,  but  in 
other  respects  remained  nearly  the  same.  It  ap¬ 
peared  to  me,  upon  the  most  attentive  consider¬ 
ation,  that  the  bowels  in  this  case,  naturally  irritable 
and  weak,  had  been  subject  to  become  partially 
inverted,  by  the  upper  contracted  part  falling  down 
into  the  lower  relaxed  part  of  the  rectum,  and  that, 
wdiile  in  this  state,  the  bowel  had  become  loaded, 
and  most  likely,  from  the  account  he  gave  of  his 
feelings  at  the  time,  inflamed.  This  last  change 
would  necessarily  render  the  previous  position  of 
the  parts  permanent,  and  leave  them  in  precisely 
those  circumstances  in  which,  by  examining  with 
the  finger,  I  found  them ;  which  circumstances 
could  not  be  otherwise  perfectly  explained.  A 
similar  position,  as  an  occasional  accident,  I  have 
met  with  in  other  instances ;  where,  however,  the 
affection  was  only  of  a  temporary  nature,  the  parts 
not  having  suftered  from  any  attack  of  inflam¬ 
mation.* 

May  8.  The  composing  draught  taken  last 
night  induced  sleep,  and  yet  he  doubted  its  lessen¬ 
ing  local  pain.  The  attempt  to  make  water  often 
brought  on  a  desire  to  pass  a  stool,  then  either  a 
little  wind,  or  a  little  dark  blood,  passed  the  anus, 
and  that  instant  the  water  was  stopped,  and  he 
could  pass  no  more  for  half  an  hour  or  an  hour, 
when  perhaps  it  would  again  flow  in  a  full  stream. 
After  voiding  a  stool,  liquid  or  solid,  he  felt  much 
pain  all  about  the  hips,  and  back.  Medicines  with 
little  variation  continued. 

May  14.  Yesterday  he  thought  a  motion  wanted 
to  pass  the  stricture,  feeling  constant  desire,  though 
a  little  blood  only  passed ;  and  because  he  felt  a 
jieculiar  sensation  in  the  middle  of  the  inside  of 
the  left  thigh,  as  when  the  bougies  were  passed,  a 


”  See  Cases  23.  59.  and  71. 
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kind  of  throbbing  pain.  Towards  evening  a  copb 
oils  stool  passed,  and  his  thigh  became  easier. 
The  loaded  rectum,  he  said,  he  could  feel  press,  in 
the  stricture,  and  in  the  thigh  also  ;  and  this  had 
been  the  case  through  the  course  of  the  disease,  so 
that  if  the  strictured  part  was  only  touched  with 
the  bougie,  he  always  felt  it  instantly  in  that  par¬ 
ticular  part  of  the  thigh. 

May  23.  In  most  respects  much  easier  from 
his  medicines,  but  he  thought  the  quantity  of  urine 
secreted  was  diminishing,  upon  which  account,  in 
addition  to  the  above  remedies,  he  was  recom¬ 
mended  to  take  an  setherial  draught,  with  the  tinc¬ 
ture  of  hyoscyamiis  occasionally ;  which  had  the 
twofold  efect  of  increasing  the  secretion  of  urine, 
and  diminishing  pain  in  the  region  of  the  loins. 

June  25,  He  was  much  the  same.  The  power 
of  voiding  his  urine,  however,  was  decidedly  im¬ 
proved. 


Case  26. 

Stricture  in  the  Hectum, 

June  13.  1820,  I  was  consulted  by  a  gentle¬ 
man  aged  78*  He  stated  that  about  four  years 
back  he  had  a  typhus  fever,  from  which  he  re¬ 
covered  slowly  ;  and  that  during  his  convalescence 
he  first  observed  an  irritation  about  the  bladder, 
obliging  him  to  void  his  urine  more  frequently  than 
before.  Independent  of  this,  he  thought  that 
lately,  although  his  bowels  acted  regularly,  there 
was  a  defect  in  the  power  of  expelling  his  fseces. 
He  had  already  consulted  several  surgeons  of  emi¬ 
nence,  one  of  whom,  to  satisfy  himself  there  was 
no  stricture  in  the  urethra,  had  passed  a  bougie 
freely  into  the  bladder.  By  the  rectum,  the  finger 
at  once  ascertained  considerable  enlargement  of 
the  prostate  gland,  but  no  apparent  disease  in  the 
bowel.  I  therefore  directed  him  for  the  evening  a 
gentle  anodyne,  and  for  the  morning  an  aperient 
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draught,  requesting  to  see  him  again  in  a  few 
days. 

June  19.  The  bowels  had  been  kept  clear,  and 
he  thought  himself  upon  the  whole  rather  better. 
I  now  examined  the  bowel  with  a  bougie  three- 
fourths  of  an  inch  in  diameter,  and  at  five  inches 
found  a  firm  stricture  5  when  the  instrument  was 
pushed  half  an  inch  further,  the  elasticity  of  the 
bowel  brought  it  back  again,  proving  it  had  not 
passed  the  disease,  and  also  that  the  disease  was 
not  yet  attached  to  the  sacrum. 

June  22.  An  elastic-gum  bougie  half  an  inch 
in  diameter  was  introduced,  and  passed  with  some 
resistance  to  six  inches,  where  it  became  closely 
wedged  into  the  stricture.  In  a  few  minutes  the 
instrument  was  withdrawn:  During  the  early  part 
of  July  a  bougie  was  several  times  introduced,  and 
with  evident  benefit,  the  motions  now  passing  with 
much  more  freedom  than  before.  Being  about  to 
leave  town,  he  was  advised  to  continue  the  above 
plan  of  treatment. 


Case  27. 

Stricture  in  the  Rectum, 

Nov,  2.  1820.  I  was  consulted  by  a  gentleman, 
aged  ol,  who  said  he  had  a  stricture  in  the  rectum, 
which  was  frequently  attended  witli  much  pain, 
and  for  which  he  had  been  under  the  care  of  va¬ 
rious  surgeons  ;  some  of  ^yhom  had  examined  his 
complaint,  and  others  not.  To  the  extent  that 
could  be  reached  with  the  finger,  the  bowel  was 
apparently  sound  ;  an  elastic  bougie  half  an  inch 
in  diameter  traversed  the  first  six  inches  freely, 
and  then  with  some  hesitation  passed  through  a 
part  where  tlie  space  was  evidently  diminished,  and 
the  surface  irritable.  For  about  an  inch  the  pro¬ 
gress  of  the  instrument  was  impeded,  after  which 
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it  appeared  to  pass  forward  more  freely  again.  The 
examination  gave  no  pain. 

He  had  for  the  last  ten  years  been  subject  to 
violent  attacks  of  spasmodic  diarrhoea,  which  re¬ 
turned  every  spring  and  fall ;  from  these  attacks 
he  found  no  medicine  relieve  him  till  he  tried 
opium,  w^hich  invariably  succeeded.  He  observed, 
that  in  the  early  treatment  of  his  stricture,  a  sur¬ 
geon  of  great  celebrity  had  put  him  to  the  most 
extreme  distress  and  pain,  by  the  manner  in  which 
he  applied  the  bougie.  One  surgeon  had  recom¬ 
mended  him  to  go  to  Leamington,  and  drink  the 
waters ;  at  which  place  he  said  a  medical  gentle¬ 
man  had  passed  a  bougie  four  inches,  and  told  him 
he  dare  not  pass  it  further,  for  at  that  part  was  a 
valve,  which  if  injured  would  cost  him  his  life. 
Under  the  direction  of  this  gentleman  he  took 
calomel  regularly  for  six  weeks,  with  a  very  sore 
mouth  most  of  the  time.  The  only  effect  of  this 
treatment,  he  thought,  was  to  render  him  weaker 
and  more  irritable  than  before, 

Nov,  5,  The  bougie  introduced  on  the  2d  inst. 
was  now  passed  with  more  ease.  He  observed,  he 
had  for  a  long  time  been  occasionally  subject  to  an 
uneasiness  and  pain  in  his  right  hip,  but  never  in 
the  stricture  itself. 

Nov,  9.  Had  taken  castor  oil,  which  with 
straining  had  induced  two  small  motions  this  morn¬ 
ing.  The  instrument  very  gently  introduced,  would 
not  pass  beyond  the  sphincter.  Suspecting  dis¬ 
placement,  1  passed  my  finger,  and  found  the 
whole  of  the  diseased  part  accidentally  brought 
within  reach,  so  that  the  point  of  the  finger 
evidently  went  through  it  into  a  relaxed  and 
smooth  part  of  the  bowel.  The  extent  of  the  dis¬ 
ease  was  near  two  inches,  its  feel  was  that  of  an 
unequal  thickening  in  the  coats  of  the  bowel, 
originating,  as  I  conceived,  in  the  cellular  mem¬ 
brane,  and  not  affecting  the  muscular  fibres,  for  I 
found  less  actual  contraction  than  I  expected,  the 
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spaces  between  the  thickened  points  admitting  of 
relaxation. 

Nov,  1^.  He  believed  he  had  taken  cold,  hav¬ 
ing  some  little  frequency  in  passing  water,  with 
occasional  chills,  indisposition,  and  quickened 
pulse.  He  had  taken  ten  grains  of  the  compound 
powder  of  ipecacuan,  in  an  evening  draught  for 
the  last  two  days.  Perspiration  free  over  the  body, 
but  deficient  in  the  legs  and  feet,  which  were  al¬ 
ways  cold  through  the  night.  This  morning  castor 
oil  operated  easily.  Rather  more  pain  in  the  hip. 
Pulse  80  ;  tongue  clean. 

Nov,  15,  Thought  himself  in  some  respects 
rather  better ;  but  the  bladder  still  irritable,  with  oc¬ 
casional  darts  of  pain  from  behind  forward  into  the 
glans  ;  directed  the  volatile  tincture  of  guaiacum, 
with  tincture  of  opium  in  a  draught  to  be  taken 
twice  a  day.  Passed  an  elastic  gum  bougie  three- 
fourths  of  an  inch  in  diameter,  eight  inches  along 
the  rectum.  It  excited  no  uneasiness,  and  was 
therefore  allowed  to  remain  ten  minutes. 

Nov,  20,  He  said  he  was  very  poorly,  and 
thought  his  complaints  worse ;  for  that  he  could 
get  no  motion  without  medicine,  and  when  he  felt 
the  stool  reach  the  seat  of  the  stricture,  he  per¬ 
ceived  a  pain  affecting  the  bladder  with  a  desire  to 
pass  water,  and  until  he  had  voided  urine  (which 
perhaps  he  could  not  do  directly)  he  was  unable 
to  pass  his  stool,  but  afterwards  he  could.  His 
features  were  shrunk,  and  he  was  evidently  altering 
for  the  worse.  Directing  him  an  anodyne,  I  did 
not  pass  a  bougie  ;  but  suspected  some  communi¬ 
cation  was  about  to  form  between  the  disease  in 
the  rectum,  and  the  cavity  of  the  bladder. 

Nov,  28,  Observed,  that  the  sensations  he  oc¬ 
casionally  felt  in  passing  his  water  must,  as  he 
thought,  depend  on  wind  escaping  from  the 
bladder  along  the  urethra,  for  that,  sometimes  a 
white  mucous  matter  would  make  its  appearance 
in  little  bubbles,  accompanied  with  a  noise  as  of 
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air  escaping  from  the  orifice  of  the  urethra.  He 
said  the  idea  had  occurred  to  him  doubtfully  at 
first,  but  that  he  was  now  sure  it  must  be  so. 
The  medicines  were  continued. 

Dec,  7-  This  gentleman  wrote,  sa}dng  he  was 
so  poorly,  that  he  should  feel  much  obliged  by  my 
paying  him  a  visit  at  his  owm  house  at  the  east  end 
of  the  towm.  I  called  the  following  day,  and 
found  him  worse  ;  complaining  of  severe  and  dis¬ 
tressing  spasms  in  various  parts  of  his  bowels.  A 
saline,  aetherial,  and  opiate  draught  was  directed 
to  be  taken  three  or  four  times  a  day. 

Dec.  11.  Still  in  constant  distress,  from  the 
severe  and  frequently  returning  spasms  in  the 
bowels.  For  his  relief  in  aid  of  the  former  me¬ 
dicines,  I  now  directed  an  opiate  embrocation,  to 
be  rubbed  upon  the  pit  of  the  stomach  during  the 
continuance  of  spasm.  From  this  application  he 
derived  much  comfort  and  benefit. 

Dec,  IS.  The  spasms  were  still  harassing,  but 
he  had  been  also  distressed  by  a  pain  in  the  right 
side,  in  the  region  of  the  liver ;  for  this  Mr.  Heath, 
who  was  his  family  surgeon,  directed  some  leeches 
to  be  applied,  a  measure  which  soon  relieved  him. 
The  spasms  in  the  bowels,  however,  still  continued 
to  return,  rendering  his  stomach  irritable,  his 
nights  watchful,  his  days  wearisome,  and  his  pros¬ 
pects  altogether  hopeless.  He  continued  to  de¬ 
cline  till  Jan.  23,  1821,  when  he  exph’ed ;  worn 
away  almost  to  a  shadow,  by  great  pain  and  long- 
continued  irritation. 

On  the  second  day  after  death,  with  the  kind  as¬ 
sistance  of  Mr.  Heath,  I  examined  the  body.  The 
abdomen  was  much  enlarged,  but  the  body  and  limbs 
excessively  emaciated.  The  bowels  throughout  were 
inflated,  but  Avere,  generally  speaking,  sound ; 
although,  a  partial  inflammatory  blush  upon  the 
jejunum,  pointed  out  the  seat  of  the  pain  which 
had  rendered  it  necessary  to  have  recourse  to 
the  local  abstraction  of  blood. 
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The  stomach,  partly  contracted,  was  by  no 
means  diseased  ;  neither  was  the  pylorus  materi¬ 
ally  thickened.  The  small  intestines,  except  in 
being  considerably  enlarged,  were  healthy.  The 
colon,  although  it  had  most  probably  been  the  seat 
of  the  spasmodic  pains  during  life,  exhibited  no 
appearance  to  confirm  the  supposition.  This 
bowel  was  equally  and  very  considerably  inflated 
through  its  whole  course.  The  contents  of  the 
pelvis  were  removed,  and  washed,  for  more  par¬ 
ticular  examination.  On  laying  open  the  rectum, 
the  extent  of  the  principal  disease  was  found  to  be 
confined  to  the  extent  of  about  two  inches,  the 
coats  of  the  intestine  being  at  this  part  much 
thickened,  and  diseased.  The  internal  surface  of 
the  gut,  for  several  inches  above  the  stricture,  ex¬ 
hibited  several  small  spots,  where  ulceration  of  the 
mucous  membrane  had  taken  place ;  there  was 
however  no  remaining  appearance  of  surrounding 
inflammation. 

In  dissecting  out  the  bowel,  I  found  that  an 
extensive  abscess  had  formed  in  the  cavity  of  the 
pelvis,  upon  the  right  side  of  the  rectum  ;  which 
abscess,  it  was  afterwards  ascertained,  communi¬ 
cated  with  the  gut.  The  stricture  in  the  diseased 
part  of  the  intestine  was  apparently  the  result  of 
some  very  remote  attack  of  inflammation,  or  if  not, 
of  some  chronic  excitement,  inducing  a  secretion 
of  a  soft  white  matter,  in  tubercular  masses,  the 
mucous  membrane  of  the  bowel  covering  which, 
displayed  the  fine  branches  of  several  capillary 
arteries,  shooting  into  the  diseased  structure. 

The  abscess,  into  which  it  appeared  some  pre¬ 
viously  deposited  masses  of  coagulable  lymph  had 
been  let  loose  by  the  ulcerative  process,  was  situ¬ 
ated,  as  above  mentioned,  on  the  right  side  of  the 
intestine  ;  near  the  seat  of  those  dull  heavy  pains 
which  so  long  had  affected  the  hip. 

In  the  bladder,  directly  behind  the  prostate 
gland,  was  a  membranous  fold,  similar  in  situation. 
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and  somewhat  similar  in  appearance,  to  that  de¬ 
scribed  and  engraved  in  the  history  of  a  case  related 
elsewhere.*  In  the  present  case,  this  membranous 
fold  did  not  project  forward  enough  to  produce 
the  serious  consequence  which,  in  the  former  in¬ 
stance,  proved  fatal;  but  it  was  highly  vascular, 
irritable,  and  upon  its  margin  fungated.  Raising 
the  divided  edges  of  the  bladder  at  this  part,  lifted 
up  this  valve,  exposing  a  large  ulcerated  opening, 
by  which  a  full-sized  urethra  bougie  passed  from 
the  bladder,  through  the  abscess,  into  the  diseased 
part  of  the  rectum.  This  disease  is  preserved  in 
Mr.  Heaviside^s  museum. 


Case  28. 

Stricture  in  the  Rectum, 


Feb,  18.  1821.  I  was  consulted  by  a  gentle¬ 
man,  about  thirty-five  years  of  age,  from  the 
neighbourhood  of  Manchester,  who  said  his  com¬ 
plaints,  for  which  he  had  consulted  many  medical 
gentlemen,  were  rather  peculiar.  Some  had  sup¬ 
posed  one  thing,  and  some  another.  Several  had 
been  led  to  think  the  liver  affected ;  and  one  of 
the  last  physicians  he  had  consulted  had  stated 
his  conviction  that  the  mesenteric  glands  were 
enlarged.  His  principal  uneasiness,  he  said,  was 
about  the  lower  part  of  the  belly,  where,  especially 
after  fatigue,  he  experienced  a  sense  of  irksome 
weight,  and  continuing  uneasiness.  His  complaints 
were  of  long  standing ;  and  fifteen  or  twenty  years 
back,  when  in  their  commencement,  he  used  to 
feel  occasional  pain  just  behind  the  left  hip,  affect¬ 
ing  the  whole  limb,  which  had  become  permanently 
weakened,  and  perceptibly  emaciated.  His  bowels 
were  somewhat  variable,  but  generally  regular,  and* 
very  easily  acted  upon  by  purgatives.  The  stools, 
when  solid,  were  of  large  diameter. 


*  Practical  Treatise  on 


the  Diiieases  of  Urine  and  Urinary 
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1  stated  to  him  that  from  the  account  he  had 
given  me,  I  was  clearly  of  opinion  that  his 
bowels  were  out  of  health  ;  and  that  as  I  could 
neither  perceive  enlargement  or  tenderness,  either 
in  the  region  of  the  liver,  or  any  other  part  of  the 
abdomen,  I  was  inclined  to  think  the  principal 
complaint  was  in  the  bov/els  ;  which  complaint,  by 
a  steady  perseverance  in  the  use  of  proper  medi¬ 
cines,  might  perhaps  in  time  be  removed  ;  but  that 
I  should  consider  it  right  to  ascertain  by  examin¬ 
ation,  whether  the  rectum  was  in  a  healthv  state. 
This  he  said  was  a  measure  that  not  one  of  his 
numerous  medical  attendants  had  ever  thought  of, 
but  that  lie  should  of  course  submit  to  whatever 
was  judged  necessary.  I  directed  an  infusion  of 
gentian  and  cascarilla, 

Feb,  20.  Said  the  medicines  had  perfectly 
agreed  with  him,  and  that  he  was  himself  of 
opinion  that  his  principal  complaints  were  in  the 
bowels,  because  he  uniformly  found  that  when  he 
took  a  hearty  meal,  he  felt  the  weight  and  uneasi¬ 
ness  come  on,  and  that  as  the  digestive  process 
went  forward,  he  became  progressively  easier  and 
lighter.  His  bowels  were  not  in  a  favourable  state 
for  examination,  being  rather  confined.  Directed 
the  decoction  of  bark  with  infusion  of  cascarilla. 

Feb,  28.  Observed  that  he  was  somewhat  better, 
his  bowels  being  relaxed.  I  therefore  examined 
the  rectum,  passing  a  ball  seven-eighths  of  an  inch 
diameter,  Avith  some  little  constriction,  at  three 
inches  on  to  five  inches,  wliere  it  stopped  short  in 
a  gradual  contraction  of  the  bowel,  which  was 
thickened,  and  partially  attached  to  the  sacrum. 
On  repeating  the  examination  with  a  ball  of  three- 
eighths  of  an  inch,  it  passed  easily  on  to  five  and  a 
half  inches  ;  but  no  art  could  get  it  further. 

I  was  now  able  to  state  to  him,  that  his  com¬ 
plaint  was  a  stricture  of  the  rectum,  and  that  it 
might  and  would  require  the  occasional  and  judi¬ 
cious  use  of  instruments,  as  well  as  the  employment 
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of  proper  medicines.  In  answer  to  his  enquiries 
relating  to  the  affection  of  his  left  leg  and  thigh, 
he  was  informed,  that,  provided  the  primary  com¬ 
plaint,  which  was  seated  in  the  bowel,  was  gradu- 
ally  relieved  by  the  treatment,  which  there  was 
reason  to  hope  it  would  be,  the  affection  of  the 
limb,  nervous  and  sympathetic,  would  be  relieved 
also. 


Case  29. 

ScutIwiis  Stricture  in  the  Rectum, 

A  LABOURING  mail,  aged  hfly-two,  with  much 
pain  in  the  loins,  became  subject  to  irritation  at 
the  neck  of  the  bladder.  The  urine  flowed  freely, 
but  was  followed  by  pain  and  straining,  which  in  a 
few  weeks  became  very  violent.  His  bow^els  were 
confined,  so  as  frequently  to  require  physic.  After 
three  months  he  applied  to  the  Infirmary,  and  I 
was  requested  to  see  him,  in  February,  1810. 
He  had  then  severe  pains  in  the  back  and  loins, 
with  lameness  of  one  thigh.  There  was  no  ap¬ 
pearance  of  ill  health  about  the  limb,  but  as  the 
bowels  were  costive,  some  opening  medicine  was 
directed. 

The  distress  in  making  water  increased,  the 
urine  depositing  a  thick  white  sediment.  The 
irritation  in  the  bladder  allowed  him  no  rest,  fre¬ 
quently  inducing  irresistible  desire,  though  with 
fruitless  efforts  to  pass  a  motion.  Bougies  passed  ■ 
into  the  urethra  threw  no  light  upon  the  case  j  i 
I  therefore  examined  by  the  rectum,  which  was  ; 
firmly  contracted  just  within  reach  of  the  finger. 

Extreme  irritability  rendering  the  common  ' 
bougie  objectionable,  a  curved  wax  taper  was  in¬ 
troduced,  and  allowed  to  remain  half  an  hour  ;  , 
and,  after  some  days,  the  operation  was  repeated. 
The  wax  bougie  was  then  exchanged  for  one  of 
taUow :  this  proved  to  be  the  only  tolerable  mode 
of  operating  by  pressure.  To  the  finger,  the  inner 


STRICTURE. 


79 


ineinbraiie  of  the  bowel  felt  as  if  puckered  up  into 
small  short  ridges,  or  folds;  the  other  coats  of  the 
intestine  were  evidently  much  thickened,  as  well 
as  contracted.  The  disease  w^as  firmly  attached  to 
the  sacrum. 

He  soon  became  subject  to  severe  spasmodic 
darting  pains  in  the  strictured  part,  all  the  symp¬ 
toms  gaining  ground,  till  at  length  any  further 
attempt  at  relief  by  the  use  of  the  bougie  was 
given  up.  Worn  down  by  extreme  irritation  and 
pain,  with  dropsical  effusion  into  the  abdomen,  he 
sunk,  and  died,  April  10.  1810. 

On  opening  the  body,  a  very  extensive  scirrhous 
disease  was  found  in  the  omentum  and  stomach ; 
but  the  largest  mass  was  formed  by  the  rectum. 
At  the  upper  part  of  the  pelvis  this  intestine  was 
firmly  fixed  to  the  spine  and  sacrum,  by  an  exten¬ 
sive  thickening  of  parts  around  the  gut,  the  coats 
of  which  had  undergone  a  very  complete  conver¬ 
sion  into  the  true  scirrhous  stricture. 

Removed  from  the  pelvis,  the  anterior  line  of 
the  intestine  was  laid  open,  from  the  anus  upwards, 
dividing  through  the  stricture.  The  contraction 
had  commenced  several  inches  above  the  sphincter, 
extending  thence  upwards  and  downwards.  The 
section  of  the  disease,  from  the  margin  of  the  vil¬ 
lous  coat  to  that  of  the  peritoneal  covering,  mea¬ 
sured  three  quarters  of  an  inch  in  thickness. 

The  urinary  bladder,  in  structure  undiseased,  was 
exceedingly  contracted,  and  consequently  thick¬ 
ened,  the  effect  of  long-continued  irritation  from 
sympathy.  The  cavity  would  scarcely  contain  a 
table  spoonful ;  the  inner  membrane  was  exceed¬ 
ingly  vascular.  *■ 

*  An  engraving  of  the  appearance  of  the  bladder  is  given 
in  Practical  Treatise  on  the  Diseases  of  the  Urine  and  Urinary- 
Organs. — Longman,  1823. 
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Case  30. 

Injlammation  of  the  Colon,  terminating  in  Effusion. 

The  subject  of  the  following  case  was  a  lady, 
whose  complaints  had,  by  various  practitioners, 
been  attributed  to  disease  in  the  liver ;  upon 
which  presumption  she  had,  in  the  early  part  of  her 
illness,  been  repeatedly  subjected  to  the  influence 
of  mercury,  without  beneflt.  Of  several  who  had 
seen  and  attended  her.  Dr.  Hooper  Vv^as  the  onlv 
physician  who  could  never  be  persuaded  to  believe 
her  complaints  hepatic,  notwithstanding  constant 
local  uneasiness,  frequently  severe  pain,  and  a 
degree  of  tumour  below  the  cartilages  of  the  ribs 
on  the  right  side,  wdth  occasional  pain  at  the 
shoulder.  The  action  of  the  bowels  was  irregular  : 
sometimes  there  were  twenty -four  stools  in  as  many 
hours ;  at  others,  strong  purgatives  were  required 
to  be  frequently  given  for  days  together,  without 
effect. 

A  variety  of  medicines  were  directed ;  but 
opiates  only,  when  powerful,  gave  much  relief. 
In  the  latter  period  of  her  illness,  I  was  desired  to 
see  her  on  account  of  dropsy.  She  w-ent  through 
the  operation  of  tapping  four  times,  and  on  each 
of  these  occasions  I  drew  off,  on  the  average,  four 
gallons  of  fluid.  She  died  February  12.  1820. 

On  examination,  in  presence  of  Dr.  Hooper,  I 
found  a  thickened,  discoloured,  soft  and  elastic 
tumour  lying  across  the  upper  part  of  the  abdo¬ 
men,  a  circumscribed  portion  of  which  tumour  had 
visibly  raised  the  external  parietes,  previous  to  their 
being  laid  aside.  From  the  right  extremity  of  this 
tumour  several  strong  adhesions  passed  off  to  the 
adjacent  surface  of  the  parietes ;  from  its  anterior 
part  also  several  short  thick  cords,  the  result  of 
effusion,  were  firmly  attached  to  the  peritoneum, 
just  within  the  scrobiculus  cordis.  The  tumour 
itself  turned  out  to  be  the  stomach  and  transverse 
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arch  of  the  colon,  closel}"  and  completely  adherent 
to  each  other ;  the  former  viscus  much  discoloured, 
the  latter  much  diseased,  so  altered  in  texture, 
and  so  much  thickened,  as  to  have  entirely  lost  its 
natural  characters. 

The  tumour,  which  during  life  had  given  an 
additional  cast  of  ambiguity  to  the  case,  proved  to 
be  merely  a  part  of  the  stomach,  which,  from  the 
adhesions  by  which  at  most  other  parts  it  was  con¬ 
fined,  had  occasionally  formed  a  tender,  irritable, 
and  painful  point,  externally. 

The  adhesions  just  mentioned  were  exceedingly 
strong,  and  all  proceeded  from  the  colon,  which 
had  evidently  been  the  seat  of  the  primary  inflam¬ 
mation.  The  bands  attached  to  the  scrobiculus 
cordis  clearly  explained  the  distressing  sense  of 
gnawing,  or  burning,  or  glowing  heat,  with  the 
occasional  sense  of  pulling,  or  drawing  at  that  part, 
from  which  she  was  never  altogether  free. 

The  ascites  proved  to  have  been  merely  the  con- 
sequence  of  the  derangement  in  the  function  of 
absorption,  resulting  from  the  first  inflammation  ; 
for  the  liver  was  healthy  in  structure,  although  its 
peritoneal  covering  was  somewhat  thickened. 

Case  31. 

Probable  Stricture  in  the  Colon^  'v:ith  diseased  Bechnn. 

A  GENTLEMAN  aged  35,  consulted  me  Jan.  5, 
1822,  for  habitually  confined  bowels,  and  a  frequent 
and  severe  pain  in  the  lower  part  of  the  belly  just 
before  going  to  stool ;  these  complaints  having 
been  for  several  years  very  troublesome.  In  1819, 
conceiving  the  stream  of  mine  was  diminishing,  a 
bougie  was  passed,  but  no  stricture  found.  Early 
in  the  complaint  the  stools  used  to  be  costive,  but 
rendered  in  large  and  uniform  single  masses  ;  lately 
they  commonly  consisted  of  a  great  number  of 
small  pieces,  like  sheep’s  dung. 
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In  the  early  part  of  Nov.  1821,  he  had  an  attack 
of  dull  pain  under  the  right  ribs,  aggravated  when 
he  lay  on  that  side.  This  subsided,  and  was  well 
in  a  few  days.  For  its  relief,  he  had  leeches  and  a 
blister  to  the  part,  and  took  medicines  that  brought 
away  several  dark  feculent  stools  daily. 

Of  late  he  frequently,  and  indeed  generally,  was 
awake  during  most  of  the  night,  with  a  sense  of 
uneasiness  in  the  seat  of  the  sigmoide  flexure  of 
the  colon,  under  the  edges  of  the  lower  left  ribs, 
as  if  wind  confined  wanted  to  pass.  Sometimes 
when  the  flatus  was  able  to  pass,  he  could  feel  it 
make  progress  downwards,  and  he  then  obtained 
some  relief  by  breaking  wind»  He  observed  that 
he  never  re^ed  well,  or  slept  comfortably ;  from 
no  particular  pain,  but  he  was  restless,  and  never 
long  in  one  position.  Pulse  84  5  tongue  clean  ; 
appetite  tolerably  good. 

Some  warm  water  injected  into  the  bowel,  its 
cavity  was  examined,  and  a  large  sized  silver  bail 
probe  passed  over  an  apparently  thickened  and 
unequal  surface,  to  the  extent  of  between  twelve 
and  thirteen  inches  ;  but  without  anv  trace  of 
stricture,  or  particular  irritability.  Examined  ex- 
ternall}v  the  abdomen  was  free  from  pain  on  pres¬ 
sure,  except  about  the  seat  of  the  flexure  of  the 
colon,  under  the  left  ribs,  which  was  tender  when 
pressed. 

Jan,  7-  I  directed  compound  infusion  of  gen¬ 
tian  ^v.  decoction  of  bark  jiij,  sulphate  of 
magnesia  ^i.  in  a  draught,  to  be  taken  every 
morning. 

Jan.  14.  The  medicine  had  operated  well  the 
first  day,  but  afterwards  insufficiently.  The  aperi¬ 
ent  power  of  the  draught  was  therefore  increased. 

Jan.  28.  This  gentleman  acquainted  me  that 
the  medicine  as  last  ordered  had  agreed  very  well, 
and  that  he  had  now  a  regular  and  free  motion, 
daily.  He  observed  he  had  now  much  less  fre¬ 
quent  distress  from  wind  accumulating  about  the 
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flexure  of  the  colon,  and  a  sense  of  greater  ease 
and  freedom  of  passage  at  that  part  than  before. 
Upon  the  whole  he  was  ‘‘  most  essentially  better,” 
and  had  an  idea  that  the  continuance  of  medicine 
might  not  be  necessary.  He  was  however  requested 
to  go  on  with  the  same  means  which  had  relieved 
him,  for  at  least  some  time  longer. 

Case  32. 

Injlammation  in  the  Colon^  followed  hy  Stricture^ 

For  as  many  as  seven  or  eight  years  before  his 
death,  the  Rev.  Dr.  M — had  usually  about 

V 

twenty  purging  stools  in  the  course  of  the  twenty- 
four  hours,  from  a  complaint  in  his  bowels,  which 
he  believed  originated  in  a  blow  previously  received 
upon  the  side  of  the  belly.  The  principal  seat  of 
this  complaint  he  always  pointed  out  so  exactly  in 
his  emaciated  state,  that  it  was  observed  at  the 
time  it  must  be  in  the  colon,  where  it  passes  down 
on  the  outside  of  the  left  kidney.  It  was  thought 
probable  there  might  be  some  contraction  or  ulcer¬ 
ation  at  that  place. 

About  three  years  before  his  death  he  had  a 
fistula  in  ano,  for  which  he  was  successfully  cut, 
and,  from  the  time  of  the  inflammation  that  led  to 
the  fistula,  he  was  sensible  that  the  lower  part  of 
the  rectum  remained  in  an  awkward  uneasy  state, 
rendering  it  painful  and  difficult  to  introduce  the 
tube,  in  giving  an  injection. 

Subsequent  to  this  period  his  medical  friends 
were  of  opinion  that  no  more  could  be  done  than 
to  palliate,  and  procure  sleep.  He  was  directed  to 
have  recourse  to  opiates,  and  was  at  times,  by  these 
means,  much  refreshed  and  comforted.  He  latterly 
became  exceedingly  emaciated,  from  the  ill  state  of 
his  health,  added  to  close  application  to  the  duties 

*  Extracted  from  the  MS.  in  Mr.  Heaviside’s  museum, 
where  the  diseased  parts  are  preserved. 
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of  his  profession,  which,  notwithstanding  pain  and 
sickness,  he  never  willingly  neglected.  Before  he 
died,  his  legs  became  dropsical,  and  swelled  very 
much. 

On  examining  the  body,  the  opinion  formed  of 
the  disorder  proved  to  be  correct.  The  small  in¬ 
testines  were  healthy;  the  coecum,  and  beginning  of 
the  colon,  much  inflated,  but  not  inflamed.  The 
transverse  arch  of  the  colon  was  also  much  inflated, 
but  it  had  likewise  the  appearance  of  inflammation. 
The  distended  part  of  the  colon  terminated  opposite 
the  lower  end  of  the  left  kidney,  where  there  was 
an  annular  stricture  of  the  gut.  At  this  part  the 
contracted  intestine  had  the  feel  of  firm  flesh,  and 
had  evidently  suffered  previous  inflammation.  The 
diseased  intestine  being  slit  up,  was  internally 
inflamed,  and  superficially  ulcerated,  particularly 
towards  the  seat  of  the  stricture.  At  the  stricture 
the  passage  was  very  small,  winding  irregularly 
through  an  inch  and  a  half  of  compact  but  ulcer° 
ated  substance.  Below  this,  where  the  colon 
passes  over  the  psoas  and  illiac  vessels,  it  was  in 
its  natural  state.  The  rectum  had  suffered  much 
from  disease,  and,  for  a  finger’s  length  to  within 
two  inches  of  the  anus,  was  contracted  almost  to 
the  size  of  a  goose-quill,  and  of  a  livid  colour.  The 
lower  two  inches  of  the  rectum  were  not  so  much 
contracted,  but  of  the  same  livid  colour.  The 
inner  surface  of  this  part  of  the  gut  was  traversed 
by  many  short  flattened  bands,  somewhat  resenv 
biing  the  fasciculated  structure  within  the  heart. 
This  latter  appearance  was  the  effect,  no  doubt,  of 
inflammation,  at  the  time  when  the  abscess  formed, 
near  the  side  of  the  gut. 

Case  33. 

Scirrliom  Stricture  in  the  iRectum^  mth  Jistulous  Openings. 

^  Aug.  3.  1821.  I  was  requested  to  see  a  poor 
man  aged  53,  who,  a  year  and  a  half  before  had 
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suffered  from  distressing  irritation  in  the  rectum, 
which,  partly  neglected,  and  partly  misunderstood, 
had  been  allowed  to  go  on  for  several  months,  al¬ 
though  medicines  had  been  directed.  He  had 
been  some  months  an  out-patient  at  an  hospital, 
where,  his  case  being  at  length  discovered  to  be 
stricture  in  the  rectum,  he  had  bougies  regularly 
introduced,  till  the  pain  induced  becoming  insup¬ 
portable,  they  were  laid  aside.  Subsequently  very 
ill,  he  was  no  longer  able  to  attend. 

March,  1821.  An  abscess  with  much  inflam¬ 
mation  formed,  in  the  perineum  and  scrotum,  which 
became  diseased,  and  several  other  abscesses  took 
place  in  succession,  followed  by  sinuses,  through 
vdiich  the  feces  flowed  out.  When  I  visited  him 
his  state  was  truly  distressing.  He  said  the  pains 
from  his  disease  were  mostly  acute,  and  lancinating; 
sometimes  almost  intolerable.  I  had  intended  to 
examine  the  bowel,  but  on  exposing  the  perineum, 
and  touching  it  lightly  with  the  finger,  a  spasm, 
so  painful  as  to  excite  the  most  piteous  groans, 
came  suddenly  upon  the  bowel,  and  a  quantity  of 
fluid  feces  was  expelled  involuntarily  from  the 
fistulous  openings.  This  poor  man  observed,  that 
with  no  command  over  the  action  of  his  bowels, 
he  had  now  constant  desire  to  pass  his  water,  and 
had  in  fact  neither  ease,  appetite,  nor  sleep. 

His  bowels  being  regular,  and  naturally  disposed 
to  laxity,  he  was  recommended  opiates  and  ano¬ 
dynes,  the  use  of  which  medicines  he  was  desired 
to  regulate  according  to  circumstances ;  these 
means,  in  addition  to  pecuniary  relief,  the  poor 
man  was  partly  aware  included  all  that  could  be 
proposed  for  the  alleviation  of  his  misery. 
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ON  ULCERATION  OF  THE  INTERNAL  SURFACE  OF 

THE  INTESTINE. 


SECT.  E 

0?i  the  Causes  of  the  Disease, 

86.  The  variety  of  effects  produced  by  sympa¬ 
thetic  complaints,  and  the  irregularity  of  symptoms, 
frequently  make  it  difficult  to  ascertain  the  causes 
of  disease.  We  know  that  inflammation  so  gene¬ 
rally  precedes  ulceration,  that  we  are  naturally  led 
to  conclude  these  two  actions  necessarily  con¬ 
nected  together,  as  cause  and  effect,  and  that  the 
latter  must  be  invariably  preceded  by  the  former. 
The  certainty  of  this  point,  ho^vever,  may,  I  think, 
be  doubted. 

87.  In  some  late  researches  into  the  mmute  ap¬ 
pearances  of  disease  in  the  bones*,  I  have  unques¬ 
tionably  detected  absorption,  or,  in  other  w^ords, 
ulceration,  unconnected  with  any  character  of  pre¬ 
ceding  inflammation ;  and  in  the  dissection  of  those 
^who  have  died  from  disease  in  the  alimentary  canal, 
I  have  in  various  instances  found  so  little  trace  of 
inflammatory  action  around  spots  of  apparently  re¬ 
cent  ulceration,  that  I  cannot  help  doubting  whe¬ 
ther,  under  some  cuxumstances,  irritation  in  the 
bowels  may  not  establish  a  degree  of  excitement 
sufficient  to  induce  ulceration,  wdthout  any  distinct 
appearance  of  inflammatory  action. 

*  Published  in  the  Transactions  of  the  Medico-Chirurgical 
Societ^^ 


OF  THE  CAUSES  OF  ULCERATION. 

88.  In  considering  the  occasional  causes  of  irri¬ 
tation  in  the  bowels,  it  has  often  appeared  to  me 
that  the  functions  of  the  liver,  and  consequently 
the  properties  of  the  bile,  are  very  much  influ¬ 
enced  by  external  circumstances ;  and  that  those 
who  are  but  little  exposed  to  the  inclemency  of 
weather,  are  nevertheless  liable  to  suffer  from  an 
acrimony  in  the  bilious  secretion,  as  a  consequence 
of  common  cold,  an  effect  quite  distinct  from  the 
increased  quantity  of  thin  mucous  fluid  excreted 
from  the  bowels  in  dysenteric  diarrhoea ;  the  first 
exciting  a  distressing  sense  of  heat,  and  even  ex¬ 
coriation  about  the  anus ;  the  second  passing  off 
without  any  such  irritation,  although  they  are  both 
occasionally  attended  with  an  ffksome  sense  of 
weight,  and  bearing  down  in  the  rectum.  These 
observations,  which  I  have  very  repeatedly  had  the 
opportunity  of  making  when  abroad  with  the  army, 
have  lately  been  set  in  a  correct  though  conspicuous 
point  of  view,  in  a  work  of  unusual  merit  and 
practical  value,  by  Dr.  Johnson,  on  the  Diseases 
of  Tropical  Climates. 

89.  The  manner  in  which  ulceration  may  be  in¬ 
duced  by  acrimonious  contents  in  tlie  lower  bowels, 
is  shewn  in  one  of  the  annexed  cases.  *  Such 
ulceration,  extending  rapidly,  may  in  a  consti¬ 
tution  otherwise  unhealthy,  induce  sloughing  of 
the  cellular  membrane,  and  eventually  fatal  dis¬ 
ease,  affecting  all  the  coats  of  the  intestine,  t 

90.  A  very  painfully  irritable  state  of  the  rectum 
is  sometimes  caused  by  disease  in  some  neighbour¬ 
ing  part,  particularly  the  womb.  Irritation  from 
this  cause  will  require  peculiar  .treatment. 

91.  The  functions  of  the  alimentary  canal  may 
be  permanently  deranged,  marking  a  sort  of  inter¬ 
mediate  state  between  health  and  disease,  if  pos¬ 
sible,  more  important  than  disease  itself;  for  if 
treated  with  that  early  attention  its  consequence 
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demands,  it  almost  invariably  admits  of  being  set 
right,  while  many  of  the  eventual  diseases  of  these 
viscera  are  of  very  uncertain  event,  under  the  best 
treatment. 

92.  'When  the  intestines  possess  a  permanent 
excess  of  irritability,  they  will  require  attentive  and 
patient  management.  Extremely  prone  to  con¬ 
stant  relaxation,  and  frequently  to  spasm  also,  there 
will  be  great  difficulty  in  bringing  them  back  to 
the  quiet  steady  performance  of  their  healthy  tunc- 
tions.  This  intermediate  state  I  have  so  frequently 
seen  pave  the  way  to  actual  disease,  that  I  am  per¬ 
suaded  there  are  very  few  diseases  of  the  bowels 
that  are  not  occasionally  brought  on  by  its  con¬ 
tinued  influence.  * 

93.  It  is  occasionally  matter  of  extreme  difficulty 
to  distinguish  between  cause  and  effect,  in  disorders 
of  the  bowels.  This  appears  to  me  particularly 
the  case  where  peculiar  modifications  of  coagulable 
lymph,  or  albuminous  matter,  are  effused  into  the 
cavity  of  the  intestines.  These  appearances  have 
generally  been  regarded  as  the  result  of  inflam- 
mation  ;  but  several  cases  that  have  fallen  under 
my  obseiA^ation,  in  which  such  effusion  was  attended 
with  little  or  no  pain,  have  led  me  to  think  chronic 
irritation  in  the  bowels  vflll  sometimes  give  rise  to 
this  appearance ;  and  that  the  effused  lymph  be¬ 
comes,  when  coagulated,  an  additional  source  of 
local  mitation  and  distress,  t  This  was  rendered 
more  than  probable  in  one  case,  where  the  affection 
situated  low  down,  the  patient  was  himself  led  to 
this  conclusion,  by  his  own  feelings ;  and  soon  dis¬ 
covered,  to  his  comfort,  that  by  injecting  warm 
water  into  the  bowel,  he  had  the  means  of  immedi¬ 
ate  relief  always  at  hand.  Tliis  case,  however, 
from  some  peculiar  sympathies  it  exhibited  with 
the  neck  of  the  bladder,  has  been  recently  brought 
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forward,  in  illustration  of  the  diseases  of  the  urinary 
organs.  * 

94.  In  certain  states  of  constitution  the  fluid 
thus  excreted  into  the  bowels,  under  the  influence 
either  of  extreme  irritation,  or  inflammatory  ex¬ 
citement,  is  nearly  pure  coagulable  lymph  ;  occa¬ 
sionally  producing  the  very  peculiar  appearances 
noticed  by  me  in  one  instance  t ;  and  that  such 
matters  are  actually  excreted  by  the  fine  arteries 
upon  the  villous  coat  of  the  bowels,  I  hav^e  proved, 
by  injecting  the  intestine  when  subject  to  this  af¬ 
fection,  thus  contrasting  the  white  masses  of  filmy 
coagulable  lymph,  loosely  attached  to  the  bright, 
injected  villous  surface  of  the  gut.  t 

9«5.  It  seems  probable  that  this  state  of  per¬ 
manently  increased  irritability,  and  the  particular 
complaints  to  which  it  gives  rise,  is  frequently  allied 
to  a  local  scorbutic  diathesis  ;  it  is  of  importance  to 
determine  this  point  correctly,  for  if  there  is  such 
tendency,  nothing  is  more  formidable  in  its  ulti¬ 
mate  results,  nor  any  thing  more  easily  removed, 
by  early  and  proper  attention.  This  opinion  is 
rendered  probable  by  the  nature  and  tendency  of 
tlie  symptoms,  which,  during  life,  I  have  frequently 
watched  and  considered ;  but  is  especially  confirmed 
by  the  appearance  after  death,  and  particularly  by 
the  rapidity  with  which  putrefaction  sometimes 
takes  place.  The  latter  circumstance  is  well  illus¬ 
trated  by  an  observation  made  by  Dr.  Huxham, 
who  mentions  a  disease  in  the  colon,  which 
appears  to  me  to  have  been  the  consequence  of 
continued  inattention  to  diet  on  the  one  hand,  and 
continued  neglect  of  medical  advice  on  the  other. 
The  patient  was  of  a  bilious  and  scorbutic  habit, 
subject  to  flatulence  and  cholic  pains.  These  ap¬ 
pear  to  have  been  unattended  to,  and  he  subse¬ 
quently  had  tenesmus,  and  frequent  bilious,  purulent 
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and  foetid  stools,  occasionally  with  blood ;  arising 
from  the  neglect  of  the  former  admonitory  dis¬ 
orders.  The  latter  complaints,  as  might  be  ex¬ 
pected,  were  not  to  be  removed.  His  appetite 
unsteady,  the  action  of  his  bowels  always  uneven, 
he  languished  out  only  two  years  of  misery,  having 
taken  a  great  variety  of  medicines  in  vain,  nothing 
but  laudanum  affording  him  even  temporary  relief. 
On  examining  the  parts  after  death,  the  ileum  was 
found  in  one  part  inflamed  from  irritation,  while 
the  colon  was  in  a  gangrenous  state,  and  the 
internal  surface  of  the  rectum  as  black  as  ink, 
from  complete  mortification.  The  head  of  the 
colon  had  formed,  through  the  medium  of  ad¬ 
hesion,  an  ulcerated  opening  into  the  rectum,  by 
which  most  of  the  contents  of  the  bowels  were 
supposed  latterly  to  have  passed.  But,  although 
the  patient  had  been  troubled  with  a  looseness 
before  his  death,  the  greater  part  of  the  colon  was 
stuffed  up  with  indurated  feces  ;  the  liquid  parts 
of  the  fecal  matter  having  passed  directly  into  the 
rectum  through  the  ulcerated  orifice,  while  the 
more  solid  parts  were  retained  in  the  colon.  *  An¬ 
other  instance,  somewhat  similar,  will  be  noticed 
presently.  (12o.) 

96.  Inflammation  alone  may  produce  ulceration 
in  the  villous  membrane  of  the  bowels,  but  I  have 
most  commonly  observed  this  change  occur  where 
inflammatory  action  has  evidently  operated  in  con¬ 
nection  with  irritation,  from  the  presence  of  acri¬ 
monious  matter  in  the  intestines.  In  one  instance 
I  have  found  irritation  from  the  long-continued 
passage  of  the  urine  by  a  fistulous  opening  in  the 
rectum,  in  a  case  of  diseased  urethra  and  prostate 
gland,  produce  ulceration  of  the  bowel,  inducing  a 
very  irksome  and  distressing  tenesmus,  from  which 
the  patient  could  never  be  effectually  relieved. 


*  Phil.  Trans,  vol.  xxxvii. 
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97*  External  violence  by  laceration,  or  contu¬ 
sion,  may  sometimes  induce  ulceration  of  the 
bowels,  but  provided  the  injury  has  been  moderate 
in  degree,  and  that  the  intestine  is  not  absolutely 
torn  through,  the  internal  surface  may  separate  by 
sloughing  or  not,  and  the  patient  in  either  case  do 
perfectly  well.* 

SECT.  11. 

On  the  Symptoms  and  Appearances  of  the  Disease, 

98.  Ulceration  in  the  bowels  will,  in  its  com¬ 
mencement,  generally  be  connected  with  pain  in 
some  part  of  the  abdominal  region,  usually  acute, 
and  more  or  less  intense,  dependent  on  the  turn 
of  constitution  favouring  either  phlegmonous  or 
erysipelatous  action. 

99.  Obstinate  costiveness,  extreme  tenderness, 
or  severe  pain  in  the  belly,  heat  of  skin,  thirst,  and 
white  tongue,  hard  and  quick  pulse,  will  sometimes 
lead  to  a  suspicion  of  acute  inflammation,  requiring 
diligent  attention,  and  the  most  active  treatment ; 
while  in  other  cases,  with  heat  of  skin,  thirst,  foul 
tongue,  and  local  pain,  the  pulse,  although  quick¬ 
ened,  will  not  be  remarkably  hard. 

100.  Inflammatory  spasm,  however  affecting  the 
bowels,  particularly  the  colon,  may  be  occasionally 
attended  with  a  very  slow  pulse,  under  which,  if 
we  wait  for  a  quickened  circulation,  it  may  cost  the 
patient  his  life. 

May  17.  18^3.  I  was  suddenly  called,  with 
Mr.  Dawson,  to  a  young  gentleman  of  spare  habit, 
writhing  and  screaming  in  the  most  intolerable 
pain,  under  the  right  short  ribs,  and  extending 
thence  across  the  belly.  The  pain  was  constant, 
but  its  severity  variable.  I  took  away  Jxvi.  of 
blood,  which  on  cooling  became  cupped.  The 
pulse  before  at  60,  now  rose  to  80 ;  and  the  skin 
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previously  pale  and  slu’unk,  became  relaxed  and 
coloured.  Pressiu’e  on  the  belly  was  extremely 
painfid,  apparently  by  aggravating  spasm  ;  it  was 
not  the  general  or  diffused  tenderness  of  peri¬ 
toneal  inflammation.  An  aperient  mixture,  in 
small  quantities,  at  short  intervals,  at  length  passed 
the  bowels,  relieved  the  symptoms  by  producmg 
several  motions,  and  by  the  next  day  he  was  reco¬ 
vered,  though  weak. 

101.  The  progress  of  peritoneal  inflammation 
is  somethnes  excessively  rapid.  July  3.  1821,  I 
was  requested  by  Mr.  Barrow  to  give  my  opinion 
upon  the  examination  of  the  body  of  a  little  girl, 
aged  seven  years  ;  well  on  the  morning  of  the 
preceding  day.  She  first  complained  of  pain  and 
tenderness  about  the  belly,  was  sick  and  vomited, 
became  extremely  feverish,  grew  hourly  worse,  i 
and  died  the  same  evening.  On  opening,  the  : 
body,  the  rugge  of  the  stomach  were  faintly  tinged 
internally,  with  florid  red  lines,  perhaps  from  the  , 
straining  to  vomit.  The  intestines  externally  were 
at  various  points  inflamed,  but  on  cutting  into 
these  parts  of  the  canal,  and  scraping  away  the 
stiff  tenacious  matter  within  the  cavitv,  the  mu- 
cous  membrane  appeared  white  and  healthy.  In 
the  abdomen  v;ere  several  ounces  of  purulent  fluid, 
and  flocculent  lymph  ;  and  on  one  part  of  the 
peritoneal  surface  was  an  inflammatory  spot,  the 
size  of  a  crown  piece.  A  second  child  in  the 
same  family,  affected  the  following  day  with  ten¬ 
der  abdomen,  rapid  pulse,  and  drowsiness,  bled 
promptly  and  freely  from  the  jugular  vein,  purged,  : 
and  blistered  on  the  abdomen,  was  towards  evening  j 
much  relieved,  and  the  next  day  quite  well. 

102.  Where,  consequent  to  some  of  the  above 
signs  of  inflammation,  ulceration  follows,  it  will  be 
either  circumscribed  or  diffused.  When  this  pro¬ 
cess  is  circumscribed,  I  think  the  danger  gveatest, 
for  in  these  cases  principally  I  have  found  the  ulcer 
penetrate  through  the  muscular  and  external  coats 


OF  ULCERATION. 


93 


of  the  intestine,  an  event  almost  uniformly  fatal. 
Where,  on  the  other  hand,  the  ulceration  is  dif¬ 
fused  over  a  surface  of  considerable  extent,  the 
intensity  of  the  preceding  inhammation  may  be 
presumed  to  have  been  less,  at  least  I  have  in  va¬ 
rious  instances  found  a  great  extent  of  bowel  thus 
affected,  without  its  having  penetrated  beyond  the 
internal  or  mucous  membrane  of  the  gut. 

103.  Should  ulceration  make  its  way  quickly 
through  all  the  coats  of  the  bowel,  the  escape  of  its 
contents  into  the  general  cavity  of  the  abdomen  im¬ 
mediately  follows  ;  an  event  productive  of  the  most 
distressing  pain,  and  extreme  tenderness  of  the 
belly,  with  increase  of  fever,  from  peritoneal  in¬ 
flammation,  which,  under  these  circumstances,  is, 
I  believe,  invariably  fatal. 

104.  In  some  cases,  inflammation  affects  all  the 
coats  of  the  bowel  at  the  same  time,  and  adhesion 
becomes  the  means  of  saving  the  life  of  the  patient. 

105.  When  effusion  happens  in  this  way,  co- 
agulable  lymph  is  poured  out  upon  the  bowel,  pro¬ 
ducing  adhesion,  either  to  the  external  parietes  of 
the  abdomen,  or,  perhaps,  to  some  other  part  of 
the  intestinal  tube,  by  which  medium  the  ulcer¬ 
ative  action  making  its  way  through  the  mass  of 
lymph,  produces  an  outlet  for  the  contained  mat¬ 
ters  through  the  external  integuments,  or  effects  a 
passage  out  of  one  into  another  part  of  the  intestinal 
canal ;  in  either  case  preventing  the  mischief  that 
would  arise  from  the  contents  of  the  bowels  escap¬ 
ing  into  the  general  cavity  of  the  belly.  Occasion¬ 
ally  the  adhesive  process  puts  an  entire  stop  to  the 
further  progress  of  mischief.  The  symptoms  and 
appearances  connected  with  this  tendency  are 
strongly  illustrated  by  the  86th  case,  in  the  Practi¬ 
cal  Observations  in  Surgery  and  Morbid  Anatomy. 

106.  Peritoneal  inflammation,  though  ending 
favourably,  may  leave  adhesions,  to  the  permanent 
inconvenience  and  distress  of  the  patient.  In 
Feb,  182^,  my  opinion  was  desired,  by  Mr.  Bur- 
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NETT,  upon  a  person  who  had  a  fixed  pain  in  one 
point  of  the  abdomen,  with  occasional  slight  bili¬ 
ous  symptoms,  cough,  nervous  chills,  and  some 
degree  of  emaciation.  Respiration  free,  pulse  ra¬ 
ther  quick.  The  settled  uneasiness  on  pressure, 
and  the  pain  in  coughing,  sneezing,  or  quick  motion, 
was  confined  to  the  space  of  a  shilling,  rather  to 
the  right  of  the  linea  alba,  three  inches  below  the 
point  of  the  sternum.  At  rest  he  felt  nothing. 
No  heat,  throbbing,  or  hardness  in  the  part.  On 
enquiry  it  appeared,  that  in  September  of  the  pre¬ 
ceding  year,  he  had  had  a  severe  attack  of  cholera, 
severe  vomiting,  purging,  and  great  tenderness  in 
the  abdomen.  The  purging  was  soon  succeeded 
by  costiveness,  and  pain  now  referred  to  the  groin, 
led  to  the  detection  of  a  small  intestinal  hernia ; 
this  reduced,  the  symptoms  gave  way,  and  he  soon 
recovered ;  but  from  that  time  he  had  been  subject 
to  the  fixed  pain  above  mentioned.  The  opinion 
I  gave  was,  that,  in  all  probability  adhesions  had 
formed  between  some  part  of  the  bowels,  and  the 
peritoneum  lining  the  anterior  parietes  of  the  abdo¬ 
men,  for  which  very  little  could  be  done.  Finding 
the  bowels  confined,  it  was  suggested  that  they 
should  be  constantly  kept  in  even  action,  and  that 
if  at  any  time  the  pain  and  irritation  became  severe, 
it  might  be  relieved  by  keeping  a  small  blister 
open,  upon  the  spot. 

107»  An  instance,  showing  that  the  process  of 
adhesion,  though  a  salutary  effort  of  nature,  is  not 
always  to  be  depended  upon,  may  be  found  in  an 
interesting  case,  where  it  may  be  taken  for  granted 
there  had  been  ulceration  of  the  mucous  mem¬ 
brane  of  the  colon,  although  in  examination  after 
death  no  remaining  trace  of  inflammation  appeared. 
It  is  related  by  Dr.  Stoker,  in  the  Transactions  of 
the  Irish  College  of  Physicians.  In  this  instance, 
irritation  from  a  perpetual  load  of  contents  had 
brought  on  ulceration  5  although  the  accidental 
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bursting  of  the  weakest  part  of  the  over-distended 
bowel  proved  the  immediate  cause  of  death. 

108.  Provided  the  ulceration  is  merely  superfi¬ 
cial,  every  thing  may  go  on  favourably,  and  end 
well.  The  constitutional  symptoms,  under  proper 
treatment,  giving  way,  the  ulcerated  parts  may  be¬ 
come  clean,  and  assume  healthy  action  ;  suppur¬ 
ation  be  succeeded  by  cicatrization,  and  as  the 
extent  of  exposed  surface  diminishes,  the  strength 
will  increase,  the  constitutional  sympathy  evinced 
by  the  foul  tongue,  heat  of  skin,  and  disturbed 
pulse,  will  decrease,  and  at  length  entirely  vanish. 

109.  Where,  however,  the  extent  even  of  su¬ 
perficial  ulceration  is  very  great,  the  efforts  of  the 
constitution  on  its  own  behalf,  with  every  assistance 
that  medicine  can  afford,  will  not  always  succeed. 
The  number  of  stools  may  be  diminished,  the 
bowels  instead  of  obstinately  retaining  all  fecal 
substances,  may  be  regularly  induced  to  render 
their  proper  and  natural  contents ;  while  the  mor¬ 
bid  appearances  in  the  motions  diminish  in  propor¬ 
tion  ;  in  short,  all  the  functions  of  the  intestines 
may  be  brought  round  much  nearer  to  a  healthy 
state,  without  the  disease  being  cured,  or  the  slowly 
progressive  emaciation  being  checked.  * 

110.  A  frequent  symptom  in  advanced  stages  of 
extensive  ulceration  in  the  intestinal  canal,  and  I 
consider  a  very  unfavourable  sign,  is  a  peculiar 
affection  of  the  nerves  of  the  lower  extremities, 
inducing  stiffness,  lameness,  and  eventually  retrac¬ 
tion  of  one  or  both  limbs,  reducing  the  patient  at 
last  to  the  necessity  of  using  crutches.  1  have  re¬ 
peatedly,  and  especially  in  one  instance,  seen  both 
limbs  rendered  useless  by  this  complaint ;  in  other 
cases  only  one  limb  has  been  thus  affected.  In 
one  highly  interesting  case  of  this  kind,  severe 
pains  in  the  course  of  the  crural  nerves,  after  some 
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continuajice,  gave  place  to  cedematous  swelling  in 
the  affected  limb.  ^ 

111.  An  extensive  ulcer,  in  the  lower  part  of 
the  rectum  however,  by  removing  the  inner  mem¬ 
brane,  exposes  the  cellular  coat  of  the  bowel  to 
constant  and  excessive  irritation,  from  the  acrimony 
of  bilious  and  other  matters  passed  by  stool;  and 
the  general  result  is  a  disposition  to  sloughing,  and 
sometimes  mortification.  A  constant  heavy  and 
dull,  but  still  distressing  pain,  with  perpetual  dis¬ 
position  to  diarrhgea,  attends  these  compiaints.  t 

112.  The  irritation  from  an  ulcer  or  abscess,  in¬ 
directly  connected  with  the  rectum,  will  sometimes 
induce  the  most  obstinate  confinement  of  bowels  ; 
most  probably  through  the  agency  of  spasm  in 
some  part  of  the  canal,  preventing  the  free  trans¬ 
mission  of  their  contents,  t 

113.  The  preceding  observations  more  immedi¬ 
ately  regard  primary  affections  of  the  bowels  ;  but  ; 
it  is  of  equal  importance,  in  a  practical  point  of  ■ 
view,  to  recollect  that  the  intestinal  canal  is  some-  jj 
times  affected  secondarily,  under  circumstances 
which  nevertheless  may  concern  the  safety  as  well 
as  comfort  of  the  patient.  Inflammation  may  come 
on,  and  abscess  follow  in  some  part  of  the  abdo-  i 
men,  attended  with  fever,  local  tumour,  and  pain, 
where  every  thing  will  depend  no  less  upon  the 
watchfulness  than  the  discernment  of  the  prac¬ 
titioner. 

114.  The  probability  of  matter  having  formed 
must  be  judged  of  by  the  diminished  hardness  of 
the  pulse,  and  the  decline  of  the  other  feverish 
symptoms  ;  by  the  cool  and  relaxed  skin,  the  de¬ 
crease  of  local  pain,  and  generally,  also,  by  the  ? 
occurrence  of  rigors,  or  chilliness.  The  favourable  ; 
view  here  is  the  hope  that  the  abscess  may,  through 

*  Practical  Observations  in  Surgery  and  Morbid  Anatomy, 
Case  77. 
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the  medium  of  adhesion,  attach  itself  to  some  part 
of  the  bowels,  and  in  this  way  find  an  outlet  con¬ 
sistent  with  the  safety  of  the  patient.  In  this  event, 
the  ulcerated  opening  in  the  bowel,  abstractedly, 
is  of  no  real  importance ;  it  merely  allows  the  escape 
of  matter,  as  long  as  necessary  ;  when  the  abscess 
has  contracted  and  closed,  it  readily  heals  up. 

115.  In  one  case  of  this  description,  for  the 
particulars  of  which  I  am  indebted  to  Mr.  North, 
a  boy  aged  11,  in  March,  1820,  had  been  some 
time  declining  in  health  and  appetite,  his  nights 
restless  and  feverish.  On  examination  a  diffused 
tumour  was  found,  above  the  right  groin  ;  acutely 
painful  on  the  least  motion,  with  inability  to  use 
the  right  leg.  His  appearance  hectic,  it  was  pre¬ 
sumed  matter  was  forming  in  some  part  of  the  ab¬ 
domen  ;  although  the  friends  were  sure  it  was 
some  disease  in  the  knee.  The  bowels  attended 
to,  the  swelling  was  covered  with  a  mercurial  plas¬ 
ter  ;  and  opiates  at  night,  and  bark  with  soda 
during  the  day,  were  given.  After  five  weeks 
there  was  no  distinct  feel,  as  of  matter,  to  be 
perceived  ;  but  the  hectic  symptoms  increasing, 
the  case  threatened  soon  to  end  fatally.  About 
the  middle  of  April,  matter  tinged  with  blood  was 
observed  in  his  motions,  and  this  discharge  con¬ 
tinued  more  or  less  freely,  for  three  weeks,  and 
then  finally  disappeared.  In  three  months  the 
health  was  perfectly  re-established,  and  up  to  Oct> 
1823,  he  had  remained  well.  Dr.  Hooper  had 
been  consulted  at  the  commencement  of  this  child’s 
illness,  and  remarked  to  the  friends  that  the  most 
favourable,  though  by  no  means  most  probable, 
termination  of  the  case,  would  be  a  rupture  of  the 
abscess  into  the  intestines. 

116.  In  another  instance,  Mr.  North  was  de¬ 
sired,  Aug.  4.  1820,  to  see  a  gentleman,  who  seve¬ 
ral  weeks  before  had  fallen  from  the  roof  of  the 
Exeter  mail  j  severely  injuring  the  right  side  of 
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the  abdomen,  where  great  pain  followed.  Wheii 
Mr.  N.  first  saw  liim,  he  was  in  excruciating  pain  ; 
on  examining  the  right  side  of  the  abdomen  a  dif¬ 
fused  tumour  to  some  extent  was  perceived,  under 
the  parietes.  He  fainted  repeatedly,  and  a  cold; 
sweat  was  sufficiently  descriptive  of  his  suffering. 
Leeches  and  fomentations  were  applied  to  the  part,, 
and  a  purgative  medicine  given.  After  a  few  days^ 
the  symptoms  little  altered,  Mr.  Heaviside  was 
consulted,  who  recommended  the  continuance  of 
the  plan  previously  adopted.  In  a  fortnight  after 
this,  pus  with  blood,  appeared  in  the  stools,  and  so 
continued  to  discharge  many  days,  when  the  ap¬ 
pearance  ceased.  Slight  pain,  tenderness,  and  a 
degree  of  lameness  in  the  right  leg  remained  for 
more  than  a  year  afterward,  altliough  the  swellings 
gradually  dispersed. 

One  instance  of  this  kind,  the  progress  of  which 
I  had  an  opportunity  of  watching,  will  be  found 
with  the  cases. 

117.  The  appearance  of  blood  in  the  stools,  in¬ 
dependent  of  piles,  has  been  held  a  criterion  of 
ulceration  in  the  bowels.  Upon  this  evidence,. 
however,  I  place  no  reliance.  It  is  true,  that  in 
dysenteric  complaints,  when  the  urgency  and 
straining  to  pass  a  motion  is  perpetual  or  violent,. 
blood  is  frequently  voided,  and  it  is  reasonable  to 
believe  it  proceeds  from  the  ulcerated  parts  of  the 
bowels,  where  these  are  low  down ;  but  ulceration 
frequently  exists  in  the  superior  parts  of  the  great 
intestine,  where  these  irksome  symptoms  can  have 
little  influence ;  and  this  circumstance  may  explain 
why  in  some  cases  the  stools  have  never  been 
tinged  with  blood,  notwithstanding  ulceration  of 
the  mucous  membrane  of  the  bowels  has  been 
found  after  death. 

In  point  of  fact,  the  motions  being  free  from 
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blood  is  no  proof  that  the  bowels  are  free  from 
ulceration ;  neither  does  the  presence  of  blood  in 
the  stools  prove  ulceration  to  have  taken  place. 

118.  I  have  in  several  instances  attended  persons 
attacked  with  severe  pains  and  relaxation  in  the 
bowels,  the  evacuations  having  more  or  less  the 
appearance  of  pure  blood ;  in  two  of  these  cases 
the  same  kind  of  matter  was  repeatedly  ejected  by 
vomiting.  The  attack  has  continued  some  time, 
the  fluid  passed  sometimes  resembling  thick,  dark, 
bilious  stools,  at  others  appearing  like  grumous 
unhealthy  blood.  In  these  complaints,  the  fit  of 
griping  pain  has  occurred  after  the  manner  of 
spasm,  being  presently  succeeded  by  a  free  evacu¬ 
ation,  from  which  the  patient  has  experienced 
temporary  relief.  The  quantity  of  this  fluid  matter 
passed  at  one  time  has  been  frequently  equal  to 
one,  two,  or  even  three  pints. 

119.  The  real  nature  of  this  disorder  has  been 
hitherto  but  little  investigated.  In  one  case,  how¬ 
ever,  in  which  a  second  attack  terminated  fatally, 
with  permission  of  the  physician  who  had  attended, 
I  availed  my  self ‘  of  the  opportunity  for  ascertaining 
the  seat  and  cause  of  the  hgemorrhage,  and  of  the 
disease  also.  The  bleeding  had  taken  place  from 
the  capillary  or  exhalent  arteries  upon  the  internal 
surface  of  the  great  intestine,  and  although  it  was 
evident  that  every  part  of  the  bowel  had  been  a 
bleeding  surface,  no  part  had  suffered  ulceration, 
nor  w^as  any  part  inflamed,  though  the  whole  was 
very  red.* 

On  comparing  the  symptoms  that  attended  in 
\  the  above  case  with  wdiat  I  had  previously  seen  of 
a  similar  kind,  I  was  convinced  that  this  disorder 
is  a  consequence  of  a  particular  stage  of  the  scor¬ 
butic  diathesis ;  although  it  is  not  always  attended 
with  the  spongy  state  of  gums,  w^hich  is  one  of  the 

*  Practical  Observations  in  Surgery,  &c.,  Case  83, 
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strongest  general  characters  of  that  disease.  Tak¬ 
ing  it  upon  this  ground,  I  have  since  been  enabled 
to  succeed  in  curing  the  complaint.  The  opinion 
that  the  fluid  usually  voided  in  this  disorder  is  prin¬ 
cipally  blood,  was  that  of  an  eminent  and  excellent 
professor  of  the  Edinburgh  school.  * 

1‘20.  In  Aug\  1822,  I  examined,  in  presence  of 
Dr.  James,  the  body  of  a  youth,  in  the  house  paint¬ 
ing  line,  whose  complaints  had  been  supposed  to 
proceed  from  lead.  He  had  had  pain^in  the  loins,  es¬ 
pecially  the  right,  for  several  weeks';  bowels  easily 
acted  upon,,  and  stools  always  containing  blood. 
He  complained  of  pain  in  the  abdomen  ;  which  was 
neither  tense  nor  tender.  Pulse  remarkably  slow 
and  quiet ;  and  at  kst,  intermitting.  In  this  case 
the  intestine  ileum  was  particularly  relaxed  in  tex¬ 
ture,  and  as  dark  coloured  as  if  mortifying  ;  loaded 
with  dark  purple  vessels,  yet  not  inflamed.  Opening 
this  part,  and  scraping  the  internal  coat,  it  gave 
out  at  every  pore  a  thin  mucous  fluid  evenly  tinged 
with  unhealthy  looking  blood.  The  pain  in  the 
loins  was  explained  by  the  state  of  the  right  kid¬ 
ney,  which  had  become  distended  with  urine,  in 
consequence  of  a  small,  soft,  clay-coloured  calculus 
conflned  in  the  ureter. 

121.  In  another  case^  in  which  the  colon  and 
rectum  were  thus  affected,  I  found  in  the  cells  of 
-the  colon  a  striking  illustration  of  the  high  excit¬ 
ability  sometimes  possessed  during  life,  by  these 
recesses  of  the  alimentary  canal ;  demonstrating 
the  principle  upon  which  certain  indigestible  sub¬ 
stances,  taken  into  the  stomach,  occasionally  in¬ 
duce  the  most  unpleasant,  and  even  distressing 
effects  t ;  and  at  the  same  time  pointing  out  the 
decided  line  of  conduct  that  ought  to  be  pursued, 
in  the  direction  of  such  medicines  as  shall  be  sure  to 

« 

succeed  in  clearing  out  these  portions  of  the  intes- 

^  Dr.  Home.  Clinical  Experiments.  f  Cases  11  and  57* 
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tines,  and  such  as  at  the  same  time  shall  not  excite 
violent  or  drastic  action,  to  the  unnecessary  injury 
of  parts  already  too  irritable. 

122.  M.  Portal  has  published  upon  this  subject 
an  excellent  memoir,  which  I  have  lately  read  with 
much  pleasure  and  profit.  He  states  that  the  black 
matter  evacuated  is  not  bile,  but  blood,  having  no 
trace  of  bitterness,  not  dissolving  like  bile  in  cold 
water,  nor  giving  any  green  colour  to  the  water  ; 
but  that  it  is  pure  blood,  which  in  the  bodies  of 
diose  examined  after  death  may  be  seen  to  transude 
from  the  blood-vessels  of  the  stomach,  and  small, 
not  large  intestines.  His  words  are  dans  les 
intestins  greles  et  non  gros.”  This  exception, 
however,  is  an  error  that  any  one  might  readily 
have  fallen  into,  arising  merely  from  his  having 
seen  the  disease  affect  the  small,  but  not  the  large 
intestines. 

123.  This  disease  is  considered  to  be  the  conse¬ 
quence  of  a  local  plethora  of  liver,  spleen,  or  some 
other  viscus,  creating  plethora  in  the  corresponding 
arteries,  and  exudation  in  consequence ;  the  black 
colour  of  the  arterial  blood  arising  from  its  meeting 
with  carbonic  acid  gas  in  the  general  canal.  The 
cramp  and  spasm  of  the  stomach  and  bowels,  some¬ 
times  caused  by  violent  affections  of  mind,  are  con¬ 
sidered  capable  of  giving  rise  to  this  complaint. 
It  is  admitted  sometimes  to  depend  on  the  scor¬ 
butic  diathesis,  being  then  produced  either  by  the 
overloaded  state  of  the  liver  and  spleen,  or  by  the 
altered  condition  of  the  blood,  peculiar  to  scurvy. 

When  produced  by  plethora,  bleeding  by  leeches 
from  the  hsemorrhoidal  veins ;  in  other  cases  the 
use  of  acids,  wine,  and  tonics  are  recommended.  * 

124.  Regarding  the  history  and  treatment  of 
rnaiaena,  M.  Rodamel  has  related  a  highly  instruc¬ 
tive  case,  in  which  blood  first  passed  from  the 

Memoirs  fie  la  Societe  Mefiicale  fi’Emulationj  tom.ii. 
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stomach  by  vomiting,  and  then  downwards  into 
the  bowels,  creating  increasing  distention,  constant 
distress,  with  fainting,  irregular  pulse,  and  cold 
sw'eats,  the  bowels  obstinately  refusing  all  impres¬ 
sion  from  purging  and  injections  ;  the  mechanical 
irritation  of  the  rectum,  by  the  introduction  of  a 
large  gum  catheter  its  whole  length,  was  followed 
by  the  evacuation  of  three  large  pots  full  of  matter, 
and  the  patient  to  all  appearance  expiring,  gradu¬ 
ally  revived,  and  eventually  recovered. 

The  same  thing  happened  a  second  time,  and 
was  relieved  by  the  same  means. 

The  disease  was  believed  to  be  connected  with 
the  putrescent  diathesis.  '* 

125.  A  very  interesting  case  has  been  given  by 
Mr.  Kiel,  which  appears  to  me  to  have  been  origi¬ 
nally  a  bleeding  from  the  villous  coat  of  the  bowels, 
which,  after  a  long  course  of  severe  and  varied 
sufferings,  proved  fatal ;  but  not  till  it  had  reduced 
tlie  diseased  viscera  to  that  condition,  that,  at  the 
time  of  death,  nearly  the  whole  of  the  rectum  had 
actually  mortified ;  the  fragments  of  an  extensive 
portion  of  the  bowel,  and  the  fecal  contents,  being 
found  loose  in  the  cavity  of  the  pelvis,  t 

The  quantity  of  blood  that  has  in  some  instances 
been  thrown  off  from  the  stomach  is  astonishing. 
A  case  is  recorded  where  the  enormous  quantity  of 
twelve  pounds  and  upwards  were  vomited  up  in 
the  space  of  two  hours,  and  the  patient  perfectly 
recovered,  t 

126.  The  appearances  that  occur  upon  dissection 
in  ulcerated  bowels,  will  vary.  In  the  early  progress, 
the  blush  of  increased  vascularity  will  be  more' ex¬ 
tensive,  but  as  certain  points  of  intense  action  be¬ 
come  established,  the  excitement  upon  the  inter¬ 
mediate  space  declines,  till  at  length  ulceration 

*  Mem.  de  la  Soc.  Med.  d’Emulation.  tom.vi. 
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takes  place.  When  the  cellular  membrane  is  once 
exposed,  it  may  fall  into  a  sloughy  state,  from  the 
debility  incident  to  previous  excess  of  action,  or 
from  the  presence  of  acrimonious  matters  in  the 
bowels,  now  brought  into  immediate  contact  with 
it.  Should  the  constitutional  health  be  good,  this 
may  not  occur ;  healthy  suppuration  may  take 
place,  and  the  excitement  being  moderate,  a  granu¬ 
lating  surface  forms,  soon  beginning  to  heal  over, 
and  eventually  covered  with  a  cicatrix  of  a  fine 
smooth  texture.  OcL  4.  1823.  In  examining  with 
Mr.  Heaviside,  the  body  of  a  gentleman,  who, 
after  many  years  hard  diinking,  died  from  a  blood¬ 
vessel  in  the  lungs  bursting  into  the  cavity  of  the 
chest ;  I  found  the  liver,  stomach,  and  bowels, 
apparently  healthy,  except  the  head  of  the  colon, 
which  felt  thickened.  I  therefore  dissected  thi§ 
part  out,  secured  its  vessels,  and  the  same  evening 
injected  it.  In  this  operation  scarcely  any  resist¬ 
ance  was  felt  from  the  arteries  ;  and  on  cutting 
open  the  bowel,  I  found  this  was  owing  to  a  broad 
band  of  ulceration  by  which  the  villous  membrane 
surrounding  the  head  of  the  colon  and  cavity  of 
the  coecum  was  destroyed,  the  vessels  upon  the  ul¬ 
cerated  surface  allowing  the  injection  to  flow  freely 
into  the  gut. 

In  the  intestine  ileum,  near  the  colon,  a  few  small 
ulcers  were  observed,  but  the  most  extensive  ulcer¬ 
ation  was  in  the  colon.  In  this  case  the  surface  of 
each  ulcer  was  brilliantly  coloured  by  the  injection 
having  escaped  from  the  capillary  arteries  into  the 
interstices  of  the  cellular  membrane  ;  which  mem¬ 
brane  exhibited  no  power  of  producing  granu¬ 
lations,  nor  yet  any  tendency  to  sloughing,  although 
apparently  ulceration  must  have  existed  some  time. 
No  particular  sense  of  pain  had  been  referred, 
during  life,  to  this  part,  probably  from  a  painful 
disease  which  existed  elsewhere.  * 


*  The  preparation  is  in  Mr.  Heaviside’s  museum. 
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1^7-  Where  the  parts  heal,  the  new  surface  is 
not  in  all  respects  equal  to  the  original  structure. 
On  the  contrary,  it  is  destitute  of  the  power  of 
absorption,  one  of  the  functions  of  the  natural 
mucous  membrane  ;  it  is  also  found  to  resemble 
other  newly  formed  parts,  in  being  more  irritable 
than  the  original  surface  of  the  intestines.  From 
these  two  circumstances  are  derived  the  only  per¬ 
manent  inconveniences  I  know  of,  resulting  from 
ulceration  in  the  bowels,  where  the  complaint  ends 
favourably ;  and  they  generally  escape  observ¬ 
ation,  unless  where  the  disease  has  been  severe. 
Where,  how^ever,  a  large  extent  of  intestine  has 
been  so  affected,  I  have  found  that  the  diminished 
quantity  of  support  derived  to  the  system  by 
absorption,  and  the  constant  tendency  to  diarrhoea 
from  the  extreme  irritability,  have  arrested  the 
progress  of  recovery  after  the  ulcerated  parts  had 
healed,  and  have  subsequently  proved  fatal,  in  spite 
of  every  effort  that  I  could  make  to  counteract 
their  influence.  A  striking  and  singular  demon¬ 
stration  of  these  interesting  and  curious  facts  has 
been  already  brought  forward.* 

SECT.  III. 

On  the  Treatment, 

128,  The  symptoms  that  lead  to  a  suspicion  of 
inflammatory  action  in  the  bowels,  ought  in  every 
instance  to  be  watched  with  the  closest  attention"; 
for  it  frequently  happens,  that  pains,  at  first  occa¬ 
sional  and  spasmodic,  will  very  quickly  take  on  the 
more  permanent  and  serious  characters  of  inflam¬ 
mation. 

129.  The  medical  treatment  of  inflammation 
must  be  directed  entirely  by  circumstances.  (50) 
The  continued  exhibition  of  mild  aperients  in  di- 

^  Practical  Observations  in  Surgery  and  Morbid  Anatomy, 
Case  77. 
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vicled  doses,  will,  in  these  complaints,  frequently 
operate  well  by  passing  through  the  bowels,  al¬ 
though  at  first  they  may  have  been  rejected  by 
vomiting.  The  combination  of  the  neutral  salines 
with  the  infusion  and  tincture  of  senna,  are,  I 
think,  in  general  less  apt  to  produce  sickness  than 
castor-oil,  but  it  will  be  often  necessary  to  try  a 
variety  of  medicines  before  any  succeed.  With  a 
view  to  moderate  arterial  action,  it  may  be  also  ex¬ 
pedient  to  direct,  at  intervals,  some  of  the  saline 
diaphoretics.  A  large  and  gently  laxative  enema, 
if  ordered  to  be  carefully  and  slowly  injected,  will 
sometimes  by  its  volume,  as  well  as  warmth,  assist 
essentially  in  promoting  salutary  relaxation  of  the 
bowels. 

180.  If  the  patient  be  young,  and  the  symptoms 
strongly  marked,  with  much  pain  and  local  tender¬ 
ness,  the  practitioner  will  require  all  his  discern¬ 
ment  in  determining  the  moment  for  having  recourse 
to  the  lancet  and  warm  bath.  The  benefit  to  be 
derived  from  the  former  means  is  well  known,  and 
the  pow^erful  influence  of  the  latter  is  sometimes 
very  great.  I  recollect  trying  it  once  to  the  fullest 
extent,  in  the  hospital  of  the  8Sd  regiment.  A  boy 
had  a  most  obstinate  attack  of  inflammation  on  the 
lungs,  resisting  very  large  and  repeated  bleeding, 
blistering,  and  every  other  means  usually  employed. 
The  oppression  and  severe  pain  in  the  chest  re¬ 
maining  unabated,  and  the  pulse  failing  so  as  to 
render  the  further  abstraction  of  blood  positively 
unsafe,  I  determined  that  at  least  he  should  not 
die  of  the  disease,  if  I  could  help  it ;  and  therefore 
directed  the  hospital-seijeant  to  set  him  in  a  warm 
bath,  and  keep  him  there  till  he  fainted  away ;  then 
to  lift  him  out,  and  lay  him  between  warm  blankets 
till  he  revived,  when  he  was  to  be  again  immersed 
in  the  bath  till  he  fainted  a  second  time.  He  was 
directed  to  continue  these  successive  operations 
until  the  boy  felt  relief  in  the  chest.  The  ex- 
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periment  succeeded  completely ;  after  several  im¬ 
mersions  the  complaint  gave  way,  and  the  young 
man  recovered  perfectly. 

131.  A  very  essential,  if  not  the  most  important 
point,  consists  in  establishing  a  free  and  relaxed 
state  of  the  bowels.  Till  this  point  is  achieved, 
the  patient  cannot  be  considered  safe ;  but  this 
once  effected,  and  febrile  action  somewhat  relieved, 
the  case  will,  or  at  least  ought  to  end  well,  with 
the  assistance  of  proper  sahne  or  antimonial  diapho¬ 
retics,  and  due  attention  to  diet,  which,  during  the 
season  of  convalescence,  should  be  of  the  lightest 
possible  description. 

Where  the  evidence  of  inflammatory  action  is 
doubtful,  and  the  affection  is  discovered  on  exa¬ 
mination  to  be  produced  by  disease  in  the  neigh¬ 
bourhood,  the  object  must  be  to  sooth,  quiet,  and 
compose  the  part,  by  an  anodyne  treatment.  * 

132.  Where  the  symptoms  indicate  a  tendency 
to  erysipelatous  action,  the  abstraction  of  blood 
must  be  directed  with  caution,  the  dependence 
being  rather  upon  diaphoretics  and  opiates  in  small 
doses,  taking  great  care  at  the  same  time  to  ensure 
regular  action  of  the  bowels,  by  the  occasional  use 
of  gentle  aperients. 

By  these  means,  ill  consequences  may  generally 
be  prevented,  the  inflammation  being  subdued 
without  allowing  time  for  the  establishment  of 
serious  mischief ;  sometimes,  however,  it  happens 
otherwise,  and  ulceration  may  then  ensue. 

133.  It  has  been  observed,  that  when  ulceration 
is  confined  to  the  mucous  membrane,  the  complaint 
may  be  frequently  relieved  and  cured,  provided  the 
real  nature  of  the  case  is  known,  and  the  treatment 
adapted  to  the  state  of  constitution,  as  well  as  to 
the  local  affection.  That  ulceration,  when  it  ex¬ 
tends  through  all  the  coats  of  the  bowel,  must  be 

‘ .  *  Cases  37,  38,  and  39. .  .. 
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almost  invariably  fatal,  is  proved  by  the  appear¬ 
ances  and  symptoms  in  cases  78  and  79>  in  the 
Practical  Observations  in  Surgery. 

134<.  The  probability  of  ulceration  having  made 
its  way  through  all  the  coats  of  the  intestine,  must 
be  calculated  from  the  duration  and  degree  of  the 
early  symptoms,  contrasted  with  those  that  may 
subsequently  arise,  from  a  sudden  attack  of  peii- 
toneal  inflammation,  without  any  obvious  external 
cause.  Under  such  circumstances,  every  exertion 
should  be  made  to  keep  down  arterial  action,  by 
blood-letting  general  and  local,  and  by  every  other 
means.  The  possibility  of  this  event,  in  any  case 
of  ulcerated  bowels,  will  point  out  the  necessity  for 
keeping  a  watchful  eye  upon  the  progress  of  the 
disease,  without  exciting  unnecessary  alarm  in  the 
minds  of  the  family  ;  yet  with  care  that  the  moment 
new  symptoms  arise,  their  probable  importance 
may  be  so  appreciated  by  the  friends  of  the  patient, 
as  not  to  subject  either  the  discernment  or  the  con¬ 
duct  of  the  practitioner  to  unmerited  censure. 

135.  Where  there  is  reason  to  believe  ulceration 
of  the  mucous  membrane  of  the  bowels  has  taken 
place,  the  most  minute  attention  must  be  paid  to 
diet,  and  to  every  circumstance  that  can,  in  any 
way,  influence  that  curative  process,  the  accom- 

^  plishment  of  which  rests  with  the  powers  of  the 
constitution. 

136.  A  principal  object  will  be  to  prevent  the 
formation  of  any  acrimonious  matter  in  the  bowels, 
taking  care  to  preserve  an  easy  and  regular  trans¬ 
mission  of  their  contents.  We  must  observe  with 
attention,  through  the  pulse  and  tongue,  the  ever 
varying  state  of  the  system,  and  either  raise  it  care¬ 
fully  when  prone  to  depression,  or  cautiously  mo¬ 
derate  any  tendency  to  excess  of  tone ;  thus  en¬ 
deavouring  to  maintain  that  quietude  of  balance 
most  conducive  to  eventual  recovery. 

137.  These  observations  are  the  result  of  ex- 
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perience,  and  not  of  reading.  I  have  constantly 
found  that  where  ulceration  in  the  bowels  has  once 
taken  place,  the  least  irregularity  in  diet,  the  most 
trifling  derangement  of  stomach,  will  excite  un¬ 
easiness  or  pain  in  the  seat  of  the  complaint,  gene¬ 
rally  followed  by  a  tendency  to  diarrhoea ;  and  in 
those  cases  where,  from  the  ulcer  being  low  down, 
it  could  sometimes  be  partially  seen,  the  nature 
and  cause  of  these  symptoms  have  been  proved  by 
the  unfavourable  change  manifest  in  the  appear¬ 
ance  of  the  ulcerated  surface. 

In  some  instances,  where  the  age  and  habit  were 
favourable,  the  happy  effects  of  attending  to  the 
above  circumstances,  aided  by  the  influence  of  tonic 
medicines,  have  far  exceeded  my  expectations.* 

138.  The  indications  to  be  held  in  view  may  be 
occasionally  forwarded  by  the  use  of  mild  diapho¬ 
retics,  but  will  generally  be  fulfilled  most  advan¬ 
tageously  by  the  exhibition  of  light  tonics,  combined 
either  with  aromatics  or  opiates.  In  cases  of  this 
description.  Dr.  Hooper  is  occasionally  in  the  habit 
of  directing  various  light  combinations  of  steel ; 
and  in  some  instances  that  I  have  seen,  with  asto¬ 
nishing  advantage.  The  effect  of  any  of  these 
means  must  of  course  be  occasionally  regulated 
either  by  castor-oil,  or  some  other  aperient. 

139.  When  an  ulcer  is  sufficiently  low  down  to 
be  within  reach  in  an  examination  per  anum,  it  has 
been  supposed  that  the  disposition  of  the  diseased 
surface  may  be  improved  by  the  injection  of  astrin¬ 
gent  fluids  into  the  rectum.  Upon  any  treatment 
conducted  on  this  principle,  I  should  not  place 
much  reliance.  Not  that  I  have  frequently  found 
it  fail,  having  little  experience  of  the  effect  of  local 
applications  under  these  circumstances ;  but  well 
knowing  the  habits  and  structure  of  all  parts  of  the 
alimentary  canal  are  very  much  the  same,  I  am 
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persuaded  that  the  most  useful,  and  in  general  the 
only  successful,  effort  to  remove  or  relieve  the  dis¬ 
ease,  must  be  made  through  the  medium  of  the 
constitution  ;  taking  care  to  prevent  the  occurrence 
of  local  irritation  as  already  stated. 

Where  the  ulceration  has  been  confined  to  the 
sphincter  of  the  anus,  I  have  occasionally  derived 
advantage  from  the  application  of  a  solution  of  the 
argentum  nitratum.  * 

140.  When  an  ulcer  in  the  bowels  proceeds  from 
an  abscess  in  the  neighbourhood,  the  treatment 
must  be  directed  to  the' abscess  alone,  the  ulcerated 
opening  from  it  being  of  no  comparative  import¬ 
ance.  In  this  case,  the  first  attention  must  be 
paid  to  the  employment  of  all  the  usual  modes  of 
depletion,  while  there  is  any  chance  of  preventing 
the  more  serious  consequences  of  inflammation ; 
when  these  fail,  fomentations  and  poultice  will 
generally  succeed  in  bringing  the  abscess  forward  ; 
and  when  the  contents  have  made  their  way  into 
the  bowels,  the  discharge  of  blood  and  pus  will 
sufficiently  explain  the  state  of  the  case,  and  ac¬ 
cording  to  circumstances,  indicate  the  propriety  of 
having  recourse  to  tonic  medicines,  and  strengthen¬ 
ing  diet,  or  the  contrary. 

141.  The  occurrence  of  large  discharges,  ap¬ 
parently  of  blood  from  the  bowels,  is  generally 
unconnected  with  ulceration  ;  and  as  this  particular 
disorder  of  the  intestinal  canal  has  been  but  little 
adverted  to,  though  always  serious,  and  often  fatal, 
I  may  be  excused  in  making  some  few  practical 
remarks  regarding  this  kind  of  haemorrhage. 

142.  In  July  1811.  I  visited  a  gentleman,  who, 
towards  the  decline  of  life,  was  attacked  with  this 
disorder.  Owing  to  various  circumstances,  he  had 
long  experienced  a  declension  both  in  health  and 
spirits  j  when  he  was  suddenly  seized  with  a  severe 
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vomiting  and  purging,  which,  from  the  appearance 
of  the  stools,  seemed  at  first  to  resemble  cholera 
morbus.  There  were  frequent  spasmodic  pains  in 
the  bowels,  a  small  weak  pulse,  and  extreme  pros¬ 
tration  of  strength.  The  excessive  debility,  and 
the  severity  of  the  pains  were  such,  that  when  the 
spasms  came  on,  the  accumulated  contents  of  the 
rectum  passed  at  once  away,  without  any  power  of 
restraint.  On  the  third  day  the  vomiting  declined, 
but  the  stools,  although  less  copious,  were  now 
evidently  blood,  little,  if  it  all,  changed  by  mixture 
with  other  fluids.  Mr.  Heaviside,  who  was  the 
surgeon  in  attendance,  had  little  hope  of  his  re¬ 
covery;  but  assisted  by  medicine,  and  a  light  nu¬ 
tritious  diet,  he  was  eventually,  though  very  slowly, 
restored  to  health. 

The  next  case  of  which  I  had  the  opportunity 
of  seeing  not  only  the  progress,  but  also  the  termi¬ 
nation,  I  have  formerly  adverted  to  (119.)  >  was 
one  that  I  could  only  view  in  the  light  of  a  scor¬ 
butic  complaint.  Upon  several  accounts  this  case 
excited  my  particular  attention. 

143.  In  January^  1817>  I  had  again  an  oppor¬ 
tunity  of  seeing  the  disease,  being  consulted  by  a 
man  aged  forty,  who  for  several  months  had  passed, 
almost  daily,  blood  by  the  rectum,  without  my 
being  able  to  trace  any  disease  in  the  anus,  or  in 
the  bowel  above  it.  He  some  days  voided  a 
dessert  spoonful,  at  others  half  a  pint.  It  gene¬ 
rally  passed  alone,  but  sometimes  with  faeces.  This 
case  was  marked  by  spongy,  but  not  bleeding 
gums ;  but  it  agreed  with  the  others  in  extreme 
constitutional  debility,  and  excessive  depression  of 
spirits,  and  might  be  clearly  traced  to  a  preceding 
course  of  low,  poor,  salted  diet.  I  directed  him  to 
eat  fresh  food  and  vegetables,  and  ordered  him  to 
take  also  the  juice  of  four  lemons  every  day,  in 
lemonade,  or  otherwise.  In  a  fortnight  his  com¬ 
plaints  were  better,  but  the  plan  was  now  changed 
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for  astringents.  The  sulphuric  acid,  tincture  of 
kino,  rectified  spirit  of  turpentine,  and  various 
aluminous  mixtures,  were  tried  in  succession,  but 
without  success ;  they  produced  severe  spasmodic 
pains,  costiveness,  and  sickness  at  stomach,  without 
in  the  least  checking  the  haemorrhage.  These 
medicines  laid  aside,  he  was  again  ordered  the 
lemon-juice,  with  the  addition  of  bark  and  aro¬ 
matics,  the  bowels  being  kept  in  a  state  of  regu¬ 
larity  by  castor-oil.  Under  this  treatment  his 
complaints  gave  way,  and  by  two  months’  perse¬ 
verance  he  found  himself  entirely  recovered  ;  his 
spirits  and  strength  being  essentially  improved, 
and  the  appearance  of  blood  in  his  stools  quite 
removed. 

144.  Where  ulcers  in  the  bowels  have  healed,  I 
have  observed  (I27.)  that  the  new  surface  is  neither 
capable  of  absorbing  nor  of  bearing  irritation,  so 
well  as  the  original  structure.  The  first  of  these 
peculiarities  is  only  felt  as  an  inconvenience  where 
the  ulceration  has  been  extensive,  but  the  second 
is  often  extremely  distressing.  The  least  change 
in  diet,  the  least  degree  of  cold,  will  bring  on  a 
sudden  attack  of  looseness,  with  griping  pains  in 
the  bowels,  subjecting  the  patient  to  weakness,  and 
temporary  exhaustion, 

145.  Under  these  circumstances  I  have  found  no 
means  of  relief  comparable  to  opium,  judiciously 
administered.  I  say  judiciously,  because  its  power 
of  regulating  this  particular  disposition  is  entirely 
dependant  upon  its  proper  direction,  and  careful 
management ;  if  carelessly  exhibited,  it  will  pre¬ 
sently  become  so  necessary  to  the  patient,  that  it 
cannot  be  laid  aside,  and  it  may  then  be  doubted 
whether  the  remedy  may  not  prove  worse  than  the 
disease. 

146.  Attention  should  also  be  paid  to  the  cloth¬ 
ing.  The  habit  of  constantly  wearing  flannel  next 
the  skin  cannot  be  too  strongly  recommended, 
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'  especially  in  tliis  variable  climate.  It  tends  to  en- 
courage  the  insensible  perspiration,  and  renders  the 
patient  infinitely  less  liable  to  cold  from  sudden 
alteration  of  temperature. 

Case  34. 

Deranged  Action  of  Bcrjcels, 

Dec.  21.  1820.  A  gentleman  called  to  consult 
me,  whose  complaints  related  to  the  habitual  state 
of  his  bowels,  discomposed  by  the  slightest  cause, 
generally  too  relaxed,  sometimes  violently  so ; 
with  occasional  pain,  but  more  frequently  uneasi¬ 
ness,  and  flatulent  tension.  He  said  he  had  been  in 
the  East  Indies,  where  he  had  liver  complaints,  and 
used  a  great  deal  of  mercury,  which  ran  so  violently 
off  by  the  bowels,  that  he  had  never  been  able  to 
bear  mercurial  medicines  since.  Two  things  he 
observed  he  was  quite  sure  of ;  the  one,  that  he  had 
no  complaint  now  that  related  to  the  liver ;  the 
other,  that  there  was  no  affection  in  the  way  of 
stricture  in  the  rectum ;  for  that  a  surgeon  of 
eminence,  by  whom  he  had  been  attended  several 
months,  had  passed  a  bougie  to  satisfy  his  mind 
upon  this  point. 

I  told  him  that  medicine  might  render  him  very 
material  assistance,  but  that  a  careful  attention  to 
his  diet  and  general  habits  might  do  even  more 
than  medicine  ;  that  there  was  little  doubt  on  my 
mind  that  he  might  in  time  perfectly  recover  his 
health,  but  that  experience  had  taught  me  that  the 
treatment  of  cases  of  this  nature  requii'ed  more 
patience  and  perseverance  than  many  persons 
possessed,  and  that  for  this  reason  alone  they  were 
frequently  deemed  incui'able. 

1  thought  it  right  to  direct  him  two  or  three 
grains  of  the  pil.  hydrarg.  to  take  at  night,  and  a 
very  gentle  aperient  the  following  morning,  as  a 
preliminary  measure,  requesting  to  see  liim  again 
in  a  few  davs. 
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Upon  Ills  second  visit  he  acquainted  me,  that 
although  he  had  felt  a  dread  of*  the  pill,  he  had 
taken  it,  and,  as  I  had  previously  assured  him,  he 
had  found  it  operate  very  mildly.  I  told  him,  the 
object  must  now  be  to  attend  constantly  to  his 
bowels,  observing  so  to  regulate  his  diet,  as  to 
avoid  creating  disturbance  in  the  bowels,  and 
taking  at  the  same  time  such  medicines  as,  by 
imperceptible  degrees,  might  operate,  by  restoring 
them  to  their  original  tone  and  strength ;  for  that 
in  proportion  as  their  natural  powers  increased, 
irritability,  and  the  symptoms  arising  from  it,  would 
diminish,  and  at  last  disappear. 

Understanding  he  intended  returning  into  the 
country,  I  prescribed  for  him  a  light  tonic,  to  be 
taken  every  morning ;  pointing  out  this  as  the  first 
step  towards  his  improvement. 

Case  35. 

Dej'anged  Action  of  Bovoels, 

Dec,  23.  1820.  I  was  consulted  by  a  middle- 
aged  gentleman,  for  a  complaint  that  was  produc¬ 
tive  of  constant  vexation  and  distress.  A  continual 
tendency  to  diarrhoea,  much  aggravated  by  taking 
any  acid,  fresh  fruit,  or  other  things  that  were  apt 
to  disagree  with  him.  Three  years  since,  in 
India,  he  had  liver  complaints,  for  which  he  used 
quantities  of  mercury,  and  dispersed  an  abscess 
which  it  was  expected  would  break.  The  mer¬ 
curial  course  appeared  to  him  to  have  altogether 
unsettled  the  tone  and  functions  of  the  alimentary 
canal ;  which  from  that  time  had  always  been  in  a 
state  of  excessive  irritability,  and  generally  in 
excessive  action  also.  I  remarked,  that  much 
would  depend  on  his  carefully  avoiding  those 
things,  that  by  experience  he  knew  would  disagree 
with  him ;  to  which  he  replied,  it  was  difficult  to 
resist  temptation,  for  that  it  was  only  a  day  or 
two  since  he  had  been  made  very  ill  by  eating 
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toasted  cheese  in  ale,  of  which  he  was  excessively 
fond.  He  said  he  had  tried  bitters  and  astringents 
without  benefit ;  and  was  anxious  to  know  my 
opinion  whether  there  was  ulceration  of  the 
mucous  coat  of  the  bowels,  or  any  other  organic 
disease. 

He  observed,  that  eighteen  months  since,  he  had 
consulted  a  surgeon  of  high  celebrity,  who  had 
examined  the  rectum  by  the  finger,  told  him  there 
was  an  ulcer  in  the  bowel,  and  even  made  a 
drawing  for  him  upon  paper,  to  shew  him  its  exact 
figure,  directing  a  lotion  to  be  injected  over  the 
part.  Mr.  White,  of  Bath,  had  since  examined 
him,  and  assured  him  he  did  not  believe  an  ulcer 
existed  then,  whatever  there  might  have  been 
before ;  and  that,  as  to  stricture,  he  passed  a 
bougie  eleven  or  twelve  inches  without  finding 
any. 

He  complained  that  he  was  almost  constantly 
teased  to  pass  motions,  especially  in  the  morning ; 
but  that  by  washing  out  the  rectum  with  warm 
milk  and  water,  he  generally  removed  the  uneasi¬ 
ness  ;  and  might  pass  a  quiet  day,  if  at  home. 
But  that  if,  from  being  absent  at  a  friend’s  house, 
he  was  prevented  using  his  apparatus,  the  urgency 
of  the  tenesmus  increased,  exposing  him  to  much 
distress  and  misery.  The  discharges  were  rarely 
bilious,  generally  a  frothy  mucus  ;  never  bloody, 
except  now  and  then  to  a  trifling  degree,  from 
severe  straining.  On'  examination,  I  found  the 
mucous  membrane  of  the* gut  relaxed,  and  thrown 
into  folds ;  with  a  tenderness  just  perceptible, 
towards  the  prostate  gland. 

The  opinion  I  gave  was,  that  I  had  known,  in 
more  than  one  instance,  all  his  present  symptoms 
arise  from  diarrhoea,  where  there  was  no  proof  of 
ulceration,  nor  in  fact  of  any  other  organic  disease, 
for  the  patients  recovered  perfectly ;  and  that  I, 
therefore,  thought  he  had  no  good  ground  for  his 
suspicions,  his  complaints  being  rather  connected 
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with  function  than  structure.  They  were,  how¬ 
ever,  no  less  important  on  that  account,  for 
without  making  large  concessions  to  them,  parti¬ 
cularly  in  what  related  to  diet  and  management, 
and  that  for  several  years  to  come,  I  was  very  sure, 
from  my  knowledge  of  these  complamts,  he  would 
never  get  rid  of  them ,  although,  on  the  other 
hand,  if  he  chose  to  live  by  rule,  and  avail  himself 
of  the  assistance  of  medicine,  when  it  might  be 
capable  of  benefiting  him,  I  was  equally  certain 
that  by  degrees  his  complaints  might  be  removed, 
and  his  health  perfectly  restored. 

Case  36. 

Irritable  Bo'uoels ;  'xith  Effusimi  of  coagiilable  Lymph ^  into  the 

Canal. 

Jail.  13.  18^3.  I  had  the  opportunity  of  examin¬ 
ing  the  body  of  a  little  boy,  aged  six  years,  upon 
whose  complaints  Mr.  Barrow  had  been  consulted, 
a  few  hours  previous  to  his  decease.  He  was  said 
to  have  been  attacked,  the  day  before,  with  relax¬ 
ation  of  bowels,  without  material  pain.  Always 
subject  to  “  tender  and  delicate  bow'els,”  ever 
prone  to  relaxation.  WJien  the  last  attack  of 
diarrhoea  came  on,  the  motions  were  frequent,  but 
were  said  to  be  tolerably  natural  in  appearance  ; 
though  the  mother  confessed  they  frequently  con¬ 
tained  whitish  mucous  matter,  and  latterly  a  little 
blood.  Mr.  Nicolson  saw  him  seven  hours  before 
death,  and  found  him  sensible,  quiet,  perfectly  free 
from  any  pain,  stone  cold,  and  without  the  least 
distinct  pulse,  at  the  wrist,  or  elsewhere.  He  had 
always  been  a  weak,  delicate  child,  but  w^as  still 
active,  and  fond  of  play,  and  running  about. 

The  small  intestine  jejunum,  was  in  several  parts 
thickened,  and  of  a  yellowish  or  cream  colour,  and 
pulpy  soft  feel.  The  contained  faecal  matter  pul- 
taceous,  and  of  a  healthy,  bilious  appearance.  The 
affected  part  of  the  bowel  I  removed,  and  the  same 
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evening  injected,  opened,  and  examined.  On  cut¬ 
ting  open  the  intestine  longitudinally,  and  washing 
it  under  water,  I  found  it  contained  two  different 
kinds  of  matter ;  one  excrementitious,  bilious, 
easily  distinguished,  and  as  easily  washed  away  ; 
the  other  a  whitish  flocculent  coagulable  mat¬ 
ter,  every  where  adherent  to  the  finely  injected 
surface  of  the  villous  coat  of  the  bowel.  This  co¬ 
agulable  matter  had  been  most  copiously  effused 
within  those  parts  of  the  intestine  that  had  exter¬ 
nally  been  observed  to  be  pulpy  and  thickened  in 
their  coats.  It  appeared  that  the  immersion  in  hot 
water,  preparatory  to  its  being  injected,  had  ren¬ 
dered  the  coagulation  of  this  effiised  matter  more 
perfect,  and  more  ob\ious.  I  for  a  moment  doubted 
whether  the  size,  uncoloured  by  the  vennilion, 
might  not,  by  escaping  from  the  vessels,  have  been 
concerned  in  this  appearance,  but  this  was  impos¬ 
sible,  as  hot  water  in  which  the  preparation  was 
washed,  would  reduce  jelly  to  a  fluid,  and  coagu¬ 
late  albuminous  matters.  The  \aUous  membrane 
was  extremely  vascular,  but  without  any  trace  of 
ulceration.  The  other  viscera  were  sound. 

The  emaciation  and  disease  appeared  to  have 
consisted  in  the  frequent  tendency  to  effusion  of 
the  above  coagulable  matter  into  the  bowels,  re¬ 
ducing  the  system  eventually  to  the  low  state  of 
exhaustion,  in  which  the  child  was  found,  previous 
to  his  death.* 


Case  37. 

Scirrhous  Uterus^  simulating  deranged  Boiscels, 

Mrs.  Chidlow,  an  elderly  woman,  consulted  Mr. 
Spilsbury  regarding  a  complaint  to  which  she 
was  very  subject.  Her  disorder  was  a  bearing 

*  Several  specimens  from  this  preparation  are  put  up  in  Mr. 
Heaviside’s  museum ;  one  I  presented  to  the  museum  of  the 
Royal  College  of  Surgeons;  and  one  is  deposited  in  Mr. 
Brookes’s  Museum. 
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down,  and  great  pain  in  her  back  and  loins,  rest¬ 
lessness,  want  of  appetite,  great  irritability  of  sto¬ 
mach,  and  prostration  of  strength.  The  pulse  was 
quick,  and  small.  Pressure  on  the  abdomen  gave 
no  pain.  Occasionally  an  irritable  diarrhoea  came 
on  ;  at  other  times  she  was  constipated  with  urgent 
desire  to  evacuate.  Puzzled  as  to  the  immediate 
seat  of  disease,  he  examined  the  rectum,  and  found 
the  uterus  projecting  and  enlarged,  with  its  fundus 
of  a  scirrhous  stony  hardness. 

Some  leeches  were  applied  to  her  back ;  and 
the  alimentary  canal  acted  upon  by  occasional 
laxatives,  and  clysters.  By  attention  to  these 
means  she  was  made  comfortable  in  her  attacks, 
and  allowed  a  longer  respite  from  invasion. 

Case  38. 

Irritable  Rectum^  from  diseased  Womb. 

A  POOR  woman,  aged  42,  requested  assistance 
from  the  Infirmary,  Nov.  7-  1820.  She  dated  the 
commencement  of  her  illness  from  her  last  lying- 
in,  five  years  before.  She  was,  on  that  occasion, 
attended  by  a  person  sent  from  a  public  charity, 
who  neglected  her  both  in  and  after  her  labour. 
Exhausted  with  the  fatigue  of  her  pains,  she  was 
left  previous  to  the  separation  of  the  placenta,  and 
falling  asleep  for  half  an  hour,  awoke,  cold,  and 
shivering,  as  if  in  the  most  violent  ague.  She  was, 
however,  laid  under  warm  blankets,  became  warm, 
and  sweated  profusely.  For  several  days  she  was 
unable  to  move  in  bed,  from  the  tender  and  ex¬ 
tremely  painful  state  of  the  abdomen.  She  had 
also  feverish  heat,  thirst,  and  several  nights  deli¬ 
rium.  Although,  after  the  first  week,  (being  totally 
unattended,)  she  endeavoured  to  leave  her  bed,  she 
felt  so  extremely  sore  about  the  stomach  as  to  be 
scarcely  able  to  bear  the  bed-clothes ;  and  in  the 
sixth  week,  in  the  attempt  to  go  to  church,  she 
fainted  away,  and  was  unable  to  get  out  of  the 


118 


TREATMENT  OF 


house.  As  to  her  medical  treatment,  she  said  she 
had  only  once  been  ordered  medicine,  and  that  was 
some  castor-oil ;  her  medical  attendant  paid  her 
only  three  visits  in  the  first  fortnight,  and  then  left 
her  altogether.  Notwithstanding  these  difficulties, 
she  nursed  and  suckled  her  infant. 

From  this  period  she  was  subject,  particularly 
in  cold  weather,  to  sudden  and  severe  rigors,  with 
cold  sweats,  followed  by  a  feverish  paroxysm, 
head-ache,  heat  of  skin,  and  thirst.  The  violent 
shaking  usually  ceased  on  getting  into  a  warm  bed ; 
but  she  generally  remained  cold  after  this  for  an 
hour  or  two.  These  attacks  would  return  some¬ 
times  twice  in  the  day,  and  sometimes  only  once 
in  a  fortnight;  they  always  began  with  a  sense  of 
cold  in  the  region  of  the  womb  ;  thence  appearing 
to  spread  over  the  whole  body. 

About  a  year  after  her  confinement,  in  addition 
to  the  above  complaints,  she  took  cold,  and  soon 
after  this  felt  a  sensation  as  of  strings  passing 
up  from  the  navel  to  the  chest,  drawn  tight  by 
the  motions  of  respiration.  Within  the  last  six 
months  she  had  felt  as  if  these  strings  were  drawn 
tighter  than  before  ;  several  of  them  produced 
much  distress,  drawing  or  pulling  from  the  navel 
down  to  the  hip,  and  upwards  to  the  chest,  when¬ 
ever  she  coughed.  At  these  points  she  sometimes 
felt  extremely  sore  and  tender,  particularly  when 
so  unfortunate  as  to  have  cough  or  cold. 

In  May,  1820,  she  experienced  symptoms  of 
approaching  disease  in  the  womb,  severe  pains  at 
the  loins,  uneasiness  in  the  thighs  and  hips,  sense 
of  swelling,  a  constant  bearing  down  in  the  region 
of  the  womb,  and  deficient  menstruation.  About 
this  period,  also,  she  first  observed  that  the  passage 
of  the  feces  along  the  bowel  for  some  distance 
above  the  anus  gave  pain.  She  was  then  in  the 
country  for  her  health,  but  some  weeks  after,  re¬ 
turning  to  town,  a  diarrhoea  came  on,  which,  al¬ 
though  it  prevented  the  pain  incident  to  confined 


ULCERATION. 


119 


stools,  incurred  a  degree  of  tenesmus  nearly  as 
bad.  The  motions  were  thin,  mucous,  and  tinged 
with  blood,  neither  offensive,  nor  in  the  least  de¬ 
gree  bilious.  Upon  her  recovery  from  the  loose¬ 
ness,  the  uneasy  and  painful  state  of  the  bowel 
seemed  to  be  somewhat  relieved. 

In  November  she  observed  that  she  still  felt  the 
uneasy  sensations  in  her  inside,  as  of  strings  or 
cords,  two  or  three  of  which  felt  as  if  attached  to 
the  left  groin,  extending  from  the  navel.  She  uni¬ 
formly  found  them  most  troublesome  when  loose 
and  undressed  in  bed,  the  pressure  of  the  stays  ap¬ 
pearing  to  restrain  and  support  the  abdomen,  and 
prevent  them  from  pulling. 

By  examination,  the  womb  was  felt  to  be  consider¬ 
ably  enlarged,  and  very  irritable.  The  rectum  in 
its  structure  was  sound :  but  the  mucous  mem¬ 
brane,  for  as  far  as  the  finger  would  reach,  was 
extremely  tender  and  irritable,  especially  on  its 
anterior  part. 

With  regard  to  treatment,  the  peculiar  febrile 
paroxysms  to  which  she  was  subject  were  found  to 
be  most  effectually  relieved  by  full  doses  of  the 
compound  powder  of  ipecacuan. ;  a  plan  which, 
under  some  modification,  appeared  to  be  most  suit¬ 
able  to  the  alleviation  of  her  uterine  complaints. 
The  irritable  state  of  the  rectum,  when  particularly 
troublesome,  was  very  much  relieved  and  composed, 
by  the  occasional  use  of  an  anodyne  injection,  con¬ 
sisting  of  half  a  pint  of  warm  barley-water,  or  thin 
gruel,  with  thirty  drops  of  tincture  of  opium.  Some¬ 
times,  although  rarely,  I  had  directed  a  larger 
quantity  of  laudanum  ;  but  it  was  apt  to  leave  con¬ 
finement,  followed  by  subsequent  increase  of  irri¬ 
tation. 

May,  1823.  I  heard  of  this  person’s  death, 
although  from  her  having  been  far  removed  into 
the  country,  there  was  no  opportunity  to  examine 
the  bodv. 

I  4 
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Case  39. 

Irritable  Rectum  from  diseased  Womb. 

Nov.  1.  1820.  I  was  requested  to  see  a  female;^ 
aged  55,  who  for  some  years  had  been  distressed 
with  piles,  w^hich  occasionally  bled  freely  ;  they 
were  now  rarely  troublesome.  For  the  last  three 
months  she  had  been  afflicted  with  severe  pains  in 
the  loins,  which,  in  their  progress,  settled  down 
into  the  left  hip  and  thigh,  where  they  became  in¬ 
tense,  and  constant.  These  complaints  had  been 
followed  by  tenderness  and  soreness  about  the 
anus  ;  with  occasional  pain  and  frequency  in  mak¬ 
ing  water.  The  most  severe  pain  occurred  in 
passing  a  motion,  particularly  rf  the  feces  were 
at  all  hard.  This  pain  was  not  in  the  anus,  but  in 
the  bowel,  some  distance  above. 

She  observed,  she  had  been  attended  by  a  medi¬ 
cal  gentleman,  who,  upon  hearing  of  a  difficulty 
and  pain  in  her  evacuations,  had  at  once  decided 
there  was  a  stricture,  to  remove  which  he  had 
passed  up  a  large-sized  bougie,  a  procedure  which 
threw  her  into  such  an  agony  of  pain,  that  she  was 
sure  she  had  never  been  so  well  since. 

On  examination,  several  small  flaccid  tumors 
were  found  at  the  verge  of  the  anus,  the  mucous 
membrane  within  the  bowel,  and  the  general  struc¬ 
ture  of  the  intestine  were  apparently  sound,  but 
so  irritable,  that  the  lightest  motion  of  the  huger 
over  any  part  of  the  surface,  threw  the  whole  frame 
into  tremor  and  agitation.  This  irritable  condition 
of  the  bowel  was  clearly  consequent  to  disease  in 
its  neighbourhood,  for  there  was  a  large  tubercu- 
lated  tumor  that  might  be  felt  through  the  coat  of 
the  intestine,  evidently  a  disease  of  the  womb  ; 
not  only  accounting  for  the  affection  of  the  bowel, 
but  that  of  the  bladder  also.  The  vagina  was  next 
examined ;  its  cavity  was  shortened,  its  parietes 
thickened,  giving  the  impression  of  an  irregular 
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induration  ;  besides  which,  it  was  partially  closed, 
apparently  in  consequence  of  inflammation  with 
effusion  of  lymph,  and  the  subsequent  formation 
of  transverse  and  oblique  bands  within  its  canal. 
She  expressed  an  anxious  hope  that  I  should  not 
think  it  necessary  to  use  instruments  ;  upon  which 
point  I  at  once  set  her  mind  at  rest,  by  stating  my 
conviction  that  in  her  case  instruments  would  not 
only  prove  useless  but  injurious. 

Not\  8.  She  said,  that  about  two  years  since 
she  was  much  distressed  by  a  discharge  from  the 
vagina,  at  first  pale,  but  afterward  frequently  tinged 
with  blood,  for  many  weeks  attended  with  extreme 
irritation  and  pain  in  making  water,  and  constant 
sense  of  great  heat  in  the  parts.  This  complaint 
was  productive  of  feverish  heat,  and  so  much  lan¬ 
guor,  that  sometimes  she  was  ready  to  faint  with 
exhaustion :  it  continued  nearly  six  months,  and 
appears  to  have  been  the  period  when  the  effusion 
of  coagulable  lymph  took  place  in  the  vagina. 

Ja7t.  22.  1821.  The  irritable  state  of  the  rectum 
and  of  the  uterine  tumor,  were  constant  sources  of 
apprehension  and  dread.  She  experienced  more 
torment  than  ever  in  passing  her  motions,  not¬ 
withstanding  the  bowels  were  regulated  with  the 
greatest  care.  There  was  no  change  obseiwed  by 
examination  of  the  intestine,  although  in  other 
points  the  disease  was  extending  itself)  there  being 
now  complete  retraction  and  numbness  of  the  left 
thigh.  Opiates,  mtherial,  and  other  antispasmodic 
medicines,  forming  the  basis  of  her  treatment,  pro¬ 
duced  considerable  relief  to  the  uneasy  state  of  the 
bowel. 

Feh-  27.  Examining  the  rectum  with  my  finger, 
there  was  felt  upon  the  left  side  of  the  intestine, 
about  three  inches  above  the  anus,  the  rounded 
edge  of  a  tumour,  proceeding  apparently  from  the 
sacrum.  This  tumour,  the  size  of  a  walnut,  was  so 
dreadfully  irritable,  that  it  could  scarcely  endure 
the  slightest  touch.  The  bowel  itself,  though  pain- 
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fill  and  tender,  was  not  apparently  otherwise  dis¬ 
eased. 

M^ay  26.  This  poor  woman,  by  the  progressive 
extension  of  her  disease,  had  for  many  weeks  passed 
all  the  faeces  by  the  vagina,  into  which  they  at  first 
seemed  to  burst  suddenly.  For  the  last  few  weeks 
she  had  frequent  fioodings,  with  violently  increased 
paroxysms  of  local  pain,  and  on  May  27th  she  was 
finally  released  from  her  sufferings. 

On  examination,  I  found  the  bladder  healthy. 
The  fundus  of  the  womb  was  not  much  enlarged, 
but  an  extensiv^e  mass  of  compact  scirrhous  indur¬ 
ation,  connected  with  the  womb,  enveloped  the 
rectum,  and  was  attached  posteriorly  to  the  con- 
ca\ity  of  the  sacrum,  so  as  not  without  difficulty 
to  admit  of  being  dissected  away. 

On  removal,  the  vagina  laid  open,  was  found  ex¬ 
tensively  diseased  and  ulcerated ;  the  cervix  uteri 
with  most  of  its  internal  cavity,  was  also  ulcerated 
away.  At  one  part  this  ulceration  had  opened  a 
communication  with  the  rectum,  about  two  inches 
above  the  anus.  The  edges  of  this  ulcer  in  the 
bowel  were  somewhat  thickened,  but  not  ragged 
nor  indurated,  but  excessively  vascular.  In  other 
respects  the  intestine  was  perfectly  healthy. 

Case  40. 

Ulcerated  Opening  into  the  Intestines^  from  an  Abscess. 

A.G.,  aged  twenty-two,  left  her  place  in  January, 
1814,  with  severe  pain  in  the  left  side  of  the  abdo¬ 
men,  and  went  into  St.  George’s  Hospital,  where, 
by  frequent  bleedings,  and  much  care,  she  was  in 
four  months  relieved,  and  discharged.  She  attended 
a  family  to  Lisbon,  but  frequently  felt  the  old  pain 
in  the  old  spot,  with  a  sense  of  swelling  inwardly, 
and  acute  or  throbbing  pain. 

Jime,  1816,  she  came  into  the  Infirmary  for  ve¬ 
nereal  eruptions,  of  wliich,  by  mercurial  frictions 
she  was  cured.  A  considerable  excitement,  on  this 
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occasion,  produced  neither  pain  nor  change  in  the 
internal  tumour,  which  seemed  to  vary  in  size,  but 
was  generally,  to  her  feelings,  equal  to  a  large 
orange.  Soon  after  she  left  the  house  the  swelling 
enlarged,  with  a  burning  heat  and  throbbing,  and 
a  flush  of  inflammation  on  the  corresponding  part 
of  the  external  integuments. 

In  October^  she  again  came  into  the  Infirmary, 
supposed  pregnant ;  but  tenderness,  local  pain,  and 
being  perfectly  regular,  made  it  improbable.  The 
internal  heat  and  throbbing  increased  daily,  with 
extreme  tenderness,  and  much  pain  in  taking  a  deep 
inspiration. 

She  was  blistered  and  leeched  repeatedly,  to  no 
purpose.  The  blisters  having  excited  excessive 
irritation,  fomentations  were  applied,  and  continued 
till  December  30.,  when,  after  increased  suffering, 
she  became  suddenly  easy,  felt  sick  at  the  stomach, 
and  presently  vomited  a  quantity  of  blood  and 
pus.  The  sickness  repeatedly  returned,  and  in 
the  course  of  the  day  she  threw  up  nearly  a  quart 
of  the  same  kind  of  matter ;  and  also  passed  se¬ 
veral  stools,  similar  to  what  had  been  rejected  by 
vomiting. 

The  occasional  returns  of  vomiting,  or  purging, 
or  both,  brought  away  frequent  and  large  quantities 
of  offensive  purulent  matter,  streaked  with  blood ; 
and  thus  continued  till  July^  1817j  when  they 
finally  left  her,  under  the  use  of  various  tonic 
medicines,  by  which  she  was  restored  to  perfect 
health.  In  the  following  year  she  became  preg¬ 
nant,  and  was  safely  delivered  of  a  large  and 
healthy  child. 

Nov,  1820.  The  abdomen  large,  but  perfectly 
free  from  pain,  or  uneasiness.  She  had  an  abscess 
form,  which  gave  very  great  pain,  about  the  lower 
part  of  the  pharynx ;  this,  however,  suppurated, 
and  healed. 

Nov,  1822.  In  the  infirmary  for  syphilitic  symp¬ 
toms,  she  complained  of  occasional  pains  in  the  old 
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spot  within  the  abdomen  ;  and  begged  to  know  if 
she  had  not  better  lose  some  blood,  as  was  her 
custom,  when  the  pains  were  troublesome ;  the 
pulse  was  so  soft,  that  I  said,  not  at  present. 

Aug,  20.  1823.  I  called  at  her  lodgings,  found 
her  in  bed,  and  was  told  she  had  just  escaped 
another  attack  of  inflammation  in  the  bowels,  and 
was  shewn  a  cupful  of  blood  drawn  the  preceding 
day.  In  the  mean  time,  turning  round,  a  woman 
brought  me  in  her  arms  another  incidental  result 
of  her  attack,  which  had  ended  in  the  birth  of  an 
uncommonly  large  child. 

Case  41. 

Haemorrhage  from  the  Bowels ;  from  Contusion, 

Feb,  21.  1821.  A  young  man,  a  butcher,  reach¬ 
ing  with  a  pole  to  hang  up  a  heavy  joint  of  beef, 
missed  the  hook,  and  to  recover  the  weight  set  the 
heel  of  the  pole  against  his  belly ;  fhe  contents  of 
which  were  thus  suddenly  and  violently  pressed 
against  the  spine.  He  said  he  had  often  done  the 
same  thing  with  impunity,  only  feeling  afterward 
a  little  temporary  soreness. 

On  the  evening  of  the  accident,  and  the  follow¬ 
ing  morning,  with  a  somewhat  uneasy  stool,  he 
passed  half  a  tea-cupful  of  fluid  blood,  and  more 
each  day  till  the  25th,  when  he  called  on  me.  I 
considered  this  most  probably  a  laceration  of  the 
fine  villous  coat  of  some  part  of  the  intestines,  and 
directed  an  infusion  of  roses  to  be  taken  every 
four  hours. 

Feb,  27.  He  was  better,  and  passed  less  blood. 
The  medicine  was  continued. 

March  4.  Perfectly  recovered  in  every  respect. 
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Case  42. 

Capillary  Hcemon'hage ;  from  the  Bo^wels* 

Sept,  6.  1823.  Through  the  kind  attention  of 
Mr.  Barrow,  I  was  furnished  with  the  oppor¬ 
tunity  for  examining  the  body  of  a  corpulent, 
intemperate,  middle-aged  coachman ;  who  had 
died  from  a  complaint  in  the  bowels.  On  the 
evening  of  Sept,  2.  he  complained  of  obscure 
pains,  felt  for  some  time  before,  in  the  bowels ; 
which  had  previously  been  moved  by  physic. 
Sept,  3,  Still  much  pain  in  and  about  the  abdomen, 
not,  however,  increased  by  free  pressure.  He  was 
bled,  and  directed  some  antimonial  and  febrifuge 
medicines.  He  vomited  repeatedly  during  the 
day  ;  in  the  evening  was  bled  again ;  and  thought 
his  uneasiness  relieved.  Sept,  4.  Early  in  the 
morning  the  bowels  were  moved,  and  he  had  a 
loose  faecal  stool.  Then  commenced  a  discharge 
of  thin  bloody  fluid  from  the  bowels,  with  urgent 
tenesmus  ;  the  old  pain  remaining  as  before.  The 
pulse  now  sunk  in  power,  became  rapid.  Opiates 
were  directed.  The  discharges  of  bloody  fluid 
amounting  in  the  course  of  the  day  to  near  three 
pints,  towards  evening  he  rapidly  declined  j  and 
early  the  next  morning  expired. 

On  examination,  the  whole  extent  of  the  colon 
and  rectum  were  of  a  darkish  red  or  purple  colour, 
and  felt  thickened,  and  pulpy.  The  other  viscera 
sound,  the  great  intestine  (necessity  requiring  the 
examination  to  be  made  in  the  coffin)  was  with 
some  difficulty  removed,  injected,  and  then  laid 
open ;  when  a  quantity  of  thin  blood,  similar  to 
that  passed  by  stool,  was  found  remaining  in  the 
colon,  and  rectum. 

Ill  no  part  was  the  external  surface  of  the 
bowel,  even  when  injected,  materially  vascular. 
The  villous  coat  of  the  ileum,  terminating  in  the 
caecum,  was  uniformly  and  brilliantly  injected.  A 
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few  spots  upon  this  surface,  the  size  of  millet 
seeds,  appeared  when  magnified,  as  if  the  villi  had 
become  sloughy,  giving  them  a  brown  pulpy  ap¬ 
pearance,  and  not  admitting  the  injection.  The 
villous  coat,  traced  from  the  ileum  forwards  into 
the  colon,  exhibited  there  the  appearance  of  being 
partially  injected.  In  one  point  superficially  ulcer¬ 
ated  to  the  breadth  of  a  split  pea,  the  cellular 
membrane  at  the  bottom  of  the  ulcer  was  beauti¬ 
fully  injected ;  the  membranous  margin  but  spar¬ 
ingly.  At  other  points  the  appearance  was  ex¬ 
actly  the  reverse ;  the  circumference  being  highly 
coloured,  and  the  centre  not  injected  at  all.  This 
latter  appearance  was  perhaps  dependant  on  the 
surface  of  the  ulcer  being  either  obscured  by  a 
film  of  adherent  lymph,  or  by  its  being  sloughy. 

Several  of  the  large  cells  of  the  colon,  inverted, 
were  found  to  be  so  brilliantly  injected,  compared 
wnth  the  other  parts,  as  to  demonstrate  that  those 
retired  spots,  whatever  their  state  in  health,  may, 
under  the  influence  of  disease,  become  extremely 
vascular ;  and  as  irritability  increases  with  vascu¬ 
larity,  this  appearance  explains  how  the  worst 
symptoms  may  be,  and  often  are,  induced,  by  in¬ 
digestible  matters  lodged  in  these  recesses,  when  the 
bowels  are  in  an  irritable  state. 

No  particular  appearance,  except  that  of  extreme- 
laxity  of  texture,  was  observed  in  the  rectum. 

Case  43. 

Ulceration  of  the  Colon»  * 

Sir  S.  M.,  in  the  year  I78O,  fell  from  the  deck 
of  his  ship,  and  struck  his  side  violently  against  the 
edge  of  a  boat  lying  alongside.  By  this  accident 
he  was  confined,  and  it  was  many  months  before 
he  was  well  enough  to  stand  upright.  This  diffi- 

*  Extracted  from  the  MS.  history  in  Mr.  Heaviside’s 
Museum,  where  the  disease  is  preserved. 
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culty  by  degrees  wore  ofi^  but  he  remained  ever 
after  liable  to  occasional  pains  in  the  part.  Sub¬ 
sequent  to  this  accident  he  was  for  many  years 
before  his  death  subject  to  gout,  weak  bowels,  de¬ 
praved  appetite,  and  a  winter  cough. 

In  Felrruary^  1195,  he  was  much  exposed  to  the 
cold  of  a  very  severe  winter,  and  to  use  his  own 
words,  “  he  felt  his  bowels  chilled  from  this 
time  he  was  never  well.  It  was  thought  to  be  sup¬ 
pressed  gout,  and  he  went  to  Bath  for  ten  weeks, 
to  no  purpose.  Almost  every  night  he  had  now 
great  pain  in  his  bowels.  From  these  attacks  he 
was  generally  relieved  upon  passing  two  or  three 
motions,  more  or  less  purulent. 

Thus  he  went  on,  having  alternately,  as  he  de¬ 
scribed  them,  two  kinds  of  pain ;  one  a  grinding, 
gnawing,  and  oppressive  pain  ;  the  other,  (which 
always  preceded  a  motion,)  of  the  common  griping 
kind.  Latterly,  both  these  kinds  of  pain  came  on 
in  an  aggravated  degree  every  second  or  third  day; 
then,  by  giving  a  purge,  a  great  quantity  of  offen¬ 
sive  purulent  fieces  were  brought  away,  relieving 
him  for  a  few  days  till  his  pains  returned.  His 
sufferings  increased  ;  he  continued  to  languish  only 
till  the  following  October,  when  he  died. 

On  examination,  the  viscera  of  the  abdomen  in 
general  were  found  tolerably  healthy ;  the  prin¬ 
cipal  disease  being  confined  to  the  lower  end  of  the 
ileum,  coecum,  and  especially  the  colon,  in  that 
part  of  its  arch  directly  under  the  part  where  the 
bruise  had  been  received  fifteen  years  before.  The 
whole  length  of  the  colon  had  suffered  inflamma¬ 
tion,  and  this  had  connected  itself  with  ulceration 
through  the  whole  extent  of  the  mucous  mem¬ 
brane  of  the  bowel,  the  coats  of  which  were  three 
or  four  times  their  natural  thickness,  the  dia¬ 
meter  of  the  canal  being  diminished  in  the  same 
proportion. 
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Case  44. 

Imtation  and  Ulceration  in  the  Anus^  from  Acrimony  in 

the  Bo*wels. 

April  10.  1823.  A  gentleman  consulted  me  for 
an  irritation  at  the  verge  of  the  anus,  and  deranged 
stomach  and  bowels.  Loosely  connected  with  an 
otherwise  healthy  stool,  he  shewed  me  a  small 
quantity  of  albuminous  matter,  which  suspended 
and  unfolded  in  water,  appeared  to  be  a  loose  mass 
of  a  light  fibrous  white  substance,  as  large  as  a 
walnut ;  taken  out  with  a  feather,  and  laid  on 
paper,  it  collapsed. 

The  bowels  always  acted  sufficiently,  but  he  was 
subject  to  acidity  at  stomach,  as  often  as  two  or 
three  times  a  week  ;  always  inducing  smarting  and 
pain  in  and  about  the  anus.  These  attacks  often 
induced  a  vomiting  that  set  the  teeth  on  edge  with 
a  sour  taste,  as  of  lemon  juice,  in  the  mouth. 

A  curious  circumstance  in  this  case  was,  that 
although  never  subject  to  the  least  pain  in  stomach 
or  bowels,  yet  while  relief  by  vomiting  impended, 
he  always  felt  ill  and  extremely  prone  to  spasmodic 
affections  of  the  voluntary  muscles ;  which,  on 
being  sick  at  stomach,  were  instantly  relieved,  and 
the  feelings  were  at  once  those  of  perfect  health 
again. 

On  a  recent  occasion  of  this  kind,  in  the  country, 
he  had  spent  the  day  shooting,  with  a  young  noble¬ 
man.  On  sitting  down  to  dinner  he  was  seized 
with  a  most  violent  and  painful  cramp  affecting  the 
whole  mass  of  muscles  on  the  back  of  one  thigh, 
and  had  nearly  fainted.  A  medical  gentleman  at 
table,  examined  the  tumor,  and  said  he  never  had 
seen  any  thing  like  it,  in  degree.  Shortly  the  spasm 
leaving  that,  seized  upon  the  other  thigh  in  a 
similar  way.  Presently  the  stomach  and  bowels 
were  attacked  with  the  usual  acid  vomiting  and 
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purging,  and  immediately  better,  he  was  very 
quickly  well. 

April  15.  Examining  the  parts,  after  exposure  to 
the  steam  of  warm  water,  I  found  them  relaxed  and 
full,  the  mucous  membrane  lining  the  sphincter 
very  irritable  and  red,  and  at  one  point  a  small 
ulcer,  extremely  painful  when  touched  ;  evidently 
the  consequence  of  the  parts  having  been  kept  in  a 
state  of  pei*petual  irritation  by  the  habitual  derange¬ 
ment  in  the  digestive  functions.  I  directed  a 
draught,  with  the  infusion  of  quassia  and  decoction 
of  bark,  with  a  scruple  of  sulphate  of  magnesia, 
twice  a  day,  and  requested  the  little  ulcer  to  be 
moistened  daily  with  a  solution  of  three  grains  of 
nitrate  of  silver,  in  an  ounce  of  water. 

May  8.  The  medicines  continued  till  to  day, 
were  now  laid  aside,  on  account  of  a  little  cold, 
but  the  effect,  he  stated,  had  been  complete.  For 
several  weeks  no  rejection  of  food,  or  other  affec¬ 
tion  of  stomach,  irritation  at  the  anus,  or  spasmo¬ 
dic  tendency  in  the  limbs,  had  been  felt.  On 
examination,  the  ulcer  at  the  margin  of  the  sphincter 
was  healed,  and  the  surface  less  vascular  ;  in  short, 
he  considered  himself  perfectly  well. 

In  this  instance  there  is  no  doubt  whatever,  that 
had  the  deranged  state  of  the  stomach  and  bov/els 
continued  a  little  longer,  the  whole  of  the  mem¬ 
brane  lining  the  lower  extremity  and  cavity  of  the 
bowel,  would  have  run  into  ulceration,  from  the 
evident  state  of  the  parts  upon  which  that  action 
had  already  commenced. 

Case  45. 

Ucemorrhoidal  Tumours  with  Abscess,  pt'oducing  Ulceration 

in  the  Bowel. 

A  POOR  woman,  aged  44,  was  admitted  into  the 
Infirmary,  July  9.  1821.  Nearly  two  years  subject 
to  severe  pains  about  the  loins,  violent  bearing 
down,  and  costiveness,  several  swellings  had  formed 

K 


130 


TREATIMENT  OF 


at  the  verge  of  the  anu3,  the  largest  of  which, 
(durmg  a  paroxysm  of  insanityj)  she  herself  had  cut 
off  with  scissars.  A  foul  and  extensive  ulceration 
was  the  consequence,  and  last  April,  it  was  be¬ 
coming  less  painful,  when  an  abscess  formed  at  the 
side  of  the  rectum,  burst,  and  discharged  some¬ 
times  excessively.  In  July,  the  external  ulceration 
was  nearly  healed,  but  matter  poured  out  copiously 
from  the  rectum.  The  cavity  of  the  bowel,  exa¬ 
mined  by  the  finger,  was  apparently  surrounded  by 
irregularly  transverse  rings  of  coagulable  lymph, 
from  preceding  inflammation  ;  but  no  stricture  was 
found  to  prevent  the  passage  of  feces.  This  poor 
creature  having  two  years  before,  been  brutally 
knocked  down,  and  left  senseless,  had  been  since 
that  time  subject  to  occasional  derangement. 

July  17*  Bowels  relaxed,  stools  yeasty  and  thin, 
with  constant  heavy,  and  sometimes  cutting  pains 
in  the  region  of  the  colon,  and  about  the  rectum. 

July  21.  Worse,  vrhatever  was  taken,  as  food 
or  drink,  with  griping  and  severe  pain,  immediately 
passed  off  by  the  bowels.  Pulse  100,  and  low.  She 
was  directed  to  take,  at  short  intervals,  an  aromatic 
and  anodyne  medicine ;  which,  however,  failed  to 
check  the  diarrhcea,  and  she  died  on  the  25th 
instant. 

In  the  abdomen  the  intestine  ileum,  lurid  and 
vascular,  was  laid  open,  and  its  villous  coat  found 
discoloured,  and  its  villi  of  a  brown  colour,  as  if 
disposed  to  slough,  but  no  trace  of  ulceration,  or 
scarcely  any  thickening.  The  head  of  the  colon 
was  very  vascular  externally.  Upon  opening  it, 
little  ulcers,  the  size  of  peas,  were  found  to  have 
penetrated  through  the  inner  membrane  to  the 
cellular  coat.  The  other  parts  of  the  colon  were 
sound  ;  but  the  lower  part  of  the  rectum  had  formed 
a  large  and  extensive  sloughing  ulcer,  continuous 
with  that  external  to  the  sphincter. 

The  part  of  the  bowel  in  which,  during  the  early 
-progress  of  the  disease,  effused  Ivmph  was  felt,  in 
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examination,  liaving  become  ulcerated,  some  of  the 
masses  of  lymph  deposited  in  the  cellular  texture 
of  the  gut,  were  thus  exposed,  while  others,  in  the 
progressive  disease  of  the  cellular  coat  of  the  in¬ 
testine,  had  been  completely  dislodged,  and  passed 
away  with  the  stools. 

The  prevailing  character  in  the  latter  period  of 
this  complaint  was  severe  local  pain  ;  rarely  acute, 
but  heavy,  and  most  fatiguing. 

Case  46. 

Hcjemo'n'hoidal  Complaints,  folloxfced  hp  Diseased  and  Ulce¬ 
rated  Rectum. 

An  unfortunate  young  w^oman,  \vith  a  consti¬ 
tution  broken  up  by  disease,  was  at  the  age  of  ^7 
admitted  into  the  Infirmary,  July  2.  1822.  She  had, 
by  her  o\vn  account,  more  than  once  had  severe 
attacks  of  the  piles,  had  ahvays  been  extremely 
prone  to  a  costive  state  of  bowels,  and  for  many 
weeks  had  suffered  from  frequent  discharges  of 
blood,  per  anum.  The  cavity  of  the  rectum  w^as 
so  excessively  irritable,  that  the  most  gentle  exa¬ 
mination  with  the  finger  gave  great  pain,  and 
though  there  w^as  no  evidence  of  stricture,  there 
w^as  clearly  some  disease.  She  felt  occasional  in¬ 
crease  of  pain  in  the  bow^el,  and  about  the  loins, 
with  urgent  desire  to  pass  something  by  stool,  and 
was  then  usually  relieved  on  voiding  a  quantity  of 
dark  blood.  The  nurse  several  times  set  aside  a 
large  quantity  of  bloody  fluid,  said  to  be  passed 
from  the  bow^els;  but  I  suspected  it  was  partly 
urine. 

Aiig,  17»  Had  been  much  distressed  by  a  trouble¬ 
some  diarrhoea,  to  relieve  w^hich,  after  taking  a 
variety  of  medicines,  she  w^as  directed  the  bark  with 
aromatic  confection ;  this  diminishing  abdominal 
tenderness,  and  lessening  the  number  of  stools,  re¬ 
stored  her  to  comparative  comfort. 

Oct.  1.  The  extreme  irritability  of  the  diseased 
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part  of  the  bowel,  notwithstanding  constant  refer¬ 
ence  to  opiates,  aperients,  and  emollient  clysters, 
I  in  vain  endeavoured  to  allay  by  the  injection  of  a 
very  weak  solution  of  nitrate  of  silver ;  a  grain  to 
an  ounce  of  water.  At  first  it  relieved,  but  soon 
lost  its  effect,  and  was  laid  aside. 

The  discharges  of  thin  blood  still  continuing  to 
pass  od'  by  the  bowels,  after  trying  terebinth  in  ate 
and  other  astringent  injections,  she  progressively 
declined ;  although  opiates  enabled  her  to  get 
sleep.  Abdomen  extremely  tender ;  pulse  small, 
quick,  and  irritable  ;  tongue  clean. 

Nov,  11.  A  painful,  heated  swelling,  had  formed 
at  the  side  of  the  anus  ;  the  skin  hard,  red,  and 
tense  ;  the  finger  was  passed  per  anum  without  now 
perceiving  the  least  resistance  from  the  sphincter, 
which  appeared  to  be  destroyed.  The  bowel  felt 
rather  enlarged,  and  in  parts  as  if  occupied  by 
bleeding,  fungoide,  and  ulcerated  masses,  high  in 
temperature  and  irritability,  the  finger  sinking  here 
and  there  into  recesses  ;  one  of  which  was  found  to 
be  situated  directly  within  the  hard,  red,  and  tense 
skin.  There  was  now  a  total  want  of  controul  over 
the  passage  of  the  contents  of  the  bowels. 

Dec,  S,  Sickness  at  stomach  prevented  her  keep¬ 
ing  any  thing  down,  either  solid  or  fluid.  In  this 
state  she  languished,  and  died  Dec,  28. 

On  examination,  all  the  viscera  of  the  abdomen 
were  perfectly  sound  except  the  lower  end  of  the 
rectum,  which  removed,  injected,  and  dissected, 
was  found  to  be  the  only  seat  of  disease.  The 
mucous  membrane  was,  for  several  inches  above  the 
verge  of  the  anus,  ulcerated  away ;  and  the  dis¬ 
eased  cellular  membrane,  in  certain  points,  on  the 
eve  of  mortification.  The  impression  during  life 
as  to  the  partial  distribution  of  irritability  in  this 
instance  was  strikingly  borne  out,  and  proved,  by 
the  partial  illumination  from  the  red  injection. 
Some  parts  not  having  received  any,  while  others 
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were  of  a  brilliant  scarlet;  others  again,  being  only 
slightly  tinged. 

The  above  appearances  very  closely  resembled 
those  I  had  observed  in  another  case.*  The  cha¬ 
racters,  however,  in  this  instance  being  made  per¬ 
manent  by  injection,  rendered  it  a  very  interest¬ 
ing  specimen  of  disease.t 

Case  47. 

Irritable  and  Ulcerated  Bowels^  *witli  supposed  Stricture, 

A  GENTLEMAN,  aged  36,  surgeon  in  the  army, 
consulted  me.  Sept,  8.  1821.  for  a  severe  complaint 
in  his  bowels,  from  which  he  could  obtain  no  re¬ 
lief.  He  had  served  nine  years  in  the  Mediter¬ 
ranean,  generally  in  good  health,  but  always  dis¬ 
posed  to  costiveness,  and  often  requiring  powerful 
and  drastic  purgatives. 

Aug,  1820.  Subsequent  to  much  exertion,  under 
great  heat,  was  violently  attacked  with  bilious 
diarrhoea ;  which,  though  of  short  duration,  was 
imperceptibly  succeeded  by  frequent,  scanty,  mu¬ 
cous,  and  bloody  stools,  with  tenesmus.  With 
these  complaints  he  continued  to  do  his  duty,  till 
at  length,  entirely  disabled,  he  applied  for  leave  to 
return  home,  Jan,  24.  1821. 

The  points  of  treatment,  unavailing,  would  be 
tedious  to  enumerate.  Almost  every  medicine  was 
tried,  various  applications  used  in  form  of  enema, 
and  nearly  every  varied  regulation  in  diet  succes¬ 
sively  had  recourse  to,  without  relief. 

In  March  1821.  Under  the  suspicion  of  stric¬ 
ture,  a  wax  candle  was  passed,  but  neither  it  nor 
the  finger  could  be  introduced  further  than  two  or 
three  inches.  By  perseverance,  in  a  fortnight  it 
passed  five  inches ;  but  was  then  laid  aside,  upon 
his  going  to  sea.  For  the  space  of  four  months, 

^  Case  45. 

f  The  preparation's  deposited  in  Mr.  Heaviside’s  museum. 
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purgative  medicines  were  now  regularly  taken 
twice  a  week ;  feculent  matter  seldom  passing 
without  them.  One  tea  spoonful  of  castor-oil,  with 
two  of  tincture  of  senna,  in  a  draught,  was  sufficient 
to  unload  the  bowels.  Injections,  containing  liquor 
plumbi  acetatis  in  small  quantity,  or  laudanum,  ap¬ 
peared  to  check  the  mucous  discharge  a  little  ;  but 
colic  pains  being  induced,  they  were  laid  aside. 

Sept.  8.  1821.  When  he  called  upon  me,  he 
was  moved  from  seven  to  ten  times  daily,  not  more 
than  three  times  after  mid-day.  The  bowels  re¬ 
mained  quiet  during  the  night.  The  first  motion 
always  occurred  before  he  could  get  his  clothes  on. 
In  quantity  a  table  spoonful,  it  had  the  appearance 
of  discoloured  pus  ;  the  call  to  pass  it  being  urgent 
and  immediate.  That  I  examined,  looked  like 
gelatinous  albumen,  in  some  points  coloured  like 
pus,  in  one  part  marked  with  blood.  The  second 
stool  occurred  usually  while  dressing,  consisting  of 
small  pieces  of  feculent  substance,  with  the  former 
kind  of  mucus.  The  third  stool  was  commonly 
passed  before  finishing  breakfast,  or  soon  after,  re¬ 
sembling  the  second.  The  subsequent  motions 
generally  contained  small  pieces  of  feculent  matter, 
but  the  mucus  or  pus  attending  them,  was  more 
clear  and  transparent. 

He  had,  of  late,  felt  unable  to  walk  without  great 
fatigue,  and  sense  of  weakness  in  the  loins  and 
thighs ;  sitting  was  attended  with  uneasiness  about 
the  perineum,  and  right  hip  ;  and  on  laying  down 
for  some  time,  the  debility  in  the  loins,  back,  and 
thighs,  was  so  increased,  that  he  had  great  difficulty 
in  raising  himself  again,  and  then  by  his  arms  only. 
The  same  difficulty  attended  turning  in  bed.  There 
was  also  a  constant  dull  pain  about  the  lower  part 
of  the  left  side  ;  but  he  had  notwithstanding,  in 
general  a  very  good  appetite. 

I  advised  that  he  should  take  a  simple,  but  hearty, 
strengthening  animal  diet,  with  good  vegetable, 
and  malt  liquor^  directing  him  the  decoction  of 
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bark,  with  infusion  of  gentian,  tincture  of  cascarilla, 
and  aromatic  confection.  This  medicine  was  after 
a  time  rendered  more  powerful ;  and  by  these 
means,  the  weak  low  pulse  at  64,  was  strengthened 
and  quickened  to  90.  By  injecting,  and  examin¬ 
ing  the  bowel,  I  passed  the  silver  ball  probe,  with¬ 
out  his  feeling  it,  finding  eleven  inches  of  the  bowel 
perfectly  free  from  stricture,  or  apparently  irri¬ 
tation  ;  setting  his  mind,  upon  this  point,  to  rest, 
and  giving  him  great  comfort. 

Oct.  14.  The  pain  in  the  left  side  greatly  re¬ 
lieved.  The  first  motion,  instead  of  taking  place 
before  he  could  draw  on  a  stocking,  now  occurred 
twenty  minutes  after  he  was  up  ;  the  second  com¬ 
monly  after  breakfast.  The  average  now,  was  from 
four  to  seven,  daily.  The  strength  in  walking  was 
improved  in  the  upper  parts  of  the  body,  but  the 
legs  and  feet  remained  weak  as  ever.  The  pain 
also  about  the  hip  in  sitting,  and  the  difficulty  in 
getting  up,  were  much  abated,  but  by  no  means 
removed. 

Oct.  18.  Took  his  leave  for  the  present,  being 
about  to  visit  Dublin. 

A'pril  182^.  This  gentleman  informed  me,  by 
letter,  that  he  had  continued  his  medicines  till  within 
a  week  of  the  present  date ;  he  had  then  laid  them 
aside,  owing  to  violent  attacks  of  ear-ach,  tooth-ach, 
&c. ;  his  general,  and  local  health,  remained  much 
the  same. 

Aug.  28.  Returned  to  London,  he  called  upon 
me,  when  observing  he  walked  less  erect  than  be¬ 
fore,  he  made  a  curious  remark,  stating,  that  in 
this  respect  he  varied  suddenly ;  for  that  when  he 
had  free  evacuations  of  coarse  faeces,  there  was 
always  better  power  of  walking  or  standing  upright, 
than  when  the  motions  were  less  natural.  Pulse, 
tongue,  &c.  very  much  as  before.  Bark  and  aro¬ 
matics  continued. 

Sej^t.  4.  Bowels  in  a  bad  state,  Aept.  1.  Had 
eight  motions,  and  not  a  particle  of  faeces.  Since 

K  4 


186 


TREATMENT  OF 


that  he  had  occasionally  passed  a  small  proportion 
of  faeces,  and  felt  better  for  it.  Sept.  S.  had  five 
motions,  and  only  the  last  contained  some  faeces. 
When  he  had  many  motions,  the  quantity  of  each 
was  so  small,  that  although  the  call  was  so  impera¬ 
tive  that  he  frequently  could  not  reach  the  water- 
closet  in  time,  not  half  a  tea-spoonful  was  passed. 
Finding  the  aromatics  not  answer,  I  directed  de¬ 
coction  of  bark  Jv.,  compound  infusion  of  gen¬ 
tian  |ij.,  compound  tincture  of  bark  Jj.,  sulphate 
of  magnesia  5v.,  two  table-spoonsful  to  be  taken 
two  or  three  times  a  day. 

Sept.  7*  Had  taken  the  medicine  regularly, 
without  any  pain,  the  stools,  in  frequency  as  be¬ 
fore,  were  now  all  faecal.  He  said,  he  “  felt  great 
relief,  and  indescribably  lighter  and  better  from 
the  evacuations.”  Having  to  attend  the  Medical 
Board,  the  medicines  were  now  laid  aside,  when  he 
found  to  his  surprise,  that  his  bowels  still  continued 
for  several  days  to  act  spontaneously,  every  stool 
containing  natural  faeces. 

Sept.  17-  I  had  first  diminished,  and  then 
omitted  the  aperient  salt,  but  it  would  not  do ;  the 
medicine  was  therefore  directed  to  be  continued, 
as  ordered  Sept.  4.,  under  which  he  gradually 
improved. 

Oct.  This  gentleman  went  out  to  join  his  regiment 
at  Gibraltar,  where  he  remained  much  the  same. 

July  81. 1828.  Returned  to  England,  he  reached 
London,  and  paid  me  a  visit.  Complaints  alto¬ 
gether  unchanged,  except  in  the  addition  of  what 
he  supposed  rheumatism,  about  the  right  hip.  The 
limb  was  much  wasted,  and  drawn  up,  so  that  he 
could  only  bring  his  toe  to  the  ground ;  and  could 
not  now  move  a  step  without  crutches.  He  begged 
me  to  examine  the  hip,  but  finding  a  light  blow 
upon  the  great  trochanter,  directed  across  the 
pelvis,  gave  not  the  least  uneasiness  in  the  joint, 
and  perceiving  the  striking  resemblance  to  what  I 
had  seen  in  other  cases  of  the  same  nature,  I  could 
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only  conclude  the  affection  nervous  and  sympa¬ 
thetic.  To  relieve  the  pain,  I  requested  an  opiate 
plaister  might  be  applied,  which  was  in  some  de¬ 
gree  successful.  He  now  again  left  town,  for 
Ireland. 

Case  48. 

Ulcer  in  the  Rectum. 

A  GENTLEMAN,  aged  32,  visited  London  for 
advice.  He  complained  of  constant  pain,  and 
soreness  about  the  anus,  with  frequent  returns  of 
tenesmus  and  bearing  down.  On  examination,  I 
found  two  small  haemorrhoidal  swellings  at  the  side 
of  the  anus.  At  one  part  the  surface  was  ulcerated, 
and  the  ulcer,  partly  external,  extended  itself  for 
some  distance  within  the  sphincter.  Dr.  Hooper 
directed  such  medicines  as  were  best  suited  to  im¬ 
prove  tone,  and  restore  strength  in  a  weak  and 
irritable  constitution.  During  several  weeks  va¬ 
rious  local  applications  were  tried  without  benefit. 
Dry  lint  was  then  used  alone ;  the  surface  im¬ 
proved,  but  did  not  heal.  The  lint  was  now  dipped 
in  a  solution  of  five  grains  of  the  argentum  nitratum, 
in  an  ounce  of  water.  This  produced  a  smarting 
pain,  but  its  good  effect  was  soon  manifest,  for  in 
three  days  new  skin  began  to  form  ;  in  a  fortnight 
most  of  the  external  ulcer  was  cicatrized  ;  and  in 
a  month  more,  that  part  of  it  within  the  sphincter 
was  also  healed.  This  might  have  been  presumed, 
by  the  relief  experienced  from  irritation  and  tenes¬ 
mus,  but  it  was  proved  by  examining  the  parts 
when  protruded. 


Case.  49. 

Hcemorrhage from  the  Bowels ;  from  Sloughing. 

A  THIN  healthy  young  woman,  hanging  cloaths 
from  a  second-floor  window,  over-reached  herself, 
the  line  broke,  dragged  her  out,  and  she  fell  on 
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her  side,  with  a  twist  of  the  back,  upon  the  stones' 
of  a  stable  yard.  I  visited  her  the  same  day  Oct. 
18.  1820,  and  directed  a  large  blister  to  her  side, 
and  an  opening  mixture.  She  said  that  in  the  fall, 
the  end  of  the  strong  busk  of  her  stays,  pushed 
violently  in  just  above  the  bladder  towards  the 
back-bone,  and  at  this  point,  which  appeared  to 
be  about  the  middle  of  the  arch  of  the  colon,  pres¬ 
sure  was  painful.  For  the  first  week  I  persuaded 
her  to  keep  herself  abstinent,  relaxed,  and  quiet ; 
and  had  a  second  blister  applied. 

Nov.  6.  For  a  day  or  two  after  the  accident 
the  pain  on  pressure,  where  the  back  had  been 
bruised,  was  distressing,  but  this  relieved  by  the 
blister,  she  felt  no  more  of  it  till  Nov,  2.  (the  I6tii 
day)  ;  on  this  day  she  had  been  washing,  and  sup¬ 
posed  she  might  possibly  have  strained  herself,  when 
towards  evening  she  felt  violent  shooting,  and 
prickling  pains,  her  back  and  loins  being  worse 
than  usual,  vAth  tenesmus,  which,  only  a  quarter 
of  an  hour  after  the  pain  began  in  the  bowels, 
induced  her  to  think  she  could  pass  a  motion,  but 
she  only  parted  with  more  than  half  a  pint  of 
dark,  coagulated  blood,  without  other  matter. 

Easier  for  an  hour,  she  then  felt  the  same  pains 
return  with  a  sensation  of  prickling  and  pinching, 
neither  higher  nor  lower  than  the  original  spot, 
but  extended  occasionally  a  hand-breadth  laterally. 
The  second  attack  was  about  ten  at  night,  and 
from  this  she  was  somewhat  relieved  by  voiding 
half  a  tea-cup  full  of  blood.  The  pains  were  so 
distressing,  as  to  render  her  watchful  and  feverish  : 
afraid  to  cough,  sneeze,  and  even  to  breathe,  on 
account  of  the  pain. 

The  following  morning,  she  took  an  opening 
powder,  and  this,  in  a  quarter  of  an  hour,  relieved 
her  greatly,  upon  her  passing  about  half  a  pint 
of  red,  and  fluid  blood  ;  she  remained  easier  all  the 
day,  but  on  the  return  of  night  got  little  sleep, 
and  that  very  disturbed. 
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Nov,  4.  She  made  known  what  had  happened, 
and  I  directed  the  infusion  of  roses  to  be  taken  fre¬ 
quently  ;  this  in  two  days  set  her  so  perfectly  to 
rights,  that  she  had  no  return  of  bleeding  or  pain, 
nor  felt  the  least  uneasiness  on  moderate  pressure. 

In  this  instance  it  appears  to  me,  from  the  cir¬ 
cumstances  of  the  case,  the  bleeding  came  from 
the  intestines,  and  that  the  part  injured  was  the 
transverse  arch  of  the  colon  :  it  also  appears  to  me 
that  the  most  probable  cause  of  the  bleeding,  was 
the  separation  or  sloughing  of  the  bruised  internal 
surface  of  the  bowel,  which  in  casting  off  had  open¬ 
ed  vessels  of  sufficient  consequence  to  furnish  the 
hfEinorrhage  that  followed.  The  manner  and  course 
of  the  symptoms  leave  little  room  for  doubt  upon 
this  point ;  and  considering  it  as  established,  it  is 
worthy  of  remark,  that  the  part  so  soon  assumed 
healthy  action  ;  as  the  patient  only  four  days  after 
the  bleeding  experienced  no  local  inconvenience  in 
any  one  respect,  nor  the  least  uneasiness  in  any 
part  of  her  bowels,  even  under  pressure. 

Case  50. 

Irritable  and  Ulcerated  Bowels, 

Sept,  8.  182^.  A  young  woman,  with  a  severe 
attack  of  bilious  vomiting,  and  purging,  had 
great  pain  in  the  back,  and  violent  griping  and 
twisting  pains  in  the  bo\vels.  The  pulse  small, 
w^as  104,  no  fulness,  and  little  tenderness  of  ab¬ 
domen.  In  a  second  attack,  with  pains  as  at 
first,  the  discharges  were  of  a  tenacious  mucous 
kind  ;  unmixed  with  bile,  or  blood.  This  morning 
had  six  copious  motions  containing  no  feces,  but 
only  a  wdiitish  or  yelloiv  coloured  matter,  with'  fre¬ 
quent  shiverings.  The  great  fulness  of  abdomen 
was  thus  relieved,  but  not  the  tenderness.  I 
directed  a  tonic  and  aperient  mixture. 

Sept,  13,  The  pains,  and  laxity  of  bow'els 
rather  relieved.  The  griping  principally  in  the 
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line  of  the  colon,  and  sometimes  very  violent. 
Sometimes  from  under  the  left  ribs,  where  the 
sigmoide  flexure  is  seated,  the  pain  moved  slowly 
downwards,  and  passing  along  the  line  of  the  intes¬ 
tine,  in  twenty  minutes  crossed  the  abdomen,  and 
reached  the  edge  of  the  right  ribs  answering  to  the 
situation  of  the  head  of  the  colon.  The  aperient 
power  of  the  medicine  was  increased. 

Sept,  16.  The  latter  medicine,  like  the  former, 
produced  increased  pain,  principally  in  a  direction 
contrary  to  the  natural  course  of  action  in  the 
bowel,  being  from  left  to  right ;  but  when  a  stool 
occurred,  she  passed  six  or  seven  hardened  lumps, 
the  size  of  plums  (no  doubt  recently  dislodged 
from  the  cells  of  the  colon),  and  felt  much  easier 
the  whole  day  after,  than  at  any  time  for  seven 
weeks  before. 

Sept,  19.  The  medicine  regularly  taken.  The 
bowels  less  relaxed,  and  more  free  from  pain.  The 
kind  of  pain  now  altered,  and  its  direction  changed 
to  that  of  the  natural  course  of  the  colon,  passing 
from  the  right  to  the  left  side.  Still  a  fixed  uneasi¬ 
ness  under  the  left  ribs ;  but  less  in  degree. 
Directed  three  grains  of  the  blue  pill  to  be  taken 
every  third  night. 

Oct,  2.  The  bowels  regulated  by  the  medicine, 
and  the  stools  generally  of  natural  appearance, 
though  sometimes  mucous ;  the  pain  under  the 
left  side  prevented  her  taking  a  full  breath.  Upon 
the  whole  there  appeared  reason  to  believe  some 
degree  of  ulceration  existed  about  the  sigmoide 
flexure  of  the  colon.  Under  this  impression,  and 
in  the  hope  that  any  medicine  more  particularly 
likely  to  favour  healthy  action,  would  by  this 
means  lessen  irritability,  and  hence  relieve  the 
uneasiness  and  pain,  I  directed  a  mixture  contain¬ 
ing  some  bals.  copaibae,  and  sulphate  of  magnesia. 

Oct,  4.  Bowels  lax,  stools  very  black  and  scald¬ 
ing.  The  pain  in  the  left  side  better ;  breath 
more  free. 
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Oct.  13.  Had  taken  the  medicines  regularly, 
and  was  in  all  respects  much  relieved. 

Dec.  16.  She  called,  and  said  she  had  now  laid 
aside  her  medicine  some  time,  having  entirely  lost 
the  pain  across  the  body ;  the  pain  in  the  left  side 
returning  to  a  trifling  degree,  whenever  her  bowels 
were  at  all  confined.  Appetite  and  health  much 
improved. 

Feb.  26.  1823.  From  violent  cold,  there  had 
been  a  partial  return  of  symptoms,  for  which  how¬ 
ever  I  could  not  prevail  upon  her  to  return  to  the 
balsamic  mixture.  The  consequence  was,  she  had 
relapse  of  occasional  pain  across  the  abdomen, 
springing  from  the  old  spot,  in  the  left  side.  By 
the  direction  of  some  medicines  calculated  to  relax 
the  bowels,  and  relieve  irritation,  she  progressively 
improved,  and  was  soon  enabled  again  to  lay  aside 
medicine. 

Case  51. 

H^emorrhoidal  Ulceration. 

Jan.  15.  1822.  A  man  near  fifty  years  of  age 
requested  me  to  look  at  a  small  Haemorrhoidal 
tumour,  to  which  I  directed  him  to  apply  a  cold 
saturnine  lotion.  I  saw  no  more  of  him  till 
March  2. ;  when  there  was  an  irritable  painful 
ulcer,  the  size  of  a  shilling,  upon  the  part.  For 
this  I  ordered  a  weak  solution  of  the  nitrate  of  sil¬ 
ver,  to  be  applied  upon  lint.  This  at  first  gave 
ease,  and  improved  the  sore,  but  the  habit  of  the 
bowels  so  unsteady  and  irritable,  he  was  frequently 
taking  medicines  from  the  physician.  Dr.  James  ;  the 
ulcer  increased,  he  neglected  the  application,  and 
the  next  time  I  saw  him  was  April  27.  when  he  re¬ 
ported  he  had  suffered  severely  from  a  bowel  com¬ 
plaint,  under  which  the  ulceration  had  much  in¬ 
creased,  and  was  excessively  painful.  The  ulcer  had 
now  all  the  characters  of  extreme  irritability.  A  so- 
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lution  of  ten  grains  of  the  nitrate  of  silver,  in  one 
ounce  of  water,  was  dii'ected  as  an  application. 

April  30.  The  lotion  had  given  him,  when  just 
applied,  very  acute  pain,  but  the  appearance  of  the 
sore  was  certainly  improved,  and  more  florid  ;  the 
edges  exhibiting  the  pearly  colour  of  approaching 
cicatrization.  At  present,  the  bowels  were  regular, 
but  the  recent  attack  of  diarrhoea  had,  to  use  his 
own  words,  “  throT^m  the  wound  into  the  greatest 
confusion.'’  The  excitement  induced  by  the 
bilious  fecal  matters  flowing  perpetually  over  its 
surface  kept  up  a  degree  of  irritation  hardly  to  be 
borne,  and  not  to  be  described ;  frequently  feeling 
as  if  ‘‘  pepper”  had  been  applied  to  the  part. 

^lay  11.  The  ulceration  was  not  less  extensive, 
but  retained  in  other  respects  its  improved  appear¬ 
ance  ;  he  said  it  was  novr  and  then  very  painful, 
and  that  in  fact  the  only  time  when  it  was  easy, 
was  when  he  applied  the  lotion,  and  for  the  next 
two  or  three  hours.  He  was,  however,  now  under 
treatment  for  pulmonary  "complaints,  with  much 
oppression,  cough,  and  hectic  fever. 

Aug,  27.  Enquiring  after  him,  was  informed 
he  had  progressively  sunk,  and  had  recently  died  of 
consumption. 


Case  52. 

Ulceration  Tumour  in  the  Tectum, 

J.  Earle,  aged  63,  after  having  been  several 
years  subject  to  diarrhoea,  for  many  months  to 
constant  pain  in  the  loins,  and  still  more  lately 
to  a  severe  pain  in  the  rectum,  opposite  the  middle 
of  the  sacrum,  was  admitted,  under  the  physi¬ 
cian’s  care,  into  the  Infirmary,  where  he  became 
exceedingly  emaciated,  and  at  length  died,  ex¬ 
hausted  by  constant  pain  and  irritation.  The 
stools  latterly  were  as  frequent  as  every  hour, 
although  he  took  scarcely  any  support ;  the  motions 
were  generally  fuiid,  but  rarely  fecal.  About 
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three  months  before  his  death,  the  rectum  had 
been  examined,  but  nothing  particular  was  ascer¬ 
tained. 

Dr.  James,  who  had  paid  the  most  humane 
attention  to  the  poor  man  through  his  illness, 
considering  his  complaints  had  not  been  perfectly 
understood,  requested  the  body  might  be  opened. 
The  examination  was  made  January  29.  1819. 
On  opening  the  abdomen,  a  circumscribed  tumour, 
the  size  of  a  hen’s  egg,  was  felt  within  the  rectum  ; 
the  bowel  was  therefore  removed  and  opened. 
The  lower  end  of  the  intestine  for  the  space  of  five 
inches  above  the  sphincter  was  healthy,  and  con¬ 
sequently  the  disease  could  not  have  been  felt  in 
examining  per  anum. 

The  disease  itself  consisted  of  two  flattened 
tumours,  apparently  a  deposit  in  the  cellular  tex¬ 
ture,  between  the  inner  membrane  and  the  mus¬ 
cular  coat,  which  by  pressing  the  two  sides  of  the 
gut  together,  might  hav^e  partially  impeded  the 
passage  of  contents,  although  the  bowels  were 
found  empty. 

The  irritation  from  this  disease  must  have  been 
great,  for  one  of  the  inner  surfaces  had  ulcerated 
into  a  deep  cavity,  the  mucous  membrane  round 
the  margin  of  the  ulcer  being  thickened  and  pulpy, 
and  its  texture  rendered  indeterminate  by  small 
specks  of  blood  effused  into  its  substance.  The 
projecting  edges  of  the  ulcer  lay  beyond  the  basis 
of  the  tumour  within  the  intestine.  On  dividing 
through  the  substance  of  the  tumour  it  was  in  some 
parts  firm  and  compact,  as  if  small  tubercular  de¬ 
posits  of  fatty,  white-coloured  matter  had  taken 
place  into  the  cellular  membrane.  The  muscular 
coat  was  perfectly  healthy. 


CHAPTER  III. 


ON  THE  GROWTH  OF  TUMOURS  WITHIN  THE  BOWEL. 


SECT.  I. 

On  the  Causes  of  the  Disease, 

147.  The  formation  of  tumours  within  the  rec¬ 
tum  is  not  a  frequent  consequence  of  disease. 
When  it  does  occur,  it  is  sometimes  beyond  the 
reach  of  surgery  to  remove,  or  even  relieve.  Oc¬ 
casionally,  it  is  otherwise.  I  have  seen  several 
instances  of  disease  of  this  kind,  of  which  I  have 
not  preserved  accurate  notes.  In  one  of  these,  had 
the  patient  felt  sufficient  confidence  in  the  means 
proposed  for  his  relief,  an  operation  might  have 
been  performed  with  success.  The  late  Mr.  Hey 
of  Leeds  has  published  a  case  of  this  kind.  These 
remarks  wiU  show  the  importance  of  considering 
and  discriminating  this  disease  in  practice. 

148.  The  determining  the  particular  cause  that 
may  have  produced  any  complaint  of  this  descrip¬ 
tion  vfill  generally  be  difficult.  In  a  few  instances 
it  w^ould  appear  to  be  referable  to  some  mechanical 
irritation,  disturbing  the  healthy  actions  of  the  part. 
In  one  case  it  followed  the  operation  for  fistula  in 
ano  ;  but  most  commonly  it  w^ould  appear  that  a 
latent  disposition,  either  in  the  part  or  the  consti¬ 
tution,  is  merely  called  into  action  by  some  local 
irritation. 

149.  M.  Desault  considered  the  formation  of 
tumours  and  obstructions  in  the  rectum  as  fre¬ 
quently  ca'used  by  venereal  complaints  imperfectly 
cured.  He  styles  them  scirrhous  affections  5  but. 
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I  presume,  it  may  be  taken  for  granted  that  he 
renders  the  term  rather  comprehensive  than  corrects 
since  he  relates,  under  this  title,  two  cases,  both  of 
which  were  cured  by  compression  only. 

150.-  That  disease  of  this,  or  indeed  of  any  other 
kind,  may  sometimes  occur  in  those  who  have  for¬ 
merly  had  venereal  complaints,  is  so  clear,  that  this 
circumstance  seems  to  afford  a  very  inconclusive 
argument  in  favour  of  any  necessary  connection ; 
and  even  should  mercury,  under  suspicion  of  vene¬ 
real  taint,  have  been  employed,  and  that  with  suc¬ 
cess,  it  still  appears  to  me  that,  considering  how 
frequently  the  mercurial  stimulus  has  excited  ab¬ 
sorption  in  other  diseases,  there  will  be  much 
stronger  ground  for  determining  that  the  complaint 
was  not  scirrhous,  than  for  asserting  that  it  was 
venereal. 


SECT.  II. 

Chi  the  Si/mptoms  and  Appearances, 

151.  The  early  progress  of  tumours  in  the  rectum 
will  rarely  excite  much  attention  ;  particularly  as 
the  functions  and  feelings  incident  to  the  bowels 
are  occasionally  subject  to  considerable  variation, 
even  in  perfect  health. 

Tlie  first  circumstance,  perhaps,  that  may  draw 
the  attention,  may  be  a  sense  of  local  uneasiness, 
or  pain :  but  this  symptom,  as  far  as  I  have  seen, 
having  been  alw^ays  connected,  either  with  confine¬ 
ment  or  relaxation  of  bowels,  the  inconvenience 
has  been  naturally  attributed  to  the  only  obvious 
cause  ;  and  the  means  adopted  under  this  impres¬ 
sion  succeed  at  first  in  relieving,  if  not  removing 
the  complaint, 

152.  These  remarks,  however,  apply  only  to  tu¬ 
mours  formed  between  the  coats  of  the  intestine, 
and  even  in  these  there  will  be  exceptions,  w4iere 
the  disease  assumes  the  appearances  and  follows 
the  usual  course  of  scrophula  in  other  parts. 

L 
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When  a  tumour  is  projected  from  the  inner 
membrane  of  the  gut,  attached  by  a  narrow  neck, 
I  have  known  it  reach  the  size  of  a  large  chesnut, 
without  any  symptom,  except  trifling  pain  in  pass¬ 
ing  a  confined  motion. 

153.  M.  Delpech  mentions  an  instance  in  which 
several  tumours  of  this  kind  in  the  rectum,  excited 
tenesmus  and  frequent  griping  pains  in  the  bowels. 
Upon  one  of  these  occasions  the  violent  contrac¬ 
tions  of  the  intestine  ruptured  the  neck  of  one  of 
the  tumours,  which,  voided  by  the  anus,  led  to 
examination  of  the  parts,  and  the  consequent  de¬ 
tection  of  the  disease. 

154.  In  the  progress  of  the  complaint,  symp¬ 
toms  become  more  distinct ;  and,  provided  the 
disease  is  situated  between  the  coats  of  the  intes¬ 
tine,  and  has,  consequently,  an  intimate  connection 
with  the  surrounding  structure,  there  will,  in  some 
cases,  be  constant  uneasiness,  or  sense  of  weight, 
or  occasional  paroxysms  of  pain  about  the  sacrum. 
When,  on  the  other  hand,  the  patient  is  only  in¬ 
commoded  by  occasional  obstruction  to  the  passage 
of  the  feces,  the  tumour  will  generally  be  found  so 
attached  as  to  admit  of  removal  by  an  operation. 

155.  In  the  advanced  stages,  where  the  disease 
has  been  extensively  diffused  through  the  cellular 
membrane,  I  have  seen  frequent  and  sometimes 
excessive  haemorrhage  from  the  external  surface  of 
a  soft  tubercular  mass,  the  blood  not  having  been 
effused  from  an  ulcerated  part,  but  poured  out  by 
the  exhalent  arteries  dispersed  upon  the  surface  of 
the  disease.  Under  these  circumstances  the  blood 
accumulates  in  the  rectum,  till,  exciting  a  painful 
spasm,  it  is  expelled,  and  the  patient  relieved. 

156.  I  have  seen  one  specimen  of  tumour  formed 
between  the  coats  of  the  intestine  ileum,  projecting 
inward  so  as  to  occupy  the  whole  natural  space  of 
the  bowel ;  and  consequently  as  it  must  have  abso¬ 
lutely  obstructed  the  passage  of  feces,  it  most  pro¬ 
bably  from  this  cause  terminated  fatally.  The  size 
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of  the  tumour  is  that  of  a  small  apple,  the  base  is 
broad ;  it  is  covered  by  the  inner  membrane  of  the 
bowel,  and  where  it  is  divided,  exhibits  a  very 
compact  scirrhous  structure.  This  disease  is  pre¬ 
served  in  Dr.  Hooper’s  valuable  collection. 

157.  I  many  years  since  examined  a  grown  per¬ 
son  having  a  tumour  in  the  rectum,  attached  by  a 
narrow  neck,  about  three  inches  above  the  sphinc¬ 
ter.  It  gave  no  pain  under  examination,  was  mo¬ 
derately  firm,  but  appeared  to  be  softest  towards 
the  surface,  from  which  there  had  been  repeated 
bleeding.  In  this  case,  although  the^.  disease  was 
haemorrhagic,  and  had  excited  tenesmus,  it  was 
painless,  and  might  have  been  safely  removed. 

158.  Aug.  27.  1822.  A  child,  aged  five  years, 
•was  brought  to  me,  with  a  red,  moist,  and  soft  tu¬ 
mour,  the  size  of  a  large  hazel  nut,  at  the  verge  of 
the  anus ;  at  first  appearing  like  a  prolapsus. 
Its  attachment  proved  to  be  by  a  narrow  neck,  like 
the  stalk  of  a  fig,  to  the  inner  membrane  of  the 
bowel.  The  mother  said  she  had  occasionally  ob¬ 
served  it  many  months,  but  that  it  pushed  out  more 
and  more,  or  became  larger.  Its  feel  was  firm  and 
fleshy.  Gentle  pressure  left  it  protruding,  but  a 
more  firm  pressure  returned  it  into  the  bowel.  It 
appeared  to  give  no  pain,  but  sometimes  bled.  It 
\vas  thought  to  have  originated  in  some  severe  pur¬ 
gative  medicines  ;  for  after  costiveness,  many  bloody 
stools  followed,  -with  those  appeai'ances  Vvhich  gra¬ 
dually  assumed  the  peculiar  characters  of  the  tu¬ 
mour. 

159.  One  of  the  most  distressing  spnptoms  pro¬ 
duced  by  tumours  in  this  situation,  is  the  conse¬ 
quence  of  iiTitation  fhnn  sympathy  of  parts.  Sooner 
or  later  an  irksome  diarrhoea  generally  takes  place, 
from  the  increased  quantity  of  fluids  poured  into 
the  bowels ;  a  complaint  that  while  it  harasses  the 
patient,  diminishes  his  strength,  and  eventually 
renders  the  stomach  irritable,  and  incapable  of  its 
proper  functions. 
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160.  A  tumour,  the  size  of  a  chesnut,  attached 
by  a  broad  basis  to  the  coats  of  the  rectum,  brought 
into  view  during  a  prolapsus  of  the  bowel,  was  in 
one  instance  removed  by  ligature,  by  Mr.  John¬ 
ston.  Much  inflammation  and  sloughing  followed, 
even  subsequent  to  its  dropping  off ;  but  the  per¬ 
fect  cure  of  the  prolapsus,  as  well  as  the  removal 
of  the  tumour,  were  the  fruit  of  the  operation. 
Fleshy  tumours,  or  polypi,  are  mentioned  by  M. 
Portal,  as  having  been  occasionally  found  in  the 
great  intestines ;  creating  colic  pains,  and  imped¬ 
ing*  the  transit  of  contents. 

161.  Dr.  Monro  relates  the  case  of  a  middle- 
aged  lady,  whose  complaints  were  pain  in  the  re¬ 
gion  of  the  stomach,  with  flatulence,  irritation, 
and  relaxed  bowels ;  in  whom  a  tumour,  apparently 
the  size  of  an  orange,  could  be  felt  to  the  right  of 
the  navel.  After  death  a  firm  tumour  was  found 
within  the  stomach,  attached  by  a  neck  to  its  lesser 
curvature.  The  stomach  had  fallen  so  low  as  to 
admit  of  the  disease  being  felt,  near  the  navel, 
during  life. 

162.  The  structure  of  many  of  these  tumours 
exhibits  exactly  the  appearances  that  are  observed 
in  sciiT’hous  affections  in  other  parts  of  the  body. 
The  scirrhous  tumour  seated  in  the  coats  of  the  in¬ 
testine,  and  projecting  into  the  cavity,  I  have  seen, 
but  believe  it  to  be  extremely  rare.  The  soft  tu¬ 
mour,  I  have  found,  in  connection  with  similar 
disease,  either  in  the  bladder  in  the  male,  or  the 
uterus  in  the  female. 


SECT.  III. 

On  the  Treatment, 

163.  The  first  object  in  this  as  in  all  other  dis- 
eases,  must  be  to  obtain  a  clear  and  correct  know¬ 
ledge  of  all  its  circumstances.  The  practitioner, 
therefore,  when  from  symptoms  he  is  led  to  sus¬ 
pect  the  seat  of  tlie  complaint,  must  point  out  the 
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necessity  for  making  more  particular  enquiry,  in 
the  way  of  examination,  as  the  only  means  by  which 
a  clear  idea  can  be  obtained  regarding  the  figure, 
firmness,  irritability,  or  sensibility  of  the  disease. 
By  these  means  alone  can  the  information  be  ac¬ 
quired  which  is  necessary,  for  the  deciding  whether 
the  affection  is,  or  is  not,  of  such  nature  as  to  ad¬ 
mit  or  require  being  relieved  or  removed  by  an 
operation. 

164.  Where  a  tumour  is  found  to  be  small  in  size, 
of  moderately  firm  texture,  and  not  painful  under 
gentle  pressure,  benefit  may  probably  be  derived 
from  the  occasional  introduction  of  an  instrument 
capable  of  making  a  degree  of  pressure.  In  some 
circumstances,  this  purpose  may  be  answered  by 
the  elastic  gum  bougie  ;  in  others  the  mode  re¬ 
commended  by  M.  Desault  may  be  preferred,  a 
bougie  of  lint  supported  by  a  concealed  probe, 
being  at  intervals  allowed  to  remain  for  a  time  in 
contact  with  the  tumour.  Whatever  instrument  is 
used,  the  degree  of  pressure,  and  the  frequency  of 
its  repetition,  must  be  regulated  with  care,  accord¬ 
ing  to  the  patient’s  feelings,  and  the  tendency  ma¬ 
nifested  by  the  disease. 

165.  The  disease  may  on  examination  be  found 
to  possess  the  firmness  of  scirrhus,  or  it  may,  on 
tlie  contrary,  have  the  soft  consistence  of  fungus 
hsematodes.  In  either  state  the  use  of  bougies 
will  be  more  likely  to  aggravate  than  to  arrest  tlie 
})rogress  of  the  complaint.  In  both  these  forms  of 
disease,  the  only  principle  to  be  kept  in  view,  is 
that  of  attending  diligently  to  the  daily  progress  of 
symptoms,  endeavouring  to  relieve  tliem  as  tliey 
occur,  either  by  the  judicious  exhibition  of  opiates, 
or  some  other  of  the  means  mentioned  as  appro¬ 
priate  for  the  treatment  of  stricture.  (84.) 

166.  The  soft  pulpy  tumour  generally  becomes, 
sooner  or  later,  subject  to  haemorrhage  ;  this  is 
consequently  a  circumstance  that  may  at  any  time 
require  attention.  The  object,  however,  is  merely 
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that  of  restraining  a  flux  of  blood,  without  expect¬ 
ing  the  removal  of  the  cause  by  any  thing  that  can 
be  proposed  in  the  ’way  of  treatment.  The  present 
loss  of  blood  may  be  generally  arrested,  by  direct¬ 
ing  a  strong  astringent  injection  to  be  throwm  up. 
This  may,  according  to  circumstances,  be  an  infu¬ 
sion  of  roses,  decoction  of  oak-bark,  of  the  rind  of 
the  pomegranate,  or  strong  infusion  of  galls  ;  any 
of  these  may  be  rendered  more  powerful  by  the 
addition  of  a  concentrated  aluminous  solution. 

167^  When,  from  the  irritation  of  the  disease, 
nausea,  vomiting,  or  diarrhoea  supervene,  medicines 
must  be  directed  to  quiet  these  complaints;  The 
most  useful  remedies  for  this  purpose  are  opiates 
and  aromatics, 

168.  The  appearance  of  purulent  matter  in  the 
stools  generally  argues  the  existence  of  ulceration  ; 
but  wdiether  the  ulcerated  surface  is  exposed  to¬ 
wards  the  cavity  of  the  gut,  or  otherwise,  can  only 
be  known  by  an  examination  per  anum,  the  most 
satisfactory  of  all  methods  of  enquiry,  where  the 
seat  of  the  affection  is  within  reach  of  the  finger. 

169.  vSuppose  the  disease  is  known  to  have  ulcer¬ 
ated,  I  am  not  acquainted  with  any  plan  of  treat¬ 
ment  that  has  much  chance  of  success  ;  as,  how^- 
ever,  it  is  our  duty  to  attempt  something,  I  should 
I’ecommend  those  means  that  might  operate  through 
the  medium  of  the  constitution,  either  with  a  view 
to  improve  strength  and  moderate  excessive  action 
(138.),  or  diminish  excessive  irritability,  according 
to  circumstances. 

170.  Should  the  tumour  be  such  as  to  admit  of 
removal  by  an  operation  (152.),  the  ligature  may 
be  recommended.  Preparatory  to  its  application, 
it  will,  however,  be  right  to  empty  the  bowels. 
As  to  the  particular  mode  of  applying  the  ligature, 
no  specific  direction  can  be  given.  When  the 
tumour  is  large,  or  its  attachment  high  up,  advan¬ 
tage  may  be  gained  in  the  freedom  of  operating  by 
dilating  the  sphincter,  by  the  previous  introduction 
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of  sponge  tent.  In  December,  1820,  I  removed 
by  ligature  a  tumour  the  size  of  a  large  cherry, 
growing  by  a  narrow  neck  from  the  internal  sur¬ 
face  of  the  rectum,  in  a  child  of  nine  years  old  ; 
situated  so  low  down  as  to  admit  of  its  being 
brought  out  by  straining.  In  consistence,  it  was 
firm,  but  not  scirrhous;  neither  was  the  operation 
'  painful. 

171.  In  the  application  of  the  ligature,  the  man¬ 
ner  which  I  think  best,  from  having  found  it  most 
convenient  in  the  extirpation  of  an  exceedingly 
enlarged  tonsil,  is  that  recommended  by  Ambrose 
Pare.  It  is  a  simple  ligature  of  sufficient  strength, 
with  a  running  noose  at  one  end ;  this  adjusted 
round  the  basis  of  the  tumour,  the  loop  is  tight¬ 
ened  by  an  instrument  with  a  small  ring  that  runs 
freely  over  the  line,  pushing  the  knot  before  it,  and 
consequently  diminishing  the  noose,  or  tightening 
the  ligature  to  the  degree  required.  In  some  cir¬ 
cumstances,  perhaps  the  ligature  may  be  better 
applied  by  a  canula. 

172.  Any  tendency  to  inflammation  previous  to 
the  dropping  off  of  the  ligature,  may  be  checked 
or  regulated  by  occasional  warm  emollient  injec¬ 
tions,  assisted  by  fomentations  externally. 

M.  Desault  mentions  his  having  removed  by 
ligature  a  tumour  of  this  kind,  the  size  of  a  hen^s 
egg  ;  its  attachment  was  near  six  inches  above  the 
anus  ;  the  ligature  came  away  on  the  eighth  day, 
and  the  patient  did  well. 

173.  Where  the  tumour  is  within  view,  M.  De¬ 
sault  recommends  the  ligature  to  be  first  secured, 
and  the  tumour  then  cut  off,  to  avoid  the  offence 
from  its  mortifying,  and  the  injury  that  might  arise 
from  excoriation  of  surrounding  parts.  These 
reasons,  however,  are  not  of  sufficient  weight  to 
counterbalance  what  has  ahvays  appeared  to  me 
objectionable  in  the  practice.  It  is  clear  that  any 
li\ing  part  falling  into  a  state  of  decay,  must  be 
offensive  ;  but  it  is  to  me  equally  clear,  and  that 
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from  long  observation,  that  when  a  part  is  thus 
destroyed,  the  perfect  mortification  of  the  dead 
part  assists  in  completing  that  process  of  vitality 
by  which  the  ligature  is  separated  ^  and  as  the  ap¬ 
plication  of  a  ligature  now  and  then  excites  much 
constitutional  irritation,  so  is  it  an  object  that  may 
regard  even  the  safety  of  the  patient,  to  attend  to 
every  circumstance  that  may  assist  in  expediting 
that  ulceration  bv  which  the  ligature  is  to  be 

y  O 

eventually  thrown  off. 
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ON  PROLAPSUS  ANI. 


SECT.  I. 

On  the  Causes  of  the  Disease, 

174.  The  verge  of  the  anus,  surrounded  by  a 
strong  band  of  muscular  fibres,  and  supported  in 
its  place  by  other  muscular  expansions,  is  occasion¬ 
ally  subject  to  relaxation ;  and  any  circumstance 
that  favours  this  relaxation  may  become  a  cause  of 
prolapsus  ani. 

175.  Disordered  states  of  the  bowels  are  among 
the  most  frequent  causes  of  this  complaint. 
Diarrhoea,  by  weakening  the  constitution,  and  par¬ 
ticularly  the  intestinal  canal,  is  sometimes  the 
means  of  inducing  prolapsus  ani,  although  it  is 
more  commonly  brought  on  by  attacks  of  cholera 
morbus,  or  dysentery.  The  irritation  from  worms, 
or  the  rough  operation  of  drastic  purgatives,  will 
not  unfrequently  produce  it.  I  have  seen  several 
instances  of  this  in  children,  and  was  very  lately 
consulted  by  a  young  lady,  who,  when  a  child,  had 
been  subject  to  worms,  for  which  her  mamma  was 
persuaded  to  give  her  a  patent  worm-medicine: 
it  operated  so  violently  as  to  produce  a  prolapsus 
ani,  to  which  she  has  ever  since  remained  subject. 

176.  One  of  the  most  formidable  instances  I 
ever  witnessed  of  this  infirmity  was  in  1815,  in  a 
poor  man,  forty-one  years  of  age,  in  whom  it  was 
brought  on,  together  with  the  more  common 
symptoms  of  colica  pictonum,  by  working  many 
years  at  his  business  as  a  house  painter. 
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177'  Habitual  confinement  of  bowels,  and  the 
occasional  straining  incident  to  such  state,  are  fre¬ 
quent  causes  of  prolapsus.  The  pressure  of  the 
gravid  uterus,  by  impeding  the  functions  of  the 
bowels,  or  any  other  circumstances  that  either  pre¬ 
vent  their  regular  action,  or  induce  violent  efforts, 
will  bring  on  this  complaint.  The  severe  pains  of 
labour,  lifting  heavy  weights,  or  external  bruises 
will  produce  it,  and  especially  the  straining  and 
tenesmus  occasioned  by  an  irritable  bladder, 
whether  this  is  dependent  on  stricture  in  the 
urethra,  stone,  diseased  prostrate  gland,  or  any 
other  cause. 


SECT.  JI. 

On  the  Symptoms  and  Appearances, 

178.  The  order  of  the  symptoms  is  subject  to 
much  variation.  In  some  the  disease  appears  sud¬ 
denly,  in  others  its  approach  is  almost  imper¬ 
ceptible.  In  young  children,  who,  either  from 
having  been  too  long  kept  at  the  breast,  or  from 
bad  diet,  possess  a  weakened  and  relaxed  fibre,  it 
commonly  appears  to  arise  from  mere  debility  in 
the  sphincter,  which  giving  way,  allows  the  bowel 
to  be  suddenly  protruded,  sometimes  to  a  consider¬ 
able  extent.  In  grown  persons,  however,  I  have 
scarcely  ever  seen  it  take  place  in  this  manner ; 
it  is  most  commonly  produced  by  slow  degrees. 
In  the  efforts  to  relieve  the  bowels,  a  fulness  is 
usually  first  observed  about  the  anus ;  soon  after 
this,  a  thin  fold  of  the  inner  membrane  of  the 
gut,  generally  very  vascular,  may  be  perceived  to 
protrude ;  and  this  becomes  more  manifest,  till  at 
length  a  tumour  of  considerable  bulk  is  formed. 
This  tumour,  at  first  only  a  production  of  the  inner 
membrane,  subsequently  consists  of  a  portion  of 
the  entire  bowel,  protruded  completely  beyond 
the  verge  of  the  anus.  The  degree  of  protrusion 
may  be  such  as  to  show  that,  although  the  bowel 
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is  connected  by  its  peritoneal  covering,  as  well  as 
by  its  blood-vessels,  to  the  spine,  these  parts  are 
occasionally  capable  of  great  relaxation,  where  the 
complaint  is  gradually  formed.  I  have,  in  various 
instances,  seen  in  young  children  the  prolapsed 
part  of  the  bow^el  produce  a  tumour  four  or  five 
inches  in  length  ;  and  in  the  adult  subject,  espe¬ 
cially  in  aged  persons,  have  found  the  volume  of 
the  protrusion  exceed  the  size  of  a  large  orange. 
A  late  ^vi'iter  speaks  of  an  extent  including  several 
feet  of  intestine  being  thus  circumstanced*  ;  but 
this  must  be  regarded  as,  at  least,  a  very  unusual 
occurrence. 

179.  In  the  examination  necessarily  connected 
with  the  reduction  of  these  tumours,  it  has  fre¬ 
quently  appeared  to  me  that  the  protrusion,  al¬ 
though  favoured  by  a  relaxed  sphincter,  has  been 
partly  the  consequence  of  relaxation  in  the  coats 
of  the  bowel  itself.  I  was  very  lately  able  to  prove 
the  accuracy  of  this  opinion  in  examining  the 
body  of  a  man  who  died  of  apoplexy,  and  who,  for 
years  had  been  subject  to  prolapsus  of  the  rectum. 
Laying  open  the  abdomen,  the  intestines  in  general 
were  not  deficient  in  tone ;  the  rectum  and  anus 
were  removed.  For  near  six  inches  the  bowel  was 
enlarged.  The  superior  part  of  the  intestine,  con¬ 
tracted  and  firm,  did  not  exceed  the  diameter  of 
half  an  inch  ;  the  inferior,  relaxed,  flaccid,  and 
unresisting,  w^as  nearly  three  inches  in  diameter. 
As  the  wdiole  of  the  intestine  was  empty,  the  com¬ 
parative  state  of  its  different  parts  was  more  readily 
determined  ;  and  it  \vas  evident  that,  while  the 
upper  part  had  retained  its  healthy  tone,  the  low^er 
portion  had  long  lost  its  power  of  action,  or  resis¬ 
tance,  and  w^as  subject  to  every  impression,  either 
from  contents  or  surrounding  parts.  The  muscu¬ 
lar  fibres  of  the  longitudinal  bands,  perfect  upon 
the  contracted,  were  dispersed  and  lost  on  reaching 
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the  dilated  portion -of  the  intestine.  The  volume 
of  the  relaxed  part  of  the  bowel  about  equalled  the 
quantity  I  had  on  one  occasion  found  protruded, 
when  requested  to  visit  him,  about  five  months 
before  his  death, 

180.  Extreme  relaxation  of  surface,  unattended 
with  prolapsus,  a  complaint  to  which  the  lower 
part  of  the  rectum  is  subject,  sometimes  gives  rise 
to  excessive  discharges,  great  debility,  and  other 
most  distressing  symptoms  ;  for  which,  however, 
an  effectual  remedy  may  in  particular  cases  be 
found.  * 

181.  In  its  natural  state,  the  internal  surface  of 
the  rectum  is  soft,  tender,  and  moist ;  but  I  have, 
more  than  once,  in  persons  who  were  in  years, 
found  the  protruded  part  of  the  gut,  by  long  ex¬ 
posure,  very  much  thickened,  of  more  firm  texture, 
and  dry ;  appearing  in  fact  like  a  part  covered 
with  strong  integuments. 

182.  In  one  instance,  a  small  extent  of  the  lower 
extremity  of  the  bovvel  remaining  permanently 
protruded,  afforded  me  the  opportunity  of  watch¬ 
ing  the  progressive  change  by  which  the  fine 
mucous  membrane  became  converted,  as  it  were, 
into  a  part  of  the  external  integument,  t  Neither 
is  this  power  of  accommodation,  this  facility  in 
changing  its  character  according  to  circumstances, 
a  gift  bestowed  only  upon  the  inner  surface  of  the 
rectum  ;  a  case  is  recorded  in  which  a  part  of 
the  colon  was  wounded,  and  protruded  for  many 
years  in  a  state  of  inversion,  upon  the  left  side  of 
the  belly  ;  the  protruded  gut  would  bear  washing 
with  the  greatest  freedom,  with  ice  and  snow 
water,  in  the  coldest  weather  ;  and  the  effect  of 
exposure  to  the  cold  air,  was  only  to  render  it  con¬ 
tracted,  hardened,  and  of  a  paler  colour,  t  Where 
this  change  lias  taken  place  to  any  considerable 
extent,  I  have  not  found  reduction  always  prac- 

*  Case  53.  j  Case  69.  1  Phil,  Trans,  vol.  xxxi. 
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ticable.  M.  Lieutaud  seems  to  have  met  with 
this  state  of  parts,  which  he  terms  scirrhous :  he 
says,  “  La  partie  dii  rectum  deplacee,  devient 
quelquefois  squirrheuse  ;  et  f  on  a  alors  beaucoup 
de  peine  a  la  faire  rentrer.”  * 

183.  Where  the  sphincter  has  not  entirely  lost 
its  power  of  action,  the  constriction  may  produce 
either  a  partial  or  total  arrest  of  circulation  in  the 
prolapsed  parts,  inducing  inflammation,  and  even 
mortiflcation.  The  risk  of  this  event  forms  one  of 
the  strongest  reasons  in  favour  of  immediate  re¬ 
duction,  in  most^t^ours  of  this  description. 

184.  Inflammation  only,  coming  upon  the  parts, 
in  a  state  of  prolapsus,  may  render  difficult,  or 
totally  prevent  the  possibility  of,  reduction.  The 
protruded  portion  of  bowel  occasionally  becomes 
adherent  in  its  new  position,  and  the  efforts  neces¬ 
sary  to  effect  the  reduction,  must  be  those  that 
are  sufficient  for  separating  the  adherent  surfaces. 
This  I  have  experienced ;  and  w^as  agreeably  sur¬ 
prised  to  observe  how  readily  the  parts  were  dis¬ 
posed  to  overlook  the  violence  they  had  necessarily 
sustained  in  the  operation,  t 

185.  Prolapsus,  although  it  may  not  induce  total 
arrest  of  circulation,  is  generally  productive  of  dif¬ 
ficulty  in  the  return  of  the  venous  blood  ;  on  some 
occasions  the  over-distended  veins  may  be  seen 
exposed,  and  may  be  observed  to  be  unable  to  re¬ 
lieve  themselves,  and  in  this  embarrassment,  the 
powers  of  the  constitution,  ever  active  in  removing 
evil  where  prevention  fails,  have  been  watched ; 
wdiile,  without  the  least  disturbance  to  the  system, 
the  varicose  vessels  have  sloughed  away,  and  the 
parts  have  readily  healed  up  as  if  nothing  of  the 
least  importance  had  occurred,  t 

186.  It  now  and  then  happens  that  complaints 
similar  to  the  above  in  external  appearance,  but  of 


*  Precis  de  la  Medecine,  tom.  iii. 
■f  Case  68. 
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a  more  complicated  nature,  fall  under  observation  ; 
and  unless  the  practitioner  is  previously  aware  of 
the  exact  relation  that  the  one  case  bears  to  the 
other,  he  will  not  discern  accurately  between  them, 
and  will  certainly  not  adopt  the  curative  means 
most  likely  to  succeed. 

187.  The  intestinal  canal,  a  continued  tube  pos¬ 
sessing  peculiar  powers,  may  be  expected  to  be 
subject  to  peculiar  affections.  It  is  susceptible  of 
partial  and  transitory  contraction,  is  highly  elastic, 
and  generally  contains  air  more  or  less  extensively 
diffused  through  its  cavity.  Owing  to  these  and 
other  circumstances,  it  is  occasionally  exposed  to 
an  accident  that  cannot  occur  to  any  other  part  of 
the  body.  It  is  liable  to  have  one  part  of  its  tube 
thrust  forward,  as  it  were,  into  that  which  is  im¬ 
mediately  before  it  in  the  course  of  the  canal, 
forming  what  has  been  termed  an  intus-susception. 

188.  This  accident  in  young  children,  while  the 
parts  still  retain  much  of  their  original  tone,  is 
sometimes  extremely  dangerous,  and  when  it  pro¬ 
duces  symptoms,  it  generally  terminates  fatally ; 
but  in  grown  persons  I  have  frequently  ascertained 
its  existence  in  examination  after  death  without 
any  reason  for  thinking  it  had  produced  incon¬ 
venience,  much  less  danger,  owing,  as  I  believe,  to 
the  gradual  diminution  of  tone,  which  very  com¬ 
monly  renders  the  bowels,  in  advanced  age,  indis¬ 
posed  even  to  the  requisite  degree  of  action  in  the 
regular  propulsion  of  their  contents. 

189.  The  manner  in  vdiich  the  small  intestine 
ileum  terminates,  by  insertion  into  the  compara¬ 
tively  large  head  of  the  colon,  will  in  some  degree' 
explain  why  the  former  part  is  npw  and  then  found 
included  within  the  latter :  where  the  circum¬ 
stances  producing  this  kind  of  derangement  con¬ 
tinue  to  operate,  the  displacement  may  go  on  in¬ 
creasing  to  an  astonishing  extent.  I  have,  in 
several  instances,  found  a  considerable  portion  of 
the  colon,  together  with  the  coecum,  and  part  of 
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the  ileum,  included  within  the  lower  end  of  the 
colon  and  rectum.* 

190.  A  more  frequent  and,  generally  speaking, 
less  serious  mode  of  intus-susception,  however, 
is  that  in  which  the  middle  or  upper  portion  of 
the  rectum  is  received  into  the  part  beneath. 
Where  this  effect  of  relaxation  and  weakness  has 
become  habitual,  the  first  object  in  attending  to 
any  complaint  in  the  bowels,  ought  to  be  to  ascer¬ 
tain  the  fact,  and  this  can  be  determined  only  by 
proper  enquiry,  and  a  perfect  examination.  Ha¬ 
bitual  intus-susception,  as  an  internal  complaint, 
may  continue  many  years  without  material  distress 
to  the  patient,  but  its  existence  will  influence  every 
disorder  the  bowels  can  suffer,  and  may  at  any  time, 
from  being  unknown,  and  therefore  unattended  to, 
produce  in  a  few  hours,  consequences  ever  after 
the  most  distressing,  and  most  lamentable.  From 
loaded  bowels,  or  any  other  cause,  the  displaced 
parts  may  from  inflammation  undergo  the  change 
already  noticed,  with  regard  to  external  prolapsus. 
(184.)  If  this  should  occur,  an  occasional  infirmity 
is  at  once  converted  into  a  permanent  and  incur¬ 
able  disease  ;  the  functions  of  the  parts  more  de¬ 
ranged,  and  their  feelings  more  distressing  than 
before,  renders  weary,  and  irksome,  if  not  ex¬ 
tremely  painful,  every  remaining  hour  of  life.  This 
is  not  an  assertion  of  fancy ;  but  that  which  is 
proved  true,  by  the  progress,  and  circumstances 
ascertained  in  the  annexed  cases,  t 

191.  Should  this  peculiar  state  of  parts  occur, 
in  conjunction  with  relaxation  of  the  sphincter, 
there  is  nothing  to  prevent  the  inverted  part  of  the 
bowel  within  the  rectum  protruding  outwardly. 
This  protrusion  has  taken  place,  and  it  is  very 
important  to  know  also  tliat  it  has  most  frequently 
been  mistaken  for  a  common  prolapsus  ani.  Pro¬ 
vided,  however,  the  practitioner  has  previously 
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formed  a  clear  idea  of  the  two  cases,  and  the  exact 
relation  the  one  bears  to  the  other,  there  will  be 
no  difficulty  in  at  once  distinguishing  them. 

19^.  In  the  prolapsus  ani,  the  lower  end  of  the 
bowel,  or  that  directly  above  the  sphincter  muscle, 
will  be  first  protruded ;  it  will  be  inverted,  and 
confine  within  it  a  corresponding  extent  of  the 
uninverted  gut  next  above  it.  Now,  if  in  examin¬ 
ation,  a  probe  be  introduced  between  the  circle  of 
the  relaxed  sphincter  and  that  of  the  prolapsed 
bowel,  it  will  of  course  be  prevented  passing  in¬ 
ward  by  the  position  of  the  parts,  the  rectum  being 
folded  down  immediately  within  the  anus. 

193.  In  intus-susception,  on  the  other  hand,  the 
rectum  is  no  further  concerned  than  in  having  per¬ 
mitted  the  superior  part  of  the  bowel  to  pass  down 
into  its  cavity,  and  consequently  if  the  portion  of 
intestine  that  may  have  protruded  through  the 
anus  be  examined,  a  probe  may  with  ease  be  passed 
freely  up  between  the  sphincter  and  internal  sur¬ 
face  of  the  rectum,  and  the  apposed  surface  of  the 
inverted  colon,  and  may  also,  without  the  least 
difficulty,  be  passed  freely  round  the  whole  circle 
of  the  sphincter,  between  it  and  the  prolapsed  in¬ 
testine. 

This  distinction  is  of  much  practical  importance  ; 
the  want  of  it  may  involve  the  character  of  the 
practitioner,  and  will  infinitely  diminish  the  chance 
of  recovery  to  the  patient. 

194.  Where  intus-susception  has  taken  place  to 
such  an  extent,  as  to  have  brought  down  the  small 
into  the  large  intestine,  and  particularly  where  the 
bowel  so  circumstanced  is  protruded  beyond  the 
anus,  it  constitutes  a  case  of  the  most  serious  and 
critical  description,  compared  with  a  mere  prolap¬ 
sus  of  the  anus.  The  difficulty  and  uncertainty  of 
the  event  in  any  attempt  at  replacement  in  the 
first  case  is  infinitely  great,  while  in  the  second, 
there  is  commonly  little  or  no  difficulty  at  all. 
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SECT.  III. 

On  the  Treatment, 

195.  The  particular  nature  of  the  cause  will 
determine  the  treatment  required  for  the  removal 
of  prolapsus  ani.  Where  it  occurs  in  infancy  or 
early  youth,  as  the  result  of  extreme  laxity  of  fibre 
from  too  long  suckling,  it  is  scarcely  necessary  to 
observe,  that  till  the  child  is  weaned,  no  plan  of 
cure  is  worth  the  trial.  Should  a  similar  state  of 
constitution  have  been  favoured  by  a  poor  and 
unwholesome  diet,  this  point  also  must  of  course 
be  regarded  in  the  treatment.  The  state  of  the 
habit  must  be  corrected  by  the  use  of  tonics,  as 
bark,  steel,  and  the  cold  bath,  aided  by  an  appro¬ 
priate  regimen.  Under  this  plan,  with  constant  at¬ 
tention  to  preserve  regularity  in  the  action  of  the 
bowels,  the  protrusion  will  in  many  cases  become 
less  considerable,  less  frequent,  and  will  eventually 
cease  to  return  at  all. 

196.  Prolapsus  now  and  then  occurs  under  the 
operation  of  drastic  purgatives,  where  there  is  no 
natural  disposition  to  the  complaint,  for  which  the 
required  treatment  will  be  some  attention  to  rest, 
and  more  to  the  avoiding  the  re-application  of  the 
cause,  by  any  immoderate  irritation  of  the  bowels. 

197*  Where  prolapsus  in  the  adult  has  been 
brought  on  by  diarrhoea,  dysentery,  or  colica  pic- 
tonum,  attention  may  be  required  for  the  local 
complaint,  but  no  material  step  can  be  taken 
toward  its  cure,  till  the  disorder  of  the  bowels  is 
removed,  or  the  constitutional  state  corrected. 

198.  Prolapsus,  connected  with  labour  pains,  is 
generally  of  temporary  duration  ;  the  cause  upon 
which  it  depends  being  transitory,  the  parts  gene¬ 
rally  soon  recover  themselves. 

199-  In  reducing  a  prolapsus  ani,  the  application 
of  gentle  pressure,  the  fingers  being  previously 
moistened  with  oil,  is  usually  all  that  is  necessary ; 
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it  frequently  happens  that  if  the  patient  reclines  on 
a  sofa  or  bed  for  half  an  hour,  this  alone  will  enable 
the  parts  to  recover  themselves,  or  should  the  pro¬ 
lapsus  not  return  spontaneously  it  may  then  be  re¬ 
duced  in  the  manner  above-mentioned. 

200.  When,  from  neglect  or  other  cause,  the 
quantity  of  the  protrusion  has  become  considerable, 
its  reduction  may  not  prove  so  easy.  The  object 
in  operating  must  then  be  to  return  that  part  lirst, 
which  was  last  pushed  down,  to  effect  which,  one 
of  the  fingers  may  be  gently  insinuated  into  the 
cavity  of  the  protruded  bowel,  and  may  be  made 
very  useful  in  facilitating  the  reduction  of  the  pro¬ 
lapsus  ;  these  endeavours  of  the  operator  being 
assisted  by  maintaining  a  steady  and  equal  pressure 
upon  the  other  parts  of  the  tumour. 

201.  Should  inflammation  and  constriction  have 
taken  place,  active  measures  will  be  necessary  for 
the  prevention  of  serious  mischief  to  the  bowel, 
which,  unless  relieved,  may  fall  into  a  state  of 
gangrene.  Immersion  in  the  warm  bath  may  here 
prove  useful ;  it  will  favour  relaxation,  and  some¬ 
times  render  reduction  practicable.  If  this  should 
not  succeed,  leeches  or  cupping-glasses  may  be 
applied  in  the  immediate  vicinity  of  the  parts,  and 
the  warm  bath  or  fomentations  be  then  repeated. 
By  these  means  I  believe  almost  every  prolapsus  of 
the  rectum  may  be  safely  returned,  at  least  I  have 
only  once  seen  them  fail,  and  then  it  was  owing  to 
the  long  neglect  of  the  patient,  from  which  the  pro¬ 
truded  bowel  had  become  excessively  thickened 
and  indurated  ;  and  most  probably  firmly  adherent. 

202.  Should  any  enlarged  veins  be  found  upon 
the  inverted  part  of  the  prolapsus,  the  use  of  mild 
fomentations  will  be  the  best  treatment ;  whether 
they  remain  in  apparent  health,  or  perhaps  mani¬ 
fest  a  disposition  to  slough  out  in  the  manner 
already  adverted  to.  (185.) 

203.  Tonic  and  astringent  applications,  as  fo¬ 
mentations  or  injections,  have  been  directed  by 
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vaiious  authors  for  the  relief  of  prolapsus ;  but 
having  often  tried  these  means  without  material 
advantage,  I  now  very  rarely  recommend  them. 
Instruments  for  keeping  up  the  parts  are  almost 
entirely  useless. 

204.  I  shall  now  point  out  what  appears  to  me 
to  be  the  best  mode  of  curing  this  disease,  by  an 
operation.  In  the  year  1802,  I  assisted  Mr.  Hea¬ 
viside  in  removing  some  haemorrhoidal  tumours. 
The  patient  was  a  gentleman  who  had  come  up 
from  the  country  for  advice.  Three  ligatures  were 
applied,  and  the  consequent  inflammation  was  con¬ 
siderable.  The  benefit  derived  from  the  operation 
exceeded  expectation,  for  upon  his  recovery,  he 
mentioned  that  he  had  for  some  time  been  subject 
not  only  to  the  swellings  now  removed,  but  also  to 
a  protrusion  of  the  bowel  whenever  he  went  to 
stool,  but  that  since  the  operation,  this  symptom 
had  entirely  disappeared. 

205.  This  circumstance  struck  my  attention,  and 
on  seeing  the  observations  subsequently  published 
by  the  late  Mr.  Hey,  of  Leeds,  the  conclusion  I 
had  formed,  as  to  the  above  case,  w^as  confirmed. 
Mr.  Hey  was  consulted  for  a  prolapsus  ani ;  and, 
finding  the  sphincter  surrounded  by  a  pendulous 
flap  and  other  protuberances,  he  determined  to 
remove  them,  “  in  the  hope  that  the  inflammation 
caused  by  the  operation  would  produce  a  more 
firm  adhesion  of  the  rectum  to  the  surrounding 
cellular  substance,”  so  as  to  prevent  any  return 
of  protrusion.  His  operation  was  successful,  as 
Mr.  Heaviside^s  had  been  ;  for  in  each  the  pro¬ 
lapsus  was  cured.  Mr.  Heaviside  operated  with 
the  ligature,  Mr.  Hey  by  excision ;  either  mode 
gave  the  same  result. 

206.  Here  then  we  have  at  once  the  safest  and 
best  principle  upon  which  to  operate,  for  the 
effectual  removal  of  a  prolapsus  of  the  anus,  or 

«  rectum.  The  other  methods  of  treatment  are  palli¬ 
ative  ;  but  this  may,  almost  in  every  instance,  be 
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SO  modified  as  to  effect  its  purpose  with  certainty 
and  security. 

207.  As  to  the  manner  of  operating,  I  greatly 
prefer  the  ligature  :  because  I  have  known  excision 
practised  in  several  instances,  and  in  each  unsuc¬ 
cessfully,  but  have  only  found  the  ligature  once 
partially  fail ;  although  I  have  seen  it  used  by 
Mr.  Heaviside,  and  as  the  cases  shew,  have  used  it 
myself  in  very  many  instances.  Before  operating, 
the  bowels  should  be  emptied  by-  some  cooling 
aperient.  Provided,  in  the  operation,  any  small 
projection  or  fold  of  integuments  is  found  at  the 
verge  of  the  anus,  it  may  be  taken  up,  and  will 
generally  answer  the  purpose  :  if,  on  the  contrary, 
the  parts  around  the  sphincter  are  in  a  perfectly 
natural  state,  the  tenaculum  may  be  passed  through 
a  small  extent  of  the  fine  integument,  at  the  verge 
of  the  anus,  carefully  avoiding  the  muscular  fibres 
of  the  sphincter.  The  part  raised  is  then  to  be 
encircled  with  a  ligature,  which  being  tightened 
completes  the  operation. 

208.  Where,  independent  of  protrusion  of  the 
bow^el,  the  parts  surrounding  the  anus  demon¬ 
strate  extreme  laxity,  the  degree  of  inflammation 
required  for  ensuring  the  perfect  success  of  the 
operation  will  be  greater.  Here  considerable  ex¬ 
perience  and  judgment  are  necessary  to  determine 
what  the  state  of  constitution  will  authorise,  and 
what  it  would  be  hazardous  and  unnecessary  to 
adventure. 

In  some  such  cases,  it  is  necessary  to  operate 
with  a  degree  of  boldness  ;  and  if  one  ligature 
cannot  be  with  tolerable  certainty  calculated  upon 
as  likely  to  produce  a  sufficient  degree  of  inflam¬ 
mation,  it  wdil  be  adviseable  to  apply  two ;  one  on 
each  side,  or  otherv/ise,  according  to  circumstances. 

209.  This  last  consideration  lately  induced  me 
to  vary  the  mode  of  operating,  and  pass  one  or  two 
silver  pins,  by  means  of  a  needle,  through  the  parts 
intended  to  be  included  in  the  ligature,  to  insure 


PROLAPSUS  ANI. 


165 


more  perfectly  the  production  of  sufficient  inflam¬ 
mation.  * 

210.  It  is  necessary  that  the  patient  be  kept 
quiet  for  a  few  days,  while  the  effect  of  the  oper¬ 
ation  is  attended  to.  If  little  inflammation  takes 
place,  it  need  not  be  lessened  ;  if  too  much,  foment¬ 
ations  and  the  other  proper  means  will  moderate 
its  violence. 

211.  Should  the  alimentary  canal,  and  especially 
the  lower  bo\vels,  have  become  irritable  from  the 
long  continuance  of  the  complaint,  it  may  now 
and  then  happen  that  the  operation  will  induce 
so  extensive  an  irritation  in  the  system,  as  to  re¬ 
quire  medical  attention.  When  this  happens,  there 
is  no  medicine  comparable  with  opium,  the  influ¬ 
ence  of  which,  if  kept  up  for  a  few  days,  sooths 
the  patient’s  feelings  into  comparative  repose  and 
quietude,  till  the  sudden  storm  is  safely  blown 
over,  t 

212.  Where  it  may  appear  that  the  operation 
performed  as  above,  has  sufficiently  ansAvered  its 
purpose  previous  to  the  spontaneous  separation  of 
the  pins,  the  irritation  induced  may  be  at  once 
effectually  relieved,  by  dividing  upon  the  pins  the 
little  loop  of  sloughing  integuments,  by  which  they 
are  detained. 

Where  hgemorrhoidal  tumours  exist,  in  conjunc¬ 
tion  with  prolapsus  ani,  the  operation  that  cures 
the  one,  if  properly  performed,  removes  the  other 
also. 

213.  From  what  I  have  seen,  I  may  venture  to 
assert,  that  wdienever,  in  early  youth,  the  bowels 
have  been  for  many  days  obstinately  confined,  not¬ 
withstanding  proper  medicines,  there  will  be  reason 
to  suspect  the  existence  of  intus-susception.  This 
is  a  fact  that  cannot  be  too  extensively  known  to 
pai'ents  as  well  as  practitioners.  Every  medical 
person  whatever  considers  himself  competent  to 

f  Ibid. 
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direct  for  what  appears  to  be  mere  confinement  of 
bowels  ;  and,  as  the  number  is  not  small  of  those 
who  apprehend  no  ill  until  either  the  evil  itself,  or 
its  fatal  consequences,  stare  them  in  the  face,  the 
above  caution  may  not  be  without  its  use. 

It  is  not  always  a  pleasant  duty  to  point  out  the 
expediency  of  taking  a  second  opinion,  yet  it  some¬ 
times  is  a  duty ;  for  in  the  few  cases  I  have  ex¬ 
amined  of  this  disease,  the  patient  has,  in  every 
instance,  died  without  any  suspicion  as  to  the  real 
state  of  things  ;  while  it  may  be  presumed  that, 
had  the  timely  assistance  been  requested  of  some 
surgeon  who  had  seriously  applied  himself  to  the 
subject,  life  might  have  been  saved,  or,  at  least, 
some  exertion  have  been  made  to  secure  so  desir¬ 
able  an  object. 

214.  In  some  remarks  annexed  to  a  case  of  intus¬ 
susception,  published  some  years  since,  in  one  of 
our  most  valuable  periodical  works  I  suggested, 
that  perhaps  the  cautious  introduction  of  a  large¬ 
sized  bougie  might  prove  useful  in  restoring  the 
bowel  to  its  proper  situation  ;  but,  from  one  ex¬ 
amination  I  have  since  made  myself,  and  from 
another  at  which  I  was  present,  I  should  now  re¬ 
commend  the  adoption  of  other  means. 

215.  The  first  point  is  to  establish  the  fact, 
which,  in  either  of  the  instances  I  have  seen,  could 
at  once  have  been  determined  by  an  examination 
per  anum.  The  next  great  and  essential  object 
is  to  remove  or  diminish  the  constriction,  which, 
in  every  case  I  have  seen,  has  existed  at  that  part 
where  the  inversion  of  the  external  bowel  begins. 
This  object  must  positively  be  achieved,  even 
though  with  some  risk.  For  its  accomplishment, 
the  warm  bath  may  be  tried,  and  by  a  proper  ap¬ 
paratus,  a  quantity  of  warm  water  may  be  injected 
into  the  bowels.  The  belly  must  then  be  gently 
but  diligently  rubbed.  If,  in  the  course  of  this 
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operation,  the  mass  of  displaced  bowel  is  found, 
by  examining  per  anum,  to  have  retired  upwards 
at  all,  it  may  be  taken  for  granted  that  some  part 
of  the  intestine  is  already  reduced,  a  conviction 
that  will  afford  the  best  encouragement  to  perse¬ 
verance.  An  additional  volume  of  warm  water 
must  be  rather  forcibly  injected  into  the  rectum, 
and  the  frictions  upon  the  abdomen  repeated, 
until,  by  perseverance  in  the  use  of  these  means, 
the  intruded  bowel  can  no  longer  be  felt  in  the 
rectum  by  the  finger,  or  a  large-sized  elastic  ca¬ 
theter  carefully  passed  along  the  intestine  ;  and,  in 
short,  till  castor-oil,  or  some  other  aperient,  has 
produced  a  clear  passage  through  the  intestinal 
canal. 

216.  The  above  mode  of  operating,  if  well  ma¬ 
naged,  may  sometimes  succeed  ;  but  should  it  fail, 
something  more  must  be  done  without  loss  of  time, 
for  I  have*  already  stated  that  tlie  constriction  is 
considerable,  and  must  at  all  events  be  relaxed; 
for  if  this  is  not  done,  the  intestine  cannot  be 
returned,  and  consequently  the  patient  must  pe¬ 
rish.  Should  then  the  above  means  fail,  I  would 
not  hesitate  a  moment  in  trying  myselfj  or  recom¬ 
mending  to  others,  the  'tobacco-fume  injection  as 
by  far  the  most  powerful  application  known,  and  as 
capable  of  such  cautious  adoption  as  to  be  attended 
with  very  little  risk  ;  while  in  fact  no  other  means 
that  I  know  ofj  will  afford,  under  these  perilous  cir¬ 
cumstances,  the  least  chance  of  success. 

217.  In  performing  this  operation,  if  the  patient 
be  a  young  child,  the  tube  of  the  apparatus  being 
secured  within  the  sphincter,  one  or  at  the  most 
two  compressions  of  the  bellows  may  be  made, 
and  if  more  inflation  be  required,  it  must  be  com¬ 
pleted  with  common  air,  care  being  taken  to  pre¬ 
vent  the  escape  of  the  first,  while  the  second  is 
introduced. 

If  from  this  operation,  followed  up  by  diligent 
frictions  upon  the  abdomen,  some  action  and  rumb- 
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ling  in  the  bowels  in  the  course  of  an  hour  be  per» 
ceived,  without  any  material  impression  upon  the 
pulse  or  skin,  one  or  two  more  pufts  of  fume 
may  be  ventured  upon,  as  one  or  two  hundred  are 
sometimes  borne  without  inconvenience  by  a  grown 
person ;  and  in  this  way,  by  repeating  the  same 
series  of  operations  with  precaution,  and  yet  with 
perseverance,  there  will  be  reason  to  hope  fol'  a 
successful  event. 

218.  I  am  aware  it  may  be  objected,  that  in 
some  of  the  few  cases  that  have  occurred,  neither 
the  nurse  nor  the  practitioner  have  been  able  to 
make  an  injection  pass.  That  of  course  is  a  dif¬ 
ficulty  -y  and  if  there  were  no  difficulties  in  the 
way,  the  case  would  be  straight  forward.  The 
operator  must  or  ought  to  be  a  surgeon,  prepared 
to  meet  and  capable  of  meeting  every  incident 
that  can  occur.  A  great  deal,  as  relates  to  the 
event,  will  depend  on  the  manner  in  which  the 
operation  is  conducted.  When  the  tube  of  the 
apparatus  is  introduced,  pressure  round  the  verge 
of  the  anus  will  frequently  prevent,  or  at  least  im¬ 
pede  the  escape  of  the  smoke,  until  it  has  produced 
some  effect  upon  the  nearest  part  of  the  bowel, 
after  which  it  will  be  found  very  capable  of  making 
its  own  way. 

219.  The  above  practical  suggestions  are  appli¬ 
cable  to  those  cases  in  which  there  is  no  outward 
proof  of  the  existence  of  the  complaint :  should 
the  protruded  bowel  have  fallen  so  low  as  to  ap¬ 
pear  externally,  the  event  of  the  case  will  still  de¬ 
pend  on  the  relaxation  of  the  constriction  in  the 
superior  part  of  the  intestines.  Under  these  cir¬ 
cumstances  the  tube  of  the  fume  apparatus  must 
be  carefully  and  effectually  inserted  between  the 
sphincter  ani  and  the  prolapsed  bowel,  so  that  the 
lower  part  of  the  rectum  may  still,  as  before,  be  the 
part  inflated.  The  fume  will  thus  be  made  to 
operate  where  its  influence  is  most  wanted,  and 
produce  the  greatest  possible  benefit  with  the  least 
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possible  risk.  Were  the  injection,  on  the  other 
hand,  made  into  the  orifice  of  the  protruded  bowel, 
instead  of  being  passed  up  by  its  side,  the  fume 
would  go  further  than  is  necessary,  and  its  influ¬ 
ence  on  the  constriction  be  diminished  in  propor¬ 
tion,  while  the  impression  upon  the  system  might 
prove  unpleasant  or  alarming. 

220.  I  lately  had  an  opportunity  of  examining 
a  preparation  showing  a  curious  consequence  of 
intus-susception.  A  young  man,  in  Feh,  1818, 
after  labouring  under  all  the  severe  symptoms  of 
ileus,  with  great  danger  to  his  life  for  eleven  days, 
passed  by  stool  a  large  mass  of  a  solid  substance, 
which  proved  to  be  a  portion  of  intestine,  partly 
inverted,  measuring  nearly  thirty  inches  in  length; 
after  which  the  patient  perfectly  recovered. 

The  separated  portion  of  bowel,  which  appears 
to  be  the  lower  part  of  the  ileum,  has  evidently 
been  cut  off  by  ulceration  at  each  end,  a  process 
that  must  have  taken  place  at  that  part  where  the 
inversion  commenced,  in  conjunction  with  the  ad¬ 
hesive  inflammation  that  fortunately  succeeded  in 
securing  the  remaining  part  of  the  bowels  in  their 
newly  acquired  relations. 

221.  Since  the  above  remarks  were  first  printed, 
I  have  met  with  two  very  interesting  cases,  in 
which,  under  judicious  treatment,  aided  by  the 
efforts  of  nature,  the  patients  recovered,  after  the 
separation  of  extensive  portions  of  the  bowels  stran¬ 
gulated  in  consequence  of  intus-susception.  In 
one,  a  girl  aged  eleven,  was  attacked,  Nov.  20., 
with  pain,  distention,  and  oppression  in  the  bowels ; 
quick  pulse,  dry  skin,  and  thirst.  A  purge,  an 
enema,  and  fomentations,  were  directed  without 
effect ;  when,  on  the  22d,  a  decoction  from  half  a 
drachm  of  tobacco  \vas  injected.  Syncope,  but 
no  evacuation,  followed ;  the  pain  alleviated,  the 
vomiting  continued.  On  the  23d,  purgatives,  and 
the  tobacco  injection,  were  repeated ;  still  no 
evacuation.  On  the  24th,  abdomen  greatly  in- 
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ilated  ;  less  pain  ;  the  medicines  remained,  ^oth, 
hiccup,  and  vomiting  of  faeces,  but  no  proper 
alvine  discharge.  Countenance  ghastly,  pulse 
quick  and  feeble,  and  every  sign  of  approaching 
dissolution.  At  seven  p.  m.  a  portion  of  the  colon, 
coecum,  and  mesentery,  measuring  thirteen  inches 
and  one  quarter,  was  passed  by  stool ;  with  much 
black  and  foetid  purulent  matter,  to  the  amount  of 
six  quarts. 

From  this  period  the  patient  progressively  re¬ 
covered,  the  strength  improved,  the  appetite  re¬ 
turned,  the  pulse  became  natural,  and  the  bowels 
regular. 

The  portion  of  colon,  coecum,  and  mesentery, 
is  perfect,  and  in  the  possession  of  Mr.  Bowman, 
who  has  related  the  case ;  to  whose  promptitude 
and  ability  the  patient  is  indebted  for  her  life,  and 
the  profession  also  for  a  statement  full  of  prac¬ 
tical  instruction. 

222.  Of  the  other  case,  a  highly  interesting  ab¬ 
stract  is  published  by  Mr.  Benton.  A  man,  after 
lifting  heavy  weights,  was  seized  with  violent  pains 
in  the  left  side  of  the  abdomen.  Various  powerful 
medicines  failed  in  procuring  any  passage  through 
the  bowels,  and  all  the  symptoms  were  approaching 
fast  to  a  fatal  termination,  when,  on  the  fourth  day 
of  the  attack,  very  copious,  bloody,  and  dark- 
coloured  excrementitious  stools  took  place,  and 
the  urgent  symptoms  declined.  He  continued  to 
improve  fourteen  days,  when  he  suddenly  com¬ 
plained  of  great  distress,  and  desire  to  expel  some¬ 
thing  that  required  all  his  efforts.  From  this  state 
he  was  suddenly  relieved  by  the  discharge  of 
eighteen  inches  of  ileum.,  with  a  considerable  part 
of  the  mesentery,  which  must  have  been  partially 
separated  from  the  time  the  passage  was  restored, 
fourteen  days  before. 
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Much  care  was  necessary  to  select  those  articles 
of  diet  that  agreed  with  him.  Simple  and  mild 
food  was  best.  Animal  food,  or  whatever  dis¬ 
agreed,  he  found  reach  the  seat  of  irritation  in 
about  three  hours.  Costiveness,  induced  by  the 
complaint,  required  the  almost  daily  use  of  laxa¬ 
tives,  as  confined  bowels  always  produced  attacks 
of  pain,  during  his  convalescence. 

Wine,  cordials,  and  malt  liquors,  were  too 
stimulating,  and  although  weak,  he  was  obliged  to 
avoid  them.  * 


Case  5S. 

Relaxed  and  Diseased  Rectum  ;  for  the  Operation 

^li^as  performed. 

June  3.  1820.  A  young  woman  of  heavy  re¬ 
laxed  habit  of  body,  was  admitted  into  the  In¬ 
firmary,  with  a  large  and  extensive  oedematous 
tumour,  at  the  verge  of  the  anus ;  and  a  copious 
highly  foetid  discharge  from  the  cavity  of  the 
bowel,  as  well  as  from  the  parts  surrounding  the 
opening  of  the  gut.  These  complaints,  with  an 
irksome  sense  of  weight,  bearing  down,  and  pain 
in  the  loins  she  had  been  subject  to  for  the  last 
four  years ;  having  commenced  soon  after  her 
marriage. 

She  said  she  had  been  three  months  in  St. 
George’s  Hospital,  had  used  various  means  and 
medicines,  and  was  then  sent  out,  the  discharge 
somewhat,  but  the  bearing  down  and  pain  in  the 
loins  not  at  all,  relieved.  She  went  into  service 
for  a  few  months,  when  her  complaints  increasing 
obliged  her  to  come  into  the  Infirmary. 

The  disease  appeared  principally,  if  not  entirely, 
the  effect  of  extreme  relaxation  in  the  inner  mem¬ 
brane  of  the  bowel,  for  there  was  no  particular 
difficulty  or  pain  in  passing  a  large  bougie  along 
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the  intestine.  She  said  she  never  had  had  any 
venereal  complaint. 

In  the  treatment,  various  astringent  injections 
were  directed  and  persevered  in  for  many  weeks, 
and  they  were  certainly  very  useful.  Bark  vith 
sulphuric  acid  was  also  directed,  and  assisted  in 
the  improvement  of  her  health,  lessening  the 
quantity  of  thin  ichorous  discharge  from  within 
the  bowel.  Occasionally  the  fluid  excreted  was 
pale  and  colourless,  sometimes  yellowish,  often  of 
a  red  tinge,  but  ahvays  of  an  offensive  smell. 
There  was  little  doubt  that  quietude  and  rest  dur¬ 
ing  her  stay  in  the  Infirmary  were  also  powerful 
assistants  in  restoring  her  health. 

August  20.  She  was  so  much  relieved,  that  she 
returned  to  service. 

Feb,  4.  1822.  She  was  readmitted,  being  much 
worse,  and  obliged  to  give  up  service. 

Feb,  9,  A  lotion,  containing  a  scruple  of  the 
nitrate  of  silver,  in  four  ounces  of  water,  was  first 
tried,  as  an  injection ;  but  it  did  no  good.  De¬ 
sirous  to  afford  her  every  chance  of  relief,  and 
satisfied  that  no  dependance  could  be  placed  on 
astringent  applications,  I  was  still  disposed  to 
view  the  complaint  as  the  effect  of  extreme  relax¬ 
ation.  Under  this  impression  I  determined  upon  the 
removal  of  two  of  the  external  tumours  by  ligature, 
hoping  that  inflammation  thus  induced  might  pro¬ 
duce  a  twofold  advantage,  restoring  tone  to  the 
verge  of  the  anus,  and  extending  the  same  salutary 
impression  for  some  distance  into  the  bowel. 

Maj'ch  2.  The  operation  performed  was  very 
acutely  painful. 

March  5,  A  bad  night  followed  the  operation, 
but  the  succeeding  ones  were  good.  No  irritation 
about  the  bladder,  or  elsewhere ;  and  although 
previously  the  sanious  and  bloody  discharge  from 
within  the  anus  was  sufficient  in  quantity  to  soil 
several  napkins  in  a  day,  there  had  been  none 
since. 
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Maixh  6.  In  the  evening  the  last  of  the  ligatures 
came  away ;  and  the  following  morning,  with  a 
stool,  a  considerable  quantity  of  a  fluid,  simi¬ 
lar  to  the  old  discharge,  came  away  from  the 
bowel,  as  if  the  sphincter,  acting  more  powerfully 
than  before,  had  prevented  its  escape. 

March  12.  Much  better;  the  discharge  not 
half  the  quantity  it  was  before  the  operation,  and 
of  a  more  pale  colour. 

April  10.  The  ulcerated  parts  healed,  and  all 
complaint  very  nearly  gone.  The  discharge  from 
the  bowel  she  said  was  not  half  a  tea-spoonful  in  the 
twenty-four  hours  now,  although  when  at  the  worst, 
it  must  frequently  have  exceeded  a  tea-cupful  in 
the  same  period.  In  her  illness,  she  could  neither 
stand,  sit,  or  walk,  without  suffering  the  greatest 
distress  ;  but  was  now  able  to  do  either  with  com¬ 
fort,  without  the  least  pain,  and  for  any  length  of 
time  she  pleased. 

April  13.  She  left  the  house,  in  every  respect 
perfectly  recovered. 


Case  o4. 

Prolapsus  of  the  Pedum ;  for  *which  the  Operation  *eoas 

performed. 

M.  R.  complained  in  October^  1819?  of  some 
painful  swellings  at  the  verge  of  the  anus.  They 
first  appeared  during  a  very  severe  cold,  from  sleep¬ 
ing  in  a  damp  bed  about  a  twelvemonth  before.  In 
September^  1819,  she  was  exposed  to  much  fa¬ 
tigue  from  very  laborious  work,  when  in  straining 
to  pass  a  costive  stool,  a  very  painful  protrusion  of 
the  bowel  first  took  place.  The  prolapsus  generally 
returned  whenever  she  voided  a  motion,  but  most 
extensively  when  the  bowels  were  confined  ;  al¬ 
though  gentle  pressure  in  the  horizontal  posture 
always  enabled  her  to  return  it  again. 

October  ^3.  I  found  on  examination,  a  cluster 
of  haemorrhoidal  tumours^  one  of  the  largest  of 
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which  was  secured  by  a  ligature.  The  parts 
fomented,  the  consequent  inflammation  was  mo¬ 
derate.  The  ligature  fell  off  on  the  sixth  day, 
and  within  three  weeks  the  ulcer  left  bv  the  li^a- 
ture  was  healed,  and  the  complaint,  to  her  great 
comfort,  perfectly  cured.  She  was,  however,  al¬ 
lowed  to  remain  in  the  house  for  several  weeks 
afterward,  to  enable  me  to  determine  that  the  com¬ 
plaint  was  permanently  removed. 

Case  55. 

Prolapsus  of  the  Pactum;  for  x^ihich  the  Operation  *o:as 

performed. 

A.  S.,  aged  sixty,  applied  for  assistance  in  the 
beginning  of  August,  1819.  She  said  that  about 
a  twelvemonth  before  she  had  a  severe  disorder 
in  her  bowels ;  violent  relaxation,  with  bearing 
down,  and  voiding  of  blood.  During  this  attack, 
which  continued  five  weeks,  the  heavy  straining 
first  caused  a  protrusion  of  the  intestine,  which 
suddenly  came  down  to  the  extent  of  several 
inches,  with  distressing  pain,  and  a  heavy  drag¬ 
ging  sensation  at  the  loins.  She  lay  dovm,  and 
pressed  it  back  as  well  as  she  could ;  but  her  mo¬ 
tions,  frequent  as  ten  or  tw^enty  in  the  day,  always 
brought  it  down  again. 

In  the  following  April  she  had  a  troublesome 
diarrhoea,  in  which  almost  every  kind  of  food,  with 
sudden  griping  pains  about  the  navel,  past  quickly 
through  the  bowels ;  producing  much  bearing 
down,  and  more  prolapsus. 

For  the  first  fortnight  of  my  attendance  upon 
her  she  had  frequent  thin  stools,  occasionally 
tinged  with  blood.  The  intestine  examined  per 
anum  was  relaxed,  and  felt  as  if  the  upper  had 
fallen  down  into  the  lower  part,  the  whole  being 
thrown  into  loose  folds.  On  straining  to  pass  a 
motion,  she  voided  little  else  than  a  thin  serous  fluid, 
but  complained  much  of  her  usual  dragging  and 
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griping  pains.  The  bowel  was  now  down,  and  in 
numerous  concentric  folds  or  plaits  formed  a 
tumour  as  large  as  half  an  orange  ;  it  was  however 
easily  reduced.  She  was  ordered  to  take  regularly 
the  decoction  and  tincture  of  bark  ;  an  injection 
containing  eight  ounces  of  the  decoction  of  oak- 
bark,  with  one  ounce  of  alum,  was  also  directed 
to  be  thrown  up  twice  a-day. 

August  18.  The  pains  in  the  back  were  much 
relieved,  the  bowels  more  regular,  and  the  appetite 
improved  ;  she  even  thought  that  the  protrusion  of 
the  bowel  was  much  diminished.  The  medicines 
were  continued. 

September  14.  The  disordered  state  of  the 
bowels  greatly  relieved,  but  after  a  motion  had 
been  passed,  I  found  the  prolapsus  just  the  same 
as  ever.  A  part  of  the  inner  membrane  of  the  gut, 
just  within  the  sphincter,  was  therefore  raised  by 
tlie  tenaculum,  with  the  intention  of  applying 
a  ligature  ;  but  the  weak  pulpy- surface  gave  way 
in  the  attempt.  I  then  passed  the  instrument 
through  another  part  of  the  same  membrane,  in¬ 
cluding  a  small  portion  of  the  integument  external 
to  the  verge  of  the  anus.  This  was  tied  firmly,  and 
the  patient  put  to  bed. 

Little  inflammation  followed,  and  the  ligature 
dropped  off  on  the  third  day.  For  a  few  days,  her 
bowels  were  relaxed,  and  a  trifling  degree  of  pro¬ 
trusion  was  perceived  ;  her  bowels  after  this  acted 
more  regularly,  and  she  had  no  subsequent  return 
whatever  of  the  prolapsus. 

Case  56. 

Prolapsus  Ani;  for  nsoliicli  the  Operation  Kras  perfon'med. 

An  old  man,  upwards  of  70  years  of  age,  applied 
for  relief  March  3.  1822,  on  account  of  a  swelling, 
which  on  examination  1  found  to  be  a  partial  pro¬ 
lapsus  of  the  rectum.  The  protruded  bowel,  it 
appeared,  rarely  formed  a  tumour  larger  than  a 
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small  chesnut.  Many  years  subject  to  fulness 
about  the  verge  of  the  sphincter,  about  eight  years 
back  a  swelling  formed,  which  inflamed,  suppu¬ 
rated,  and  healed  ;  since  which  the  weakness  which 
induced  the  prolapsus  became  more  and  more  ap¬ 
parent,  producing  latterly  much  distress  and  pain„ 
whenever  he  passed  a  stool,  and  often  attended 
with  bleeding. 

His  bowels  habitually  relaxed,  sometimes  dis¬ 
turbed  him  repeatedly  in  the  same  night ;  particu¬ 
larly  when  he  took  cold,  which,  he  said,  always 
aifected  his  bowels. 

April  2.  A  very  free  evacuation  of  blood  per 
anum  had  unloaded  the  parts,  which  now  were  not 
protruded  to  above  half  their  former  size ;  but  as 
he  was  very  desirous  to  get  rid  of  his  infirmity,  I 
passed  a  tenaculum,  and  included  in  a  ligature  a 
small  part  of  the  tumid  integument,  and  inner 
membrane  of  the  prolapsed  intestine,  The  pain 
was  for  a  minute  acute  ;  but  very  quickly  subsided. 

April  5,  The  ligature  came  away.  The  parts 
little  disturbed,  looked  clean,  and  well.  The 
bowels  still  too  relaxed,  I  directed  him  a  mixture 
of  decoction  of  bark,  with  aromatic  confection. 

April  9.  Doing  in  every  respect  well.  The 
little  ulcer  healing.  The  bowels  now  perfectly 
quiet  through  the  night,  and  moved  once  each 
day. 

Alap  16.  The  parts  long  since  healed.  The 
action  of  the  bowels  now  regular  and  healthy. 
There  had  been  no  return  of  protrusion  or  bleed¬ 
ing  since  the  operation  ;  and,  to  use  his  own  words, 
he  was  now  “  pure  and  hearty.” 

Case  57. 

Prolapsus  of  the  Pectum ;  for  *sohich  the  Operation  moas  per¬ 
formed. 

The  following  statement,  as  regards  symptoms, 
is  that  of  the  patient,  a  gentleman,  aged  50  \  who 
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consulted  me  in  January,  182^ ;  putting  into  my 
hand  the  subjoined  account  of  his  complaint. 

“  Whenever  I  go  to  the  water-closet,  the  rectum 
always  falls  considerably,  and  the  fmces  in  most 
cases  pass  with  much  difficulty.  The  first  part 
will  at  times  seem  hard,  and  from  the  manner  in 
which  it  comes  away,  as  if  it  was  the  remains  of 
the  last  stool ;  after  which,  from  long  sitting,  a 
number  of  small  parts  will  come  away,  not  costive, 
but  ragged  and  irregular,  some  portions  of  it  not 
so  thick  as  my  little  finger,  at  other  times  regular, 
but  these  parts  will  afterwards  come  away  by  de¬ 
grees,  apparently  as  if  they  lay  in  the  enlarged 
part  at  the  anus,  falling  away  without  the  parts 
appearing  to  possess  any  power  of  action.  This 
will  often  occur  after  sitting  half  an  hour.  Wind 
passing  through  the  bowels  when  on  the  water- 
closet,  will  often  produce  the  above-described 
partial  evacuation.  At  all  times  I  am  obliged  to 
pass  back  the  protruded  parts,  and  if  I  can  manage 
to  go  to  the  water-closet  in  the  night,  and  to  bed 
afterwards,  in  most  cases  the  parts  remain  up,  and 
I  am  perfectly  well  and  free  from  any  kind  of  un¬ 
easiness  the  next  day.  But  if  obliged  to  go  in  the 
day  I  am  quite  unable  afterwards  to  go  about,  from 
the  parts  falling,  which  brings  on  a  strong  desire  to 
evacuate,  and  it  is  often  with  the  greatest  difficulty 
I  can  contain  the  faeces  till  I  get  to  the  water- 
closet.  This  distress,  with  the  parts  falling,  will 
occur  five  or  six  times  a  day,  until  they  ache  and 
become  so  very  tender  by  so  repeatedly  being  passed 
up,  that  it  is  most  painful.  The  protrusion  never 
less  than  the  size  of  an  egg,  often  larger.  Three 
or  four  times  a  year,  I  have  for  seven  or  eight  days 
together,  voided  with  every  stool  a  quantity  of 
blood,  near  half  a  pint  at  once,  at  times  more ; 
from  which  I  have  not  experienced  any  other  in¬ 
convenience  than  feeling  weak,  which  1  have  soon 
recovered  after  it  has  stopt.  I  have  often  found 
evacuations  more  considerable  when  in  the  countrv 
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for  a  day ;  but  if  in  the  day-time  I  am  always  con¬ 
fined,  as  before  described,  totally  unable  to  move 
about.  If  I  sit  for  two  hours  afterwards,  in  ten 
minutes  after  I  begin  walking,  the  parts  will  fall. 
The  complaint  has  existed  nine  or  ten  years,  and 
arose  by  insensible  degrees. 

I  wake  from  custom  about  four  o^clock,  and 
whether  I  feel  an  inclination  to  go  to  the  water- 
closet  or  not,  I  generally  endeavour  to  get  a 
motion,  which  I  mostly  do,  little  or  much.  I  can, 
from  long  affliction,  mostly  tell  if  the  motion  I  have 
will  be  attended  with  uneasiness  in  the  day.  I 
have  always  been  used  to  an  active  life,  both  body 
and  mind  fully  employed. 

‘‘  When  at  stool,  the  protruded  part  will  often 
seem  as  if  inflated,  and  a  piece  of  faeces  will  drop 
away.  At  times  when  I  am  passing  up  the  parts, 
they  will  show  an  inclination  to  assist  themselves, 
but  often  otherwise,  in  which  case  the  parts  appear 
to  go  up  in  lumps.’’ 

Jan.  14. 1822.  This  gentleman  called,  and  shewed 
me  a  protrusion  of  the  bow^el  large  as  a  hen’s  egg ; 
and  this  was  always  incurred,  frequently  to  a  much 
greater  extent,  by  passing  a  motion,  or  standing 
for  half  an  hour.  I  directed  him  some  bark  with 
a  ve]y  gentle  aperient ;  this  regulated  his  bowxls, 
but  did  nothing  more. 

April  10.  1823.  This  gentleman  acquainted  me 
he  could  now  spare  time  enough  to  go  through  the 
operation.  Several  small  hsemorrhoidal  tumours 
now  existed  at  the  verge  of  the  anus,  in  the  ab¬ 
sence  of  protrusion.  Very  anxious  for  the  success 
of  the  operation,  and  impressed  with  a  conviction 
of  the  distressing  extent  of  the  complaint  in  this 
case,  and  also  recollecting  an  instance  somewhat 
similar  in  which  my  success  had  been  imperfect 
I  determined  to  vary  the  mode  of  operating. 


*  Case  70. 
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Having  procured  a  curved  needle,  carrying 
loosely,  in  a  continued  line,  a  silver  pin,  I  had  the 
parts  brought  forward  by  the  tenaculum,  and  then 
passing  the  needle  so  as  to  include  in  depth  and 
extent  as  much  of  the  skin  and  cellular  membrane 
as  appeared  sufficient,  I  drew  it  through,  and  left 
the  pin.  The  needle  was  in  the  same  manner 
passed  upon  the  opposite  side  of  the  sphincter.  A 
strong  ligature  was  then  passed  round  behind  the 
ends  of  each  pin,  and  tied.  The  pain  from  the 
operation,  was  that  incident  to  the  constriction  of 
the  parts.  In  the  evening  a  large  tumour  of  bowel 
had  by  the  violent  tenesmus  been  protruded,  and 
could  not  be  returned.  Anodyne  and  warm  poul¬ 
tices  alleviated  pain,  but  an  irritation  to  cough  was 
made  worse  by  it  the  next  day. 

April  13.  All  acute  pain  had  subsided  into  a 
dull  aching,  and  sense  of  soreness  in  and  about  the 
parts.  The  first  two  days  a  great  flow  of  thin 
ichorous  fluid,  tinged  with  blood,  from  within  the 
bowel,  took  place  ;  after  this  it  appeared  more 
confined  to  the  seat  of  the  operation.  Poultice 
continued. 

April  14.  A  table-spoonful  of  castor  oil,  and 
after  it  some  warm  tea,  induced  a  very  copious  stool, 
exceedingly  bilious  and  foetid,  with  much  less  dis¬ 
tress  than  had  been  supposed  possible.  On  ex¬ 
amination  it  was  comfortino;  to  see  not  the  least 
additional  protrusion  had  attended  the  action  of 
the  bowels,  but  in  fact  the  part  previously  pro¬ 
truded  was  slowly  retiring.  This  night,  for  the  first 
time,  he  slept  well,  with  much  less  local  pain. 

April  16.  All  night  in  great  pain,  in  and  about 
the  parts.  One  relaxed,  small,  bilious  motion  had 
passed.  From  an  idea  that  the  cough  was  aggra¬ 
vated  by  it,  he  had  omitted  to  take  the  anodyne 
directed  for  him. 

April  18.  The  local  pain  and  general  distress 
induced  me  to  draw  out  the  pins.  The  protruded 
part  of  the  bowel  was  lessened  to  one-half  its  former 
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bulk.  As  he  complained  much  of  the  weight  and 
relaxing  influence  of  the  poultice,  I  dressed  the 
parts  with  light  slips  of  lint  dipped  in  fine  oil,  and 
tucked  round  them.  In  the  evening,  however, 
the  local  pains  were  very  much  increased  in  se¬ 
verity  and  extent,  along  the  course  of  the  bowel 
internally,  and  about  the  lower  part  of  the  intestine  ; 
the  protruded  bowel,  shrunk  and  partially  dry,  ap¬ 
peared  disposed  to  slough.  I  again  enjoined  him 
to  take  a  composing  draught  at  bed-time,  which  he 
had  still  omitted. 

April  21.  Yesterday  and  to-day  very  low,  anx¬ 
ious,  and  ill.  Acute  pains  shooting  in  various  di¬ 
rections,  in  the  course  of  the  great  intestines  ;  but 
no  distinct  tenderness  on  pressure.  He  had  still 
taken  no  anodyne,  although  one  had  been  directed. 
In  the  evening  I  found  him  so  ill,  that  I  acquainted 
his  family,  if  he  was  not  better  in  the  morning,  I 
should  request  his  physician  might  visit  him  ;  and 
in  the  mean  time  waited  till  I  saw  him  take  a 
composing  draught. 

April  22.  On  visiting  my  patient,  had  the  com¬ 
fort  to  find  I  had  struck  the  right  chord.  The 
sense  of  internal  pain,  and  distress,  much  relieved. 
Some  ale,  ordered  last  night,  had  also  agreed  well. 
To  avoid  the  serious  risk  that  T  now  saw  plainly 
might  attend  his  omitting  the  opiate,  he  was  told 
he  must  take  the  draught  ordered,  at  regular  inter¬ 
vals,  to  improve  his  appetite.  By  this  mode  of 
explaining  it,  the  difficulty  was  overcome ;  he  had 
now  no  idea  of  opium,  but  took  his  medicine  punc¬ 
tually,  and  the  system  thus  kept  under  the  anodyne 
influence,  recovered  itself  with  a  rapidity  not  to 
be  believed. 

In  no  instance,  since  the  operation,  had  the 
action  of  the  bowels  induced  the  least  protrusion. 
The  sloughy  surface  of  the  protruded  part  of  the 
bowel,  having  thrown  off  thin  films,  had  become 
clean,  granulated,  and  partly  healed  over. 
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The  discharge  from  the  bowel,  for  several  days 
very  copious  and  sanious,  gave  place  to  a  more  of¬ 
fensive  fluid,  and  now  it  had  the  appearance  of  a 
more  moderate  secretion  of  healthy  pus.  The  pro¬ 
truded  part  'of  the  gut  shrinking  very  fast,  and 
nearly  healed. 

May  3.  So  much  better,  and  so  nearly  well, 
that  I  allowed  him  to  pay  a  visit,  for  a  day  or  two, 
to  his  country  house,  at  Enfield.  The  bark  with 
an  aperient  was  now  again  directed  ;  and  the  parts 
dressed  with  a  solution  of  the  nitrate  of  silver. 

May  13.  Not  inconvenienced  by  his  late  jour¬ 
ney,  but  in  health  quite  re-established.  On  ex¬ 
amination  the  internal  surface  of  the  sphincter,  as 
far  as  could  be  seen,  appeared  excoriated,  and  he 
complained  of  a  sense  of  soreness,  with  still  a  con¬ 
siderable  discharge  of  serous  fluid  from  the  bowel. 
Considering  the  powerful  influence  of  the  bals.  co¬ 
paibas  in  restraining  puriform  discharges  from  the 
urethra,  I  now  directed  it  for  him. 

May  14.  The  medicine  had  been  twice  taken, 
and  there  was  scarcely  one-sixth  part  the  quantity 
of  discharge  from  the  bowel.  There  had  been  one 
copious  easy  stool.  I  passed  into  the  sphincter  a 
dossil  of  lint,  wetted  with  a  solution  of  seven  grains 
of  nitrate  of  silver  in  an  ounce  of  water. 

The  balsamic  mixture,  having  perfectly  answered 
its  purpose,  was  in  two  or  three  days  laid  aside. 

May  18.  All  external  tumour  and  all  internal 
discharge,  and  pain  removed,  in  short  every  com¬ 
plaint  gone,  J  took  my  leave. 

May  sorry  to  hear  he  was  much 

troubled  by  heavy  pain,  tension,  and  soreness  all 
over  the  abdomen,  and  pain  at  the  bottom  of  the 
back.  He  had  taken  castor  oil,  which  operated 
very  badly,  for  although  obliged  to  visit  the  water- 
closet  four  times  always  with  strong  desire,  scarcely 
any  thing  came  away.  This  attack,  he  thought, 
might  have  partly  arisen  from  powdered  sngar-candy 
and  spermaceti,  of  which  he  had  taken  some  dessert 
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spoonfuls  for  a  cough.  Recollecting  the  peculiar 
manner  in  which  the  smallest  piece  of  fat  always 
deranged  the  bowels  in  a  gentleman  who  had  con¬ 
sulted  me  the  year  before  *,  I  directed  an  infusion 
of  senna,  with  sulphate  of  magnesia,  and  tincture 
of  senna,  which  succeeded  in  dislodging  the  indi- 
gestable  spermaceti ;  and  by  procuring  a  few  free 
and  copious  stools,  completely  removed  —  soreness, 
tension,  and  other  unpleasant  symptoms,  leaving 
him  perfectly  well. 

Case  58.  ' 

H(jomorrhoidal  Tumours  ;  mfh  Prolapsus. 

May  31.  1821.  I  was  consulted  by  a  gentle¬ 
man,  long  subject  to  complaints  that  he  attributed 
to  a  loss  of  tone  and  action,  in  the  bowels.  Indeed 
piles  and  costiveness  had  both  been  distressingly 
troublesome  for  nearly  five  years.  For  eighteen 
months  he  had  rarely  been  able  to  pass  a  motion, 
without  medicine.  During  summer  he  had  used 
the  cold  bath,  which  never  failed  to  bring  on  im¬ 
mediate  action  of  the  bowels  ;  but  in  winter  this 
expedient  being  less  pleasant,  was  laid  aside. 

He  observed  his  habif  was  becoming  robust, 
with  a  fulness  of  blood  in  the  head,  that  had  fre¬ 
quently  required  cupping,  and  leeches.  The  stomach 
and  abdomen  constantly  uneasy,  tense,  and  as  if 
loaded.  His  stools,  when  induced,  were  rendered 
in  hard  lumps,  or  alternating  with  laxity.  For  the 
last  year,  the  haemorrhoidal  tumors  had  allowed  him 
no  interval  of  ease,  either  from  distress,  or  dis¬ 
charge.  The  former  often  obliging  him  to  leave 
company,  or  business,  at  a  moment’s  notice  ;  the 
latter  generally  thin  and  white,  sometimes  bloody, 
frequently  rendering  it  necessary  to  change  his 
linen  several  times  in  the  day. 

On  examination  I  found  a  large  but  relaxed 
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tumour  to  the  left,  and  a  smaller  one  to  the  right, 
of  the  sphincter ;  between  which  lay  a  broad  double 
fold  of  the  inner  membrane  of  the  gut ;  the  whole 
bathed  in  a  copious  excretion  of  a  thin,  offensive, 
bloody,  serum. 

By  the  use  of  a  tonic  and  aperient  medicine  for 
a  few  weeks,  with  cold  spring  water  locally,  this 
gentleman’s  health  was  astonishingly  improved. 

Jime  15.  The  action  of  the  bowels,  by  a  very 
gentle  impulse,  perfectly  regular.  The  sense  of 
distressing  fulness  in  the  head,  and  about  the  lower 
part  of  the  rectum,  quite  relieved.  The  medicines, 
with  some  alteration,  were  directed  to  be  con¬ 
tinued  for  a  fortnight  longer ;  and  he  took  his 
leave. 

Jan,  1822.  My  patient  called  and  acquainted 
me  he  was  now  so  well  in  health,  by  the  assistance 
of  the  above  medicines,  that  his  friends  were  per¬ 
petually  congratulating  him  upon  the  change,  and 
improvement,  in  his  appearance. 

Case  59. 

Unusually  large  Prolapsus  of  the  Rectum ;  with  Intussus¬ 
ception  and  supposed  St7'icture, 

May  10.  1821.  I  was  visited  by  a  gentleman  of 
high  rank,  from  childhood  subject  to  a  sense  of 
fulness  at  the  anus  whenever  he  went  to  the  water 
closet.  He  also  had  reason  to  believe  there  must 
be  something  wrong  within  the  bowel ;  whether 
contracted,  or  not,  he  could  not  determine  ;  but  he 
felt  frequent  pain  and  difficulty  within  the  gut,  and 
when  his  stools  were  consistent,  they  were  com¬ 
pressed,  flattened,  and  smaller  than  formerly. 

May  16.  Preparatory  to  examining,  I  distended 
the  bowel  by  injecting  some  warm  water.  At  first 
he  observed,  “  It  does  not  pass  by  persevering, 
however,  with  a  steady  pressure  upon  the  rod  of 
the  injecting  syringe,  I  succeeded,  and  threw  up  a 
sufficient  volume.  I  then  introduced  the  largest 
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silver  ball  probe,  but  could  not  at  once  pass  it  be¬ 
yond  a  few  inches,  pressure  'against  the  yielding 
obstruction,  exciting  starts  of  irritation  at  the  neck 
of  the  bladder,  with  desire  to  pass  water.  By 
repeated  gentle  endeavours,  however,  the  parts 
yielded,  and  the  instrument  passed  with  perfect 
freedom  to  the  extent  of  eleven  inches,  where  its 
further  progress  was  impeded,  and  uneasiness  ex¬ 
cited,  merely  by  its  pressing  against  the  side  of  the 
bowel.  In  withdrawing  the  instrument,  the  bowel 
resumed  its  former  position,  the  ball  was  brought 
down  ao'ain  with  some  hesitation,  and  when  re- 
moved,  and  the  hnger  introduced,  the  upper  part 
of  the  intestine  fallen  down  and  formed  into  trans¬ 
verse  folds,  was  felt  distinctly  within  the  lower, 
which  circumstance  had  occasioned  the  ambiguity 
and  difficultv. 

May  18.  The  parts  examined,  just  after  leaving 
the  water  closet,  were  found  to  form  a  prolapsus 
much  larger  than  the  largest  orange  ;  turgid,  and 
dropping  with  blood.  This  was  what  always  oc¬ 
curred,  though  now  having  taken  place  to  a  greater 
extent  than  common,  there  was  some  difficulty  in 
returning  it ;  in  general  it  was  easily  reduced. 

The  opinion  I  gave  upon  this  case  was,  that  from 
permanent  relaxation,  and  want  of  tone,  in  the 
coats  of  the  lower  bowel,  the  upper  part  was  in 
the  habit  of  subsiding  or  falling  down  into  the  lower 
portion,  forming  an  intus-susception ;  and  this  mass 
was  perhaps  occasionally  the  same  which  was  pro¬ 
truded  through  the  sphincter,  although  the  very 
turgid  state  of  parts  prevented  this  point  being  de¬ 
termined,  without  giving  unnecessary  pain.  This 
derangement  in  the  position  of  the  parts  of  the 
bowel  while  within  the  sphincter,  had  given  rise  to 
the  idea  of  stricture,  of  the  actual  existence  of 
which  there  was  happily  not  the  least  proof. 

As  the  only  means  forgetting  rid  of  the  irksome 
pains,  and  frequent  distress,  incident  to  this  com¬ 
plaint,  I  advised  the  performance  of  the  operation  ; 
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stating  at  the  same  time,  that  I  could  see  no  ab¬ 
solute  necessity  for  its  being  done  directly,  should 
it  be  inconvenient  to  remain  two  or  three  weeks  in 
town  ;  although  his  complaint  might  at  any  time 
become  worse,  and  assume  a  very  serious  aspect. 

With  a  view  to  improve  if  possible  the  state  of 
the  parts,  some  tonic  medicines  were  so  directed  as 
to  keep  his  bowels  in  a  habit  of  easy  regular  action  ; 
and  as  upon  consideration,  he  deemed  it  prudent 
to  postpone  the  operation  for  the  present,  this 
gentleman  soon  afterward  left  London. 


Case  60. 

Prolapsus  Ani ;  for  \Pnicli  the  Operation  *ucas  performed, 

C.  P.,  aged  seventy- eight,  had  been  for  two  years 
subject  to  prolapsus  ani,  when  he  was  admitted 
into  the  infirmary,  Oct,  4.  1819.  The  protrusion 
commencing  without  obvious  cause,  was  at  first 
occasional,  but  soon  more  frequent ;  latterly  it 
seemed  to  have  induced  repeated  attacks  of  loose¬ 
ness,  a  complaint  he  never  had  before. 

When  admitted,  his  bowels  were  relaxed.  On 
examination,  several  small  folds  of  integument  were 
found  at  the  verge  of  the  anus.  The  prolapsus, 
when  it  occurred  to  its  usual  extent,  included  about 
four  inches  of  the  lower  end  of  the  gut. 

Oct,  5,  The  largest  of  the  small  folds  of  skin 
external  to  the  sphincter  was  included  in  a  ligature. 
Idle  operation  gave  but  little  pain.  On  the  follow¬ 
ing  day,  the  surrounding  parts  were  very  tumid 
and  heated.  When  he  passed  a  motion  the  pro¬ 
trusion  returned,  to  about  one-fburth  its  usual  quan¬ 
tity.  Fomentations  were  directed  to  be  applied. 

Oct,  10,  The  ligature  had  fallen  off,  and  the 
tumefaction  quite  subsided.  He  had  three  motions 
this  day  ;  the  verge  of  the  anus  was  just  percep¬ 
tibly  prolapsed  on  one,  but  on  neither  of  the  other 
occasions. 


186 


CASES  OF 


Dec,  20,  There  had  not  been  the  least  recur¬ 
rence  of  the  prolapsus,  the  parts  having  completely 
and  permanently  recovered  their  tone. 

Case  61. 

Prolapsus  Ani ;  for  xAncli  the  Operation  was  performed, 

Nov,  19.  1820.  I  was  applied  to  by  a  lady  on 
the  behalf  of  her  little  boy,  a  child  of  six  years  old ; 
who  for  some  months  had  been  troubled  with  a 
distressing  protrusion  at  the  anus,  whenever  he  had 
a  motion,  on  which  occasion  he  generally  had  pain, 
and  bleeding.  Examining  the  parts  after  he  had 
been  desired  to  make  some  efforts,  as  in  passing  a 
stool,  I  found  a  prolapsus  apparently  the  conse¬ 
quence  of  relaxation  and  oedema  of  the  highly 
vascular  inner  membrane  of  the  bowel ;  the  quan¬ 
tity  thus  pushed  down  being  in  its  distended  state 
as  large  as  a  cherry.  It  was  returned  with  facility. 
On  enquiry,  it  appeared  that  the  bowels,  generally 
regular,  were  sometimes  relaxed. 

Nov.  20.  With  considerable  difficulty  I  was  en¬ 
abled  to  take  up  a  part  of  the  relaxed  margin  of 
the  anus,  which,  when  tied,  formed  a  tubercle  the 
size  of  a  small  garden  pea.  No  apparent  inflam- 
.  mation,  or  only  the  smallest  perceptible  redness 
Upon  the  skin,  directly  surrounding  the  ligature, 
followed.  In  three  days  the  ligature  dropped  off, 
and  in  four  days  more  the  little  spot  was  perfectly 
healed. 

In  this  instance,  the  first  results  of  the  operation 
were  somewhat  different  from  what  I  have  observed 
in  the  adult,  although  the  event  was  the  same. 

Dec,  S.  All  the  symptoms  were  much  better 
than  before  the  operation ;  the  prolapsus,  formerly 
extreiTiely  painful,  was  now  not  at  all  so ;  formerly 
it  recurred  with  every  action  of  the  bowels,  oc¬ 
casionally  several  times  in  the  same  day,  now  under 
regular  action  of  the  bowels  it  appeared  only  once 
in  three  or  four  days ;  formerly  larger,  it  was  now 
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much  smaller.  It  formerly  used  to  bleed,  but  this 
character  it  permanently  lost  from  the  day  on  which 
the  operation  was  performed ;  it  used  also  to  re¬ 
main  down  till  pressed  back  again  ;  it  now  returned 
spontaneously. 

Jan»  29*  1821.  Upon  enquiry,  I  had  the  plea¬ 
sure  to  hear  that  the  complaint  was  completely  re¬ 
moved  ;  the  child,  for  the  last  six  weeks,  having 
had  his  bowels  carefully  and  watchfully  attended 
to,  without  the  least  appearance  of  any  return  of 
the  protrusion. 


Case  62. 

Prolapsus  of  the  Rectum ;  for  xdiich  the  Operation  ti’as 

performed. 

March,  1821.  A  house  painter,  aged  6.5,  com¬ 
plained  of  a  “  falling  down  of  the  gut,^’  to  which 
he  had  for  the  last  nine  or  ten  years  been  subject. 
It  always  came  down  upon  passing  a  stool ;  and 
frequently  upon  exposure  to  fatigue.  Desiring  him 
to  bear  down,  I  found  the  quantity  protruded  equal 
to  a  small  apple.  He  had  suffered  repeated  attacks 
of  the  painters’  colic,  most  effectually  relieved  by 
castor-oil ;  and  he  thought  this  disorder  might  have 
led  to  the  prolapsus.  The  two  smaller  fingers  of 
each  hand  were  contracted,  and  the  power  of  motion 
in  them  lost. 

March  13.  For  the  cure  of  his  complaint,  I  in¬ 
cluded  a  part  of  the  relaxed  integument  on  the  left 
of  the  anus,  in  a  ligature ;  and  after  the  second 
day  applied  a  poultice.  The  pain  moderate,  the 
ligature  separated  on  the  fourth  day. 

March  21.  There  had  not  been  the  slightest 
return  of  protrusion  since  the  operation ;  neither 
was  there  any  subsequent  recurrence  of  the  com¬ 
plaint. 
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Case  63. 

Prolapsus  of  the  Rectum ;  for  "dcJiich  the  Operation  nsjas 

performed. 

Mcif  6.  1823.  I  operated  upon  a  man,  aged  47, 
for  a  prolapsus  of  the  rectum,  ^^dth  which,  in  the 
form  of  a  tumour,  the  size  of  a  small  apple,  he  had 
been  occasionally  troubled  for  many  years.  Several 
haemorrlioidal  swellings  vv^ere  also  present. 

The  operation  was  performed  precisely  as  in 
case  o7  ;  nothing  remarkable  occurred.  There 
was  very  little  pain  after  the  second  day.  The 
pins,  and  ligatures,  fell  off  on  the  sixth  day. 

yiap  13.  Found  the  ulcers  clean,  healthy,  and 

healino\ 

Map  IJ.  4  he  parts  just  healed,  and  without 
any  return  wiiatever  of  the  complaint  since  the 
operation. 


Case  64. 

Prolapsus  from  Bruise ;  for  ^icJiich  the  Operation  *eoas 

perfcnined. 

A  SAILOR,  aged  30,  came  into  the  Infirmary, 
April  7.  1821.  He  said  he  w^as  on  board  the  Va¬ 
liant  74,  at  Plymouth,  in  1805,  and  having  plenty 
of  prize-money,  and  able  to  carry  his  three  w^atches, 
he  was  a  little  groggy  j  and  slipping,  fell  from  the 
main  deck,  dowm  the  fore-hatch  ladder  to  the  low^er 
deck,  bumping  at  every  step.  Next  morning  he 
felt  bruised,  and  in  passing  a  stool  found  a  sw^elling, 
w'hich  w’as  the  bow^l  coming  down  to  the  extent 
of  four  or  five  inches.  He  w’as  carried  to  the  sur¬ 
geon,  wiio  returned  it.  Since  this,  the  complaint 
had  often  returned,  especially  after  intoxication. 

A  few"  days  previous  to  his  admission,  sitting 
some  hours  in  a  damp  boat,  rendered  it  unusually 
distressing  ;  and  he,  with  difficulty,  w^alked  some 
miles  to  towm,  wlien  he  came  into  the  house. 
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On  examination,  an  oedematous  tumour  at  the 
anus,  surrounded  two  large  folds  of  the  inner  mem¬ 
brane  of  the  bowel ;  the  latter  were  livid,  and  ap¬ 
parently  disposed  to  mortification.  Rest,  and  fo¬ 
mentations,  for  the  present,  were  directed. 

April  14.  The  largest  of  the  oedematous  tu¬ 
mours,  at  the  verge  of  the  anus,  was  taken  up  by 
a  single  ligature,  which  came  awav  on  the  fifth 
day. 

April  24.  He  said  he  was  very  thankful,  and 
‘‘  a  better  man  than  for  many  years;”  for  that  he 
now  had  one  or  two  motions  daily,  without  the 
least  return  of  prolapsus,  at  any  time,  since  the 
operation. 

May  1.  He  was  discharged,  perfectly  recovered. 


Case  65. 


Pi'olapsus  of  the  Rectum ;  for  ^johich  the  Operation  xvas 

perfomned. 


May  25.  1822.  A  gentleman,  about  SO,  a  sur¬ 
geon,  came  up  to  me  from  near  Bristol,  for  a  very 
considerable  protrusion  of  bowel,  which  always 
came  down  on  passing  a  motion,  and  he  supposed 
had  existed  from  birth,  or  at  least  certainly  as  long 
.  as  he  could  recollect  any  thing.  With  the  kind 
assistance  of  Dr.  Kerrison,  I  on  the  following  day 
I  performed  the  operation.  He  was  previously  re- 
\  quested  to  sit  ten  minutes  on  the  night-chair  ;  a  part 
\  of  the  protruded  mass  of  bowel  which  equalled  a 
(  goose  egg  was  returned,  and  one  haemorrhoidal 
j  tumour  then  tied  on  the  left,  and  another  on  the 
I  right,  side  of  the  anus.  He  bore  the  acute  pain 
^  from  the  operation,  extremely  well. 

’  Jime  3.  Went  yesterday,  in  a  carriage,  from 
I  Bond  Street,  were  he  lodged,  to  see  some  friends, 
1  at  the  other  end  of  Sloane  Street,  and  in  the  even- 
!  ing  he  had  w^alked  back,  as  he  said,  without  in- 
'  convenience. 
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Ju72e  4.  The  ligatures  both  separated,  and  all 
tumour  gone,  he  was  so  well,  that  having  taken 
his  place  to  return  home  by  the  Mail,  he  took  leave 
of  me,  and  left  London  tlie  same  evening. 

In  this  case  there  had  not  been  the  slightest  re¬ 
turn  of  protrusion  since  the  operation. 

July  10.  I  received  a  letter  with  a  most  satis¬ 
factory  report. 

Oct,  5.  He  reported  as  follows  :  ‘‘  The  only 
inconvenience  I  have  felt  since  the  operation,  is  a 
little  trifling  degree  of  irritation,  and  slight  tenes¬ 
mus  j  so  trifling,  and  seldom,  that  I  should  not  have 
mentioned  it,  had  you  not  particularly  desired  me 
so  to  do.^^ 

July  27.  1823.  I  had  the  pleasure  to  receive  a 
letter  from  this  gentleman,  which  concluded  in  the 
following  satisfactorv  terms.  ‘‘It  is  with  much 
pleasure  I  acknowledge  my  great  obligation,  for  the 
permanent  benefit  I  have  received  in  my  health  at 
your  hands,  which  has  rendered  my  existence  com¬ 
fortable.'’^ 


Case  66. 

Prolapsus  Ani ;  for  ^jchick  the  Operation  ^eeas  performed. 

A  GEXTLEMAX,  aged  forty-three  years,  consulted 
me  yiay  10.  1820.  His  complaint  was  a  continual 
uneasiness  and  irritation  at  the  anus.  •  He  had  been 
subject  to  piles,  but  apprehended  the  principal  com¬ 
plaint  was  of  a  distinct  nature.  Having  passed 
several  years  in  warm  latitudes,  he  had  suffered 
from  hepatic  inflammation  ;  and  since  this  period 
had  always  been  attentive  to  his  bowels,  which  were 
regular.  There  was  generally,  notwithstanding,  a 
degree  of  fulness  or  protrusion  at  the  anus,  in  pass¬ 
ing  a  motion. 

Examining  the  verge  of  the  anus,  I  found  several 
relaxed  folds  of  skin,  partially  loaded  with  oedema; 
within  these  lay  a  small  protruded  portion  of  the 
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inner  membrane  of  the  bowel.  On  enquiring  where 
his  uneasiness  originated,  he  said  he  could  touch 
the  spot,  and  instantly  laid  his  finger  upon  the  pro¬ 
jecting  point  of  the  inner  membrane.  By  strain¬ 
ing  a  sufficient  extent  of  the  lower  part  of  the  gut 
appeared,  to  prove  the  existence  of  prolapsus  ;  not 
demanding  attention  from  the  quantity  of  the  pro¬ 
trusion,  nor  from  the  incidental  haemorrhage,  so 
much  as  from  the  irritation  constantly  rendeiing 
him  unable  to  attend  to  business  with  any  comfort, 
and  frequently  exposing  him  to  severe  pain  in  walk¬ 
ing,  riding,  or  even  sitting  still.  I  requested  him 
to  take  an  opening  draught  that  evening ;  and  on 
the  following  morning  performed  the  operation. 

The  tenaculum  was  passed  through  the  fold  of 
skin  on  the  left  side  of  the  anus,  upon  which  lay 
the  relaxed  inner  membrane,  the  point  of  the 
instrument  being  so  brought  out  as  to  include  as 
much  of  the  mucous  membrane  as  possible.  A 
single  ligature  was  applied,  and  gave  very  little 
pain.  The  following  day,  he  said  he  felt  some 
pain,  and  a  sense  of  numbness  down  the  inside  of 
tlie  left  thigh.  Regarding  his  habit  to  be  little 
1  disposed  to  inflammatory  action,  the  parts  had  been 
,  merely  covered  with  some  cerate  upon  lint,  and  he 
had  been  requested  to  keep  quiet. 

On  the  third  day  the  ligature  dropped  off,  the 
1  small  wound  was  poulticed  for  a  few  days,  and 
'  then  dressed  with  a  weak  solution  of  the  nitrate  of 
silver. 

On  the  tenth  day,  the  wound  was  healed,  and 
he  found  himself  able  to  sit,  or  walk,  with  more 
'  comfort  than  for  a  long  time  before  the  operation. 
The  occasional  application  of  an  aluminous  lotion, 
and  the  daily  use  of  the  bidet  with  cold  water, 
were  directed. 

On  the  fourteenth  day,  I  told  him  there  was  not 
tlie  least  objection  to  his  returning  to  business,  and 
took  my  leave. 
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In  March y  1821,  I  had  the  pleasure  of  liearing 
that  this  gentleman  had  enjoyed  good  health  since 
the  operation  ;  without  the  least  tendency  to  any 
return  of  the  complaint. 

Case  67. 

Prolapsus  of  the  Recturriy  "doith  Hcemo7'rhoidal  'Tumour  ;  for 
’vohich  the  Operation  x<oas  pe7 formed. 

April.  8.  1819.  A  man,  aged  52,  a  helper  in 
stables,  requested  my  advice  for  some  painful  tu» 
mours  at  the  verge  of  the  anus,  sometimes  aggra¬ 
vated  by  a  degree  of  protrusion  of  the  bowel,  in 
passing  his  motions.  On  examination,  I  found 
several  sanguineous  hsemorrhoidal  tumours,  painful 
and  livid.  I  told  him  the  best  advice  I  could  give 
him  was  to  undergo  an  operation,  which  would 
probably  confine  him  only  for  a  few  days ;  by 
which  he  would  not  only  get  rid  of  the  one  com¬ 
plaint,  but  the  other  also  ;  for  that  if  neglected, 
the  protrusion  of  the  bowel  would  not  only  con¬ 
tinue,  but  most  likely  go  on  from  bad  to  worse. 
He  said,  however,  that  he  did  not  choose  to  un¬ 
dergo  any  operation  ;  and  was  therefore  ordered  a 
cold  lotion,  and  some  medicine  ;  and  went  away. 

Map  25.  1822.  Found  him  waiting  for  me, 
looking  most  wretched.  Greatly  reduced  by  pain 
and  suffering,  very  contrite,  and  above  all  heartily 
and  humbly  desirous  of  having  his  complaints 
cured.  I  novv  found  large  hmmorrhoidal  tumours, 
but  a  much  larger  swelling  from  a  mass  of  bowel 
constantly  protruded  ;  attended  with  considerable 
irksome  pain,  and  a  constant  profuse  discharge. 
The  bowels  not  requiring  previous  attention,  I 
immediately  applied  one  ligature  to  the  largest 
haemorrhoidal  tumour,  on  the  left  side  ;  and  an¬ 
other  to  a  second  tumour  on  the  right ;  including 
a  small  part  of  the  protruded  bowel.  The  pain 
from  the  operation  was  at  least  ten  times  more 
severe  than  it  would  have  been,  had  it  been  done 
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when  I  had  formerly  recommended  it.  During 
the  night,  abdomen  very  tender ;  notwithstanding 
an  opiate  given  at  bed-time,  and  the  application  of 
poultices. 

May  28.  Doing  well.  Ordered  a  bark  mix¬ 
ture,  combined  with  an  aperient. 

May  31.  To  day  the  last  of  the  ligatures  came 
away.  Poulticing  still  continued. 

June  20.  All  tumour  gone,  all  discharge  ceased, 
the  little  ulcer  quite  healed ;  without  the  slightest 
return  of  the  protrusion  since  the  operation.  Being 
now  perfectly  well,  he  returned  thanks,  requested 
to  be  discharged,  and  was  accordingly  sent  out. 

Case  68. 

Large  Prolapsus  of  the  Rectum  r educed y  subsequent  to 
Infammation  and  Adhesion. 

Saturday y  July  27.  1822.  A  coalheaver,  aged 
42,  was  admitted  into  the  house,  with  a  very  large 
and  painful  protrusion  of  the  rectum.  On  ex¬ 
amination,  I  found  the  mass  of  prolapsed  bowel,  at 
least  three  times  the  size  of  a  heids  egg,  of  a  dull 
brown  colour,  was  apparently  sloughing.  He  said 
that  it  first  came  down  on  the  preceding  Monday y 
while  pitching  some  heavy  sacks  of  coals,  whicli 
brought  on  great  pain  In  the  part.  After  this,  em¬ 
ployed  to  chop  a  quantity  of  wood,  it  became  so 
large,  painful,  and  sore,  he  could  scarcely  finish  his 
work.  In  the  hope  it  would  subside  by  the  fol¬ 
lowing  morning,  he  went  to  bed  ;  but  passed  a 
sleepless,  painful  night.  His  bowels  acted  daily, 
but  with  great  pain,  the  protrusion  remaining.  As 
the  most  persevering  and  careful  endeavours  to 
reduce  it  were  fruitless,  fomentations  and  poultices 
were  directed.  July  29.  Washed  with  warm  wa¬ 
ter,  and  examined,  the  whole  surface  of  the  tumour, 
except  the  central  opening  of  the  gut,  was  slough¬ 
ing  away  in  thin  films.  In  some  points,  this  pro¬ 
cess  had  involved  several  small  veins ;  in  others 
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small  masses  of  the  mortified  inner  membrane,  and 
the  oedematous  cellular  membrane,  hung  in  macer¬ 
ated  shreds.  With  the  assistance  of  a  napkin,  but 
not  without  considerable  acute  pain,  I  now  nearly 
succeeded  in  pressing  it  through  the  sphincter ; 
but  it  returned.  I  therefore  passed  a  finger,  oiled, 
into  the  central  opening  of  the  bowel,  and  then 
pressed  the  surrounding  parts  up  with  the  napkin, 
and  in  this  way,  by  degrees,  reduced  the  whole. 
The  pain  incurred  by  this  operation  was  very 
great,  but  in  a  quarter  of  an  hour  had  nearly  sub¬ 
sided. 

July  30.  There  had  been  no  return  of  protru¬ 
sion,  even  when  he  passed  a  stool.  The  parts  were 
still  painful,  but  comparatively  easy. 

The  pain  which  attended  the  protrusion  of  the 
above  tumour,  and  the  difficulty  experienced  in  its 
reduction,  were  such  as  to  render  it  clear  a  degree 
of  inflammation  had  taken  place,  producing  adhe¬ 
sions  of  the  parts,  in  their  new  position  ;  an  opinion 
borne  out  by  the  acute  sensations  he  described 
during  the  reduction,  which,  he  said,  were  like  pins 
and  needles  tearing  and  running  through  him  ; 
exciting  agitation,  and  trembling.  I  never  ob¬ 
served  these  symptoms  in  any  of  many  very  large 
protrusions  of  this  kind,  except  the  parts  had  pre- 
■\flously  suffered  from  inflammation. 

Aug,  7«  Bowels  regular,  and  rather  lax,  but  not 
the  least  return  of  the  prolapsus.  The  sense  of 
soreness,  during  the  passage  of  a  motion,  quite 
gone.  Feeling  himself  perfectly  recovered,  he 
begged  to  be  allowed  to  go  out,  and  was  therefore 
discharged. 


Case  69- 

Prolapsus  Ani ;  xvith  Abscess. 

Sept,  22.  1820.  A  middle-aged  gentleman  re¬ 
quested  me  to  call  upon  him.  He  said  he  had  long 
been  incommoded  by  what  he  believed  to  be  the 


PROLAPSUS  ANI. 


195 


piles  ;  frequently  bleeding,  but  more  frequently  pro¬ 
ducing  pain  and  irritation.  These  circumstances 
had  for  two  or  three  years  past  induced  a  protru¬ 
sion  of  a  part  of  the  bowel  on  going  to  stool,  espe¬ 
cially  if  costive,  to  which  state  he  was  very  prone, 
and  had  been  all  his  life.  He  said  he  had  long 
intended  to  consult  me,  and  believed  he  had  ne¬ 
glected  it  too  long. 

On  examination,  the  tumours  were  small,  but  the 
laxity  of  parts  great.  He  complained  of  tenesmus, 
bearing  down,  with  a  sense  of  heat  in  one  part ; 
but  as  I  could  neither  perceive  redness,  tumour,  or 
softness,  distinctly  at  any  particular  point,  he  was 
requested  to  sit  for  a  few  minutes  on  the  water- 
closet,  to  determine  the  usual  degree  of  protrusion. 
The  experiment  brought  down  a  quantity  equal  to 
half  a  large  sized  orange  ;  this  1  returned,  and  on 
examining  the  cavity  of  the  bowel,  found  it  ap¬ 
parently  healthy,  but  very  much  relaxed. 

I  advised  him  to  have  the  complaint  removed 
by  the  means  I  had  adopted  in  other  cases  ;  he 
proposed  the  operation  for  the  following  day,  and 
was  therefore  directed  an  opening  draught  to  be 
taken  at  bedtime. 

Sept,  23.  The  medicine  had  operated  copiously, 
creating  a  new  kind  of  irritation  and  additional 
pain,  till  just  previous  to  my  visit,  something  ap¬ 
peared  to  have  burst,  discharging  freely  to  his 
great  relief.  On  looking  at  the  part,  a  small  open¬ 
ing  was  found,  and  it  was  clear  both  to  Mr.  Hea¬ 
viside  and  myself,  that  the  only  course  was  at 
once  to  lay  open  the  abscess  and  sinus,  if  one  ex¬ 
isted,  and  postpone  the  intended  operation  ;  this, 
therefore,  was  done,  the  part  was  dressed,  a  warm 
poultice  applied,  and  the  patient  put  to  bed. 

Sept,  26.  The  parts  not  much  inflamed,  poured 
out  an  excessive  quantity  of  thin,  ichorous,  offensive 
discharge.  The  pulse  high,  but  the  spirits  very 
low.  Bowels  confined  and  flatulent,  bringing  down 
a  small  part  of  the  lower  end  of  the  intestine,  in  the 
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present  weakened  state  of  the  sphincter,  even  while 
lying  down.  On  examining,  found  the  protrusion 
was  upon  the  left  side  of  the  gut,  and  that  on  the 
left  or  inverted  margin  of  the  bowel  were  several 
enlarged  and  varicose  veins,  which  I  touched  with 
a  probe  ;  they  were  partly  buried  in  the  substance 
of  the  gut,  and  partly  exposed  by  absorption  at 
certain  points  of  the  mucous  membrane. 

Oct»  2.  For  the  last  two  days,  much  improving 
under  the  decoction  and  tincture  of  bark  with 
the  sulphuric  acid,  after  having  been  several  days 
labouring  under  a  harassing  and  painful  gouty 
attack  in  the  right  great  toe  ;  the  skin  prone  to 
excessive  relaxation,  and  the  whole  system  the 
same  j  a  thin  ichorous  offensive  discharge  poured 
out  from  the  bowel  and  anus,  in  so  excessive  a 
quantity  as  to  require  a  folded  sheet  laid  under 
him,  changed  two  or  three  times  a  day.  Pulse 
weak,  108,  tongue  clean  and  moist,  bowels  toler¬ 
ably  regular.  He  was  now  taking  the  bark,  with 
port  wine,  and  the  most  nutritious  diet. 

Within  the  last  few  davs  I  had  observed  several 
of  the  exposed  varices,  bathed  in  the  unhealthy 
discharge,  gradually  lose  their  consistence,  loosen, 
and  finally  slough  away  ;  leaving  the  hollow  space 
below  purulent,  and  tolerably  healthy.  His  health, 
since  taking  the  bark,  was  so  much  improved,  that 
he  was  again  able  to  stand  upon  his  feet  without 
becoming  faint. 

Oct,  4.  Perspiration  less  excessive ;  discharge 
less  abundant,  and  much  less  offensive. 

Oct,  16,  Health  and  strength  quite  restored. 
Pulse  down  to  80,  and  strong.  The  wound  from 
the  operation  long  since  healed.  Finding  the  sur¬ 
face  from  which  the  varicose  veins  sloughed  out 
had,  from  constant  exposure  to  the  heat  and  moist¬ 
ure,  been  prevented  healing,  I  dbected  that  a 
saturnine  lotion  should  be  applied  upon  folded  lint 
to  the  part ;  which  thus  became  cool,  comfortable, 
and  quickly  healed.  The  protruded  part  of  the 
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bowel  by  degrees  shrunk  down  from  the  size  of  a 
walnut  to  that  of  a  scarlet  bean,  gradually  assum¬ 
ing  the  colour  and  other  characters  of  common 
integument,  from  the  constant  exposure  to  air. 
Had  I  not  watched  it  with  continued  attention,  I 
could  not  now  have  determined  it  to  have  been  a 
part  of  the  bowel. 

The  medicine  was  now  changed  for  a  combin¬ 


ation  of  tonic  and  aperient,  which  in  a  few  weeks 
enabled  the  bowels  to  perform  their  duty  with  a 
spontaneous  regularity,  to  which  he  assured  me 
he  had  been  a  stranger  for  very  many  years. 

Oct,  ^5.  The  protruded  part  of  the  bowel  per¬ 
fectly  healed,  had  precisely  the  same  appearance 
with  the  other  parts  of  the  skin.  With  the  ex¬ 
ception  of  the  small  portion  just  mentioned,  there 
was  no  return  of  prolapsus  subsequent  to  the  oper¬ 
ation  ;  although,  from  the  partial  division  of  the 
fibres  of  the  sphincter,  the  muscle  must  have  been 
somewhat  weakened. 

It  appears,  then,  that  even  the  trifling  degree  of 
inflammation  excited  by  the  operation  for  fistula, 
may  prove  sufficient  for  the  cure  of  a  prolapsus. 

Having  once  felt  apprehensive  there  was  con¬ 
traction  of  the  bowel,  he  requested  me  to  set  his 
mind  at  ease  upon  this  point,  previous  to  taking 
my  leave.  I  therefore  first  injected  a  quantity  of 
warm  water,  a  practice  I  have  in  many  instances 
found  peculiarly  convenient,  and  perfectly  effectual 
for  removing  the  difficulties,  of  which  other  prac¬ 
titioners  have  complained,  from  the  folds  into 
which  the  bowel  is  sometimes  thrown,  obstructing 
the  progress  of  the  instrument;  and  under  this 
quiet  distention,  I  passed  a  silver  ball  an  inch  in 
diameter,  to  the  extent  of  thirteen  inches  along  the 
canal  with  the  greatest  freedom,  and  without  ex¬ 
citing  the  least  sense  of  uneasiness ;  proving  the 
rectum  to  be  in  every  respect  sound. 
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Case  70. 


Prolapsus  of  the  Pectum ;  for  ^iDhich  the  Operation  ^doas 

performed. 


A  GENTLE3rAN,  aged  38,  came  up  from  the 
country  to  consult  me  for  a  prolapsus  ani,  Aug,  l6. 
1820.  He  had  been  subject  to  it  for  several  years  ; 
but  knew  of  no  cause,  his  bowels  being  always 
tolerably  regular.  Two  years  since  he  had  con¬ 
sulted  a  surgeon  of  the  first  eminence,  who  had 
directed  him  to  wash  with  a  decoction  of  oak-bark, 
and  to  inject  cold  water  into  the  bowel  before 
going  to  stool.  The  one  seemed  to  relieve  the 
bleeding  to  which  he  was  subject,  the  other  facili¬ 
tated  the  transit  of  the  motion,  but  neither  removed 
the  prolapsus.  In  July^  1820,  a  professional  fiiend 
had  performed  an  operation,  by  applying  a  ligature, 
the  object  of  which  was  to  check  hsemorrhage ; 
but  it  produced  no  material  effect  upon  the  pro¬ 
lapsus.  To  explain  this  circumstance,  it  may  be 
observed,  that  the  operation  gave  him  no  pain 
whatever  at  the  time,  and  very  little  afterwards  ; 
that  he  had  a  motion  the  next  day,  without  the  least 
pain  or  uneasiness,  and  that  on  the  second  day  the 
ligature  came  away. 

Aug,  17*  I  performed  the  operation,  assisted  by 
j\Ir.  Heaviside.  In  the  examination,  a  little  strain¬ 
ing  brought  down  the  largest  mass  of  prolapsed 
intestine  I  had  ever  seen.  It  formed  a  tumour 
larger  than  the  largest  orange.  This,  he  said,  w^as 
the  occurrence  of  everv  dav.  The  tumour  being 


reduced,  the  left  side  of  the  verge  of  the  anus  pre¬ 
sented  a  considerable  enlargement,  from  a  relaxed., 
fold  of  integuments,  puffed  up  with  cedema,  and  re¬ 
plete  with  enlarged  and  varicose  \ems,  visible 
through  the  skin ;  and  on  the  margin  next  the 
sphincter  lay  a  broad,  fold  of  the  vascular  inner 
membrane  of  the  boweh  The  tenaculum  passed 
through  the  basis  of  this  tumoiu',  a  strong  ligature 
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was  so  applied  as  to  include  the  principal  part, 
together  with  the  fold  of  the  inner  membrane.  The 
tightening  of  the  ligature  gave  considerable  pain 
at  first,  but  by  quietude,  the  reclined  position,  and 
the  application  of  a  poultice,  it  was  soon  rendered 
easier. 

The  day  after  the  operation  the  pain  was  uni¬ 
form,  and  rather  severe,  but  on  the  following 
morning  (Aug,  19.)  it  was  much  better  ;  tongue 
and  skin  cool,  pulse  at  its  usual  standard,  60  in 
the  minute  ;  no  disposition  to  stool,  but  occasional 
flatulence. 

Aug,  ^1.  Took  castor  oil,  which  not  operating, 
he  took  more  :  in  the  course  of  the  day  it  pro¬ 
duced  four  stools,  free  and  copious,  without  the 
least  protrusion  of  the  bowel,  although,  for  a  long 
time  before  the  operation,  he  said  he  never  could 
go  to  the  water-closet  without  the  part  coming 
down,  frequently  with  much  pain,  always  with 
bleeding  and  difficulty  in  the  reduction.  The  parts 
were  sore,  but  without  any  remains  of  the  constant 
pain  that  immediately  followed  the  operation. 

Aug,  24.  Had  taken  more  castor-oil,  which 
had  operated  twice,  without  the  least  protrusion. 
The  ligature  fell  off  in  the  night ;  the  soft  pulp  of 
the  slough  still  remaining  attached,  the  poultice 
w^as  continued. 

Aug,  80.  The  slough  separated,  and  the  wound 
healing.  Having  told  him  he  might  leave  town  by 
the  first  of  September,,  his  carriage  being  adapted 
for  a  reclined  posture,  I  gave  him  a  note  to  his 
professional  attendant  in  the  uountry,  requesting 
the  wound  might  be  dressed  with  a  solution  of  the 
arg.  nitrat.  and  the  bowels  be  kept  open.  He  was 
directed  to  lay  down  in  his  carriage,  not  from  re¬ 
gard  to  the  wound,  or  the  pain  that  might  result, 
for  sitting  or  walking  produced  no  uneasiness  \  but 
having  seen  the  extreme  tendency  to  general  re¬ 
laxation  in  the  parts,  1  thought  it  wrong  to  impose 
the  whole  weight  and  pressure  of  the  abdominal 
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viscera  upon  the  muscles  supporting  the  anus,  so 
soon  after  the  operation. 

Sept.  10.  I  was  acquainted  that  the  wound  was 
perfectly  healed,  and  his  health  in  every  respect 
so  perfectly  restored,  that  I  could  not  object  to 
his  being  out  ^yith.  his  gun  for  three  or  four  hours 
a  day. 

On  the  24th,  1  had  the  pleasure  of  seeing  this 
gentleman,  when  he  told  me  he  remained  perfectly 
well,  though,  being  very  fond  of  shooting,  he  had 
plenty  of  exercise.  The  parts  looked  healthy.  A 
tonic  draught  was  directed  to  be  taken  twice  a  day. 

Oct.  29.  My  patient  wrote  word  that,  for  the 
first  time,  there  had  been  a  partial  return  of  the 
prolapsus ;  it  gave  no  pain,  was  attended  with  no 
bleeding,  and  was  readily  returned.  Ordered  his 
medicine  to  be  continued,  with  castor  oil,  when 
required. 

Nov.  OtJ.  This  gentleman  called  to  acquaint  me 
that  he  was  quite  well  j  that  he  had  on  the  average 
walked  ten  or  twelve  miles  a  day,  with  his  gun, 
without  any  return  of  his  complaint,  and  had  been 
on  a  visit,  where  he  had  bathed  in  the  sea,  with 
evident  benefit  to  his  health.  Violent  exercise,  or 
confined  bowels,  he  said,  was  apt  to  produce  a 
sense  of  fulness  in  the  parts.  He  observed  that 
he  now  rarely  perceived  any  trace  of  blood  in  his 
stools ;  whereas  before  the  operation,  he  used 
always  to  pass  some,  and  frequently  a  considerable 
quantity,  with  his  motions ;  a  circumstance  which 
prevented  his  accepting  the  invitations  of  his 
friends,  from  the  extreme  unpleasantness  of  see¬ 
ing  the  water-closet  perpetually  covered  with 
spirts  of  blood. 

Jan.  15.  1821.  He  wrote  me  word  that  his 
health  was  very  good,  but  that  upon  ^dsiting  the 
water-closet  he  had  always  a  return  of  protrusion  5 
sometimes  to  a  fourth  part  the  extent,  usual  before 
the  operation. 
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Satisfied  of  the  beneficial  change  in  his  com¬ 
plaint,  from  the  operation,  this  gentleman  again 
consulted  me,  desirous  to  know  whether  the  repeti¬ 
tion  of  the  operation  might  not  completely  answer 
our  expectation.  The  opinion  I  gave  was  upon  the 
whole  favourable  to  its  repetition,  but  as  I  had 
never  before  known  it  fail  even  partially,  I  re¬ 
quested  that  another  opinion  might  be  taken. 
Mr.  Heaviside  was  therefore  consulted,  who  see¬ 
ing  the  matter  in  the  same  point  of  view  with  my¬ 
self,  a  second  operation  was  determined  upon. 

Feb,  24.  The  second  operation  was  performed, 
in  the  presence  of  Dr.  Gladstone,  and  with  the 
assistance  of  Mr.  Heaviside.  The  mass  of  Te- 
iaxed  integuments  at  the  left  side  of  the  anus  I  se¬ 
cured  by  passing  a  double  ligature  upon  a  needle, 
through  its  basis,  and  tying  it  on  each  side.  The 
pain  was  very  severe  for  the  first  six  hours,  after 
which  he  became  much  easier.  The  nights  were 
good  ;  and  the  pulse  quiet,  below  60,  and  about  its 
natural  range. 

The  ligatures  dropped  off  on  the  ninth  day. 
The  bowels  were  occasionally  regulated  by  castor 
oil,  without  the  least  protrusion. 

March  J,  The  wound  clean  and  healthy.  The 
peculiar  character  in  this  case  was  that  of  an  un¬ 
usual  degree  of  local  debility,  for  even  after  the 
parts  were  perfectly  healed,  the  bowels  never  acted 
without  inducing  a  peculiar  oedematous  fulness 
about  the  anus,  though  no  protrusion  took  place. 

Jane  9.  Called,  and  observed  that  he  was  ex¬ 
tremely  well  in  his  general  health,  and  never  had 
the  least  unpleasantness  except  on  going  to  stool, 
but  that  then  certainly  a  small  degree  of  protrusion 
still  took  place  ;  which  was  however  nothing  to 
speak  of,  as  it  never  equalled  one-eighth  of  its  for¬ 
mer  size,  and  always  either  returned  directly  of  it¬ 
self,  or  was  reduced  with  the  greatest  ease  ;  as 
to  bleeding  there  was  now  no  trace  remaining. 

With  a  view  to  assist,  if  possible,  in  restoring  the 
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local  tone  of  the  bowel,  I  at  different  periods  di¬ 
rected  solutions  of  the  sulphate  of  copper  and  of 
the  nitrate  of  silver  to  be  thrown  up  into  the  rec¬ 
tum  ;  the  former  gave  pain,  and  evinced  some 
power,  the  latter  none. 

June  1823,  The  parts  having  remained  pre¬ 
cisely  in  the  same  state  for  the  last  two  years,  with¬ 
out  the  least  perceptible  increase  of  w^eakness,  I 
advised  that  nothing  further  should  be  done  than 
to  continue  to  pay  proper  and  constant  attention 
to  the  health,  and  to  the  regular  performance  of 
the  functions  of  tjie  alimentary  canal. 

Case  71« 

Habitual  Intussusception  of  the  Rectum^  *mith  Haemorrhage, 
greatly  relieved  by  Medical  Treatment. 

A  FEMALE  of  full  aiid  relaxed  habit,  aged  50, 
applied  to  me,  March  18.  1822.  With  regard  to 
her  history,  she  considered  several  severe  labours 
had  tended  to  injure  the  bowels.  In  1805,  she  was 
very  ill,  the  abdomen  constantly  oppressed  wdth 
wind,  and  an  urgent  sense  of  weight,  and  bearing 
down.  At  this  time  confined  to  her  bed,  abscess 
formed,  at  the  lower  part  of  the  loins,  as  it  appeared 
to  her ;  for  there  she  felt  great  heat,  throbbing, 
shooting,  and  swelling,  for  eight  days,  during  which 
the  passage  of  the  daily  stool  was  so  intolerably 
painful,  she  could  scarcely  stifle  her  screams.  It 
broke,  and  she  obtained  instant  and  great  relief, 
upon  a  tea  cupful  of  yellow  matter  flowing  off  by 
the  vagina.  The  passage  of  her  stools  also  became 
at  once  much  easier.  In  a  fev/  days  the  discharge 
subsided,  and  she  felt  comparatively  well.  The 
bearing  down,  however,  often  returned,  and  par^ 
ticulariy  on  the  return  of  the  catamenial  periods, 
when  frequent  and  violent  spasm  in  the  sphincter 
came  on.  Every  few  months  the  abscess  would 
become  painful,  gather  for  a  few  days,  discharge, 
and  then  heal.  The  frequent  return  of  this  irri- 
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tadon  was  after  some  years  productive  of  a  new 
symptom,  during  the  inflammatory  action  very  dis¬ 
tressing;  this  was  a  constant  desire  to  pass  water, 
and  total  want  of  power  to  void  it,  oftner  than  per¬ 
haps  once  in  twenty-four  hours.  She  sought  relief 
by  sitting  over  the  steam  of  warm  water. 

For  the  last  few  years,  she  had  been  subject  to 
bleedings  from  the  bowel,  generally  confined  to 
the  time  when  the  abscess  was  forming ;  blood  ap¬ 
peared  with  each  stool,  commonly  for  two  or  three 
days,  and  then  went  off  again. 

Within  the  last  year,  menstruatipn  ceasing,  there 
was  more  frequent  recurrence  of  abscess,  with  a 
sense  of  weight  in  the  lower  part  of  the  bowel. 

March  21.  In  great  pain  about  the  back  and 
loins,  she  sent  to  me,  and  allowed  me  to  examine 
the  rectum.  The  bowel,  filled  with  warm  water, 
felt  clear  and  healthy  to  the  finger,  but  a  middle 
sized  silver  ball  met  with  a  soft  moveable  obstruction 
at  four  inches,  which  receded  before  the  instru¬ 
ment,  without  pain,  till  it  had  traversed  nine  inches 
of  the  lower  portion  of  the  gut.  Some  bark,  com¬ 
bined  with  a  gentle  aperient,  was  directed. 

March  22.  She  declared  that  since  the  examin¬ 
ation  she  had  been  easier,  and  better,  than  at  any 
time  past  for  many  years  ;  whatever  was  the  reason. 
This  impression  was  so  clear  upon  her  mind,  that 
it  appeared  to  be  correct,  and  added  to  what  oc¬ 
curred  in  the  examination  of  the  parts,  rendered  it 
most  probable  that  the  occupation  of  the  space  by 
the  injected  fluid,  assisted  by  the  pressure  of  the 
instrument,  had  restored  to  its  natural  position  a 
part  of  the  gut  which,  habitually  lax,  had  fallen 
down  into  the  more  enlarged  portion  below  it  ;  a 
state  that  must  necessarily  create  and  keep  up  very 
uneasv  local  sensations.  She  was  directed  to  con- 
tinue  the  medicine,  ordered  on  the  2ist. 

April  9.  1823.  This  patient  had  remained  more 
than  a  twelvemonth  without  any  recurrence  of‘  ab¬ 
scess  ;  having  had  no  return  since  the  examination. 
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There  was  still  a  little  occasional  pain  in  the  bowel, 
with  a  trifling  appearance  of  blood  ;  the  return  of 
which  was  however  entirely  prevented  by  having 
again  recourse  to  her  old  medicine,  which  instead 
of  now  operating  as  an  aperient,  reduced  her  mo¬ 
tions  from  three  or  four,  to  one  in  the  day,  and 
quite  relieved  the  other  symptoms. 

Se^t,  1823.  She  remained  extremely  well. 

Case  72* 

Intus-Susception  of  the  Bowels. 

October  13.  1818.  I  examined  the  body  of  a 
large  healthy  looking  child,  who  had  died  the  pre¬ 
ceding  evening,  at  the  age  of  twelve  months,  from 
disordered  bowels  ;  and  had  suckled  heartily  only 
an  hour  previous  to  his  death.  For  several  weeks 
an  apothecary  had  attended,  and  directed  medicine, 
at  first  to  remove  relaxation,  but  latterly  to  relieve 
costiveness.  For  a  week  .before  his  death  he 
suffered  constant  uneasiness,  with  so  much  straining 
that  blood  was  voided  in  the  fruitless  attempts  to 
pass  a  motion.  These  symptoms  increased,  but 
the  child  had  no  more  stools,  notwithstanding 
the  most  active  medicines  were  given,  of  which 
some  were  retained,  but  most  rejected.  Repeated 
attempts  were  made  to  procure  relief  by  throwing 
up  an  injection  ;  but  although  the  tube  was  fairly 
introduced,  the  mixture  would  not  pass,  but  re¬ 
turned  immediately. 

On  dissection,  I  found  the  bowels  inflated. 
The  stomach  appeared  uncommonly  large  and 
vigorous,  but  touched  with  the  finger  it  instantly 
subsided.  This  arose  from  an  extensive  disorgan^ 
ization  of  its  substance,  a  change  in  which  the 
stomach  had  been  passive  ;  in  colour  it  was  white, 
as  if  boiled,  and  when  suspended  in  water,  it  was 
impossible  to  distinguish  the  fragments  of  its  coats 
reduced  in  different  degrees  from  the  bilious  and 
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half- digested  milk  contained  within  its  cavity. 
This  unexpected  state  was  the  consequence  of  the 
digestive  action  having  seized  upon  the  viscus 
itself,  almost  before  it  could  be  said  to  have  lost  its 
vital  principle. 

On  further  examination,  an  intus-susception  of 
the  whole  extent  of  the  colon  was  discovered  to 
have  been  the  cause  of  death.  The  load  of  con¬ 
tents  within  the  rectum  was  very  great,  and  ex¬ 
tended  downwards  quite  to  the  sphincter  of  the 
anus.  This  state  of  parts  had  commenced  by  the 
lower  end  of  the  ileum  being  pushed  down  into  the 
larger  cavity  of  the  colon  ;  this  protrusion  having 
next  inverted  the  head  of  the  colon,  and  progres¬ 
sively  the  whole  of  the  remaining  part  of  the  in¬ 
testine,  which  was  thus  dragged  gradually  down 
through  the  rectum  till  it  had  reached  the  ex¬ 
ternal  opening  of  the  anus. 

The  present  dissection  alforded  the  clearest 
proof  that  the  fatal  constriction  existed  at  the  upper 
extremity  of  the  intus-susception,  as  already  stated. 
At  this  part  the  ileum  and  another  portion  of  small 
intestine  were  received,  the  latter  having  been 
drawn  in  by  the  mesentery  attached  to  the  ileum, 
that  had  passed  down  before  it. 

The  displaced  parts  consequently  included  the 
whole  of  the  colon,  the  coecum  with  the  appendix 
coeci,  the  lower  part  of  the  ileum,  with  a  part  of 
another  convolution  of  the  small  intestine ;  the  in¬ 
verted  head  of  the  colon  being  the  part  which  must 
have  appeared  externally,  had  the  tumour  pushed 
quite  through  the  anus. 

The  inverted  colon,  divided  longitudinally,  ex¬ 
hibited  in  a  remarkable  degree,  the  occasional 
edect  of  strangulation.  It  was  considerably  thick¬ 
ened,  and  of  a  dark  colour,  the  section  demon¬ 
strating  that  these  circumstances  were  owing  to  a 
layer  of  extravasated  blood,  deposited  in  the  cel¬ 
lular  texture  between  the  mucous  and  muscular 
coats  of  the  bowel.  Some  little  threads  of  coagu- 
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lated  blood  were  still  attached  to  the  openings  of 
the  overloaded  capillary  vessels,  whence  the  bleed¬ 
ing  had  taken  place  upon  the  mucous  surface  of 
the  inverted  and  strangulated,  colon,  just  within 
the  anus. 


CHAPTER  V. 

ON  HiEMORRHOIDAL  TUMOURS,  OR  PILES. 

SECT.  I. 

On  the  Causes. 

223.  The  external  integument,  or  skin,  immedi¬ 
ately  encircling  the  verge  of  the  anus,  is  liable  to 
be  distended  by  a  deposit  of  fluids  in  the  cellular 
membrane,  connecting  it  with  the  parts  beneath. 
This  distention,  which  may  be  produced  by  an 
effusion  either  of  blood  or  serous  fluid,  or  both, 
constitutes  the  haemorrhoidal  tumour. 

224.  This  kind  of  tumour,  sometimes  much  in¬ 
flamed,  and  often  excessively  painful,  may  arise 
from  any  irritation  in  or  near  the  lower  part  of  the 
rectum :  it  most  commonly  depends  on  some 
obstruction  in  the  circulation  through  the  haemorr¬ 
hoidal  veins.  Habitual  neglect  of  the  bowels, 
favouring  the  accumulation  of  hardened  faeces  in 
the  rectum  ;  straining  to  void  a  confined  stool ; 
the  pressure  of  the  gravid  uterus,  or  of  any  pre¬ 
ternatural  tumour ;  a  sedentary  life  ;  sudden  and 
violent  exertion  ;  lifting  heavy  weights ;  have,  in 
their  turn,  been  the  means  of  bringing  on  this 
disease,  and  may  be  considered  some  of  its  most 
frequent  causes. 

SECT.  II. 

On  the  Symptoms  and  Appearances. 

22o.  The  first  appearance  of  haemorrhoidal  tu¬ 
mour  is  generally  connected  with  pain  and  inflam- 
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mation.  The  patient  usually  complains  of  an  uneasy 
sense  of  weight  and  fulness,  as  well  as  of  heat, 
about  the  parts,  particularly  severe  in  passing  a 
motion. 

226.  It  has  been  already  observed  that  these 
swellings  arise  either  from  a  deposit  of  blood,  or  of 
serum,  beneath  the  skin.  This  distinction  appears 
to  me  worth  pointing  out,  having  learned  from  ex¬ 
perience  that  the  means  calculated  to  remove  the 
one  kind  will  not  relieve  the  other. 

227>  Heemorrhoidal  tumours  may  be  numerous, 
or  otherwise.  Sometimes  a  single  swelling  only 
exists  ;  more  frequently  there  are  several  surround¬ 
ing  the  anus. 

228,  The  sanguineous  hasmorrhoidal  tumour  will 
be  opaque,  and  of  a  comparatively  dark  colour,  the 
blood  sometimes  shining  evidently  through  the 
skin ;  it  will  usually  be  of  more  firm  consistence, 
and  more  slow  formation.  The  serous  hgemor- 
rhoidal  tumour,  on  the  other  hand,  will  be  pale  in 
colour,  almost  transparent,  highly  elastic,  easily 
compressible,  and  soon  produced :  the  former  usu- 
ali}^  requiring  a  few  days,  the  latter  a  few  hours 
only  for  its  production.  The  sanguineous  occur 
in  the  strong,  the  serous  are  more  apt  to  arise  in 
the  weak  and  irritable.  In  the  sanguineous,  the 
bowels  are  generally  deficient  in  regularity  of  ac¬ 
tion  ;  in  the  serous  this  is  not  so  often  observed. 

229^  These  complaints,  when  connected  with 
inflammation,  are  very  painful.  The  patient  can 
then  neither  walk,  ride,  nor  sit ;  the  only  tolerable 
state  being  that  of  absolute  rest  in  the  reclined 
position.  Should  he  during  the  continuance  of 
inflammation  be  obliged  to  pass  a  motion,  the  dis¬ 
tress  is  extreme.  With  these  symptoms  there  is 
generally  more  or  less  feverish  heat  and  restless¬ 
ness,  now  and  then  delirium. 

“  230.  Haemorrhoidal  tumours,  when  inflamed,  are 

in  several  respects  unfavourably  circumstanced. 
They  are  surrounded  by  parts  which  by  their  natu- 
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ral  warmth  tend  to  keep  up,  and  even  increase, 
local  heat ;  the  fulness  of  the  surrounding  blood¬ 
vessels  impedes  the  circulation,  thus  aggravating 
the  pain  and  tension  ;  Vvdiile  the  heat  and  irritation 
rarely  fail  to  excite  frequent  and  violent  spasmodic 
contraction  of  the  sphincter,  almost  entirely  pre¬ 
venting  the  return  of  the  blood  by  the  haemor- 
rhoidal  veins  that  pass  up  into  the  bowel  between 
the  mucous  membrane  of  the  gut  and  the  muscular 
fibres  of  the  sphincter. 

231.  Occasional  haemorrhage  is  in  most  cases 
connected  with  this  kind  of  tumour.  Perhaps  in  the 
efforts  to  pass  a  motion,  bleeding  comes  on  while 
the  parts  are  inflamed  ;  in  this  case  the  blood  gene¬ 
rally  flows  from  within  the  anus,  though  it  may 
occasionally  spring  from  some  part  of  the  external 
swelling.  Sometimes  the  bleeding  will  first  occur 
and  frequently  return  in  the  absence  of  every  other 
symptom  ;  or  at  least  without  pain,  inflammation, 
or  external  tumour. 

232.  When  bleeding  has  once  taken  place  it  may 
naturally  be  expected  to  return,  and  almost  invari¬ 
ably  does  so ;  and  this  return  of  bleeding,  either 
from  its  frequency  or  its  extent,  uniformly  impairs, 
and  sometimes  destroys,  the  constitutional  health. 

233.  The  repeated  losses  of  blood  progressively 
lessen  the  powers  of  the  system,  while  they  intro¬ 
duce  habits  that,  unless  attended  to,  frequently 
prove  of  the  most  serious  consequences. 

231.  When  the  quantity  or  volume  of  the  circu¬ 
lating  blood  is  diminished  by  a  part  being  with¬ 
drawn,  the  loss  can  be  repaired  only  by  the  vital 
I  powers,  whose  proper  office  it  is  to  repair  such  loss, 

I  that  there  may  constantly  be  kept  up  a  sufficient 
1  store  for  the  supply  of  all  the  wants  and  the  fulfil- 
!  ment  of  all  the  purposes  to  which  the  blood  is  sub- 
i  servient  in  the  animal  economy. 

235.  Haemorrhage,  therefore,  as  it  induces  a 
more  rapid  waste,  incurs  at  the  same  time  a  more 
V  prompt  reproduction  of  blood  than  would  otherwise 
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take  place  ;  and  it  must  be  evident  that  the  cir¬ 
culating  system,  under  the  continuance  or  perhaps 
increase  of  this  habit,  will  unavoidably  be  sub¬ 
jected  to  great  and  hazardous  fluctuation,  exposing 
the  patient  at  one  time  to  the  distressing  and  irk¬ 
some  feelings  incident  to  extreme  languor  and 
debility,  and  at  another  to  the  more  dangerous  and 
suddenly  alarming  consequences  of  excessive  ful¬ 
ness  of  blood.  (259.) 

236.  Spasmodic  contraction  of  the  sphincter,  in 
the  inflammatorv  or  irritable  state  of  haemorrhoidal 

4/ 

swellings,  is  sometimes  a  distressing  symptom,  ag¬ 
gravating  considerably  the  sufferings  of  the  patient. 
Mr.  Heaviside  has,  in  the  course  of  his  practice, 
in  two  instances,  been  consulted,  where  inflamma¬ 
tion  taking  place  in  tumours  of  this  description, 
from  exposure  to  fatigue,  the  violence  of  spasm  in 
the  sphincter  produced  complete  strangulation,  the 
parts  undergoing  spontaneous  mortification,  and 
the  patients  obtaining  the  advantage  of  a  radical 
cure,  without  the  fatigue  of  an  operation.  The 
possibility  of  this  accident  is  mentioned  by  M.  Le 
Dran. 

237.  Extreme  irritation,  unconnected  with  in¬ 
flammation,  is  an  occasional  character,  and  some¬ 
times  the  leading  one,  in  hgemorrhoidal  complaints. 
I  have  mote  than  once  found  this  symptom  had 
baffled  the  endeavours  of  several  other  surgeons, 
who  had  been  previously  consulted.  In  two  in¬ 
stances  particularly,  it  was  impossible  to  obtain  rest 
or  respite  from  suffering  by  any  means  ;  poultices, 
fomentations,  opiates,  and  other  medicines,  all  fail¬ 
ing.  *  There  is  reason  to  believe,  in  these  cases, 
that  a  tendency  to  spasmodic  contraction  in  the 
sphincter,  is  connected  with  permanent  iiTitability 
in  the  rectum  immediately  above  it.  However 

,  this  be,  I  have  witnessed  few  complaints  more  dis- 


*  Cases  92.  and  93, 
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tressilig  to  the  patient,  or  more  embarrassing  to 
remove  by  medical  treatment. 

238.  Hsemorrhoidal  tumours  occasionally  occur, 
in  connection  either  with  inflammation,  abscess,  or 
fistula  in  ano ;  and  in  several  such  cases  it  has 
appeared  to  me  that  they  have  been  the  principal 
exciting  cause  of  all  the  mischief. 

239.  In  structure,  the  hasmorrhoidal  tumour 
varies.  The  serous  tumours  are  in  fact  little  else 
than  the  temporary  result  of  oedema,  from  irritation 
or  inflammation  ;  the  sanguineous  tumour,  on  the 
contrary,  is  the  direct  consequence  of  extravasation 
of  blood. 

240.  Where  a  small  vessel  has  ruptured,  it  usually 
produces  a  single  tumour  at  the  verge  of  the  anus, 
extremely  painful,  and  generally  somewhat  heated. 
In  one  case  of  this  kind,  the  patient,  in  passing  a 
confined  stool  nine  days  before,  felt  pain  at  the 
side  of  the  anus,  which  continuing,  excited  heat 
and  extreme  tenderness.  A  fluid  was  felt  under 
the  skin,  with  so  much  pain  that  I  could  scarcely 
persuade  him  to  allow  a  lancet  to  be  passed  into  it. 
This,  however,  was  done,  and  near  an  ounce  of 
blood  let  out.  He  found  immediate  and  perfect 
relief,  and  the  cavity  was  healed  within  three  weeks. 
In  another  case  a  woman  complained  o-f  a  painful 
swelling  at  the  verge  of  the  anus..  Here  the  tu¬ 
mour  was  single,  and  the  skin  covering  it  irritable, 
shining,  and  livid.  It  appeai'ed  tO;  have  been  pro¬ 
duced  by  a  confined  stool  several  days  before. 
The  little  coagulum  of  blood  was  let  out,  the  pain 
was  instantly  relieved,  and  the  part  readily  healed. 

241.  Where  this  complaint  is  the  slow  result 
of  local  debility,  or  habitual  confinement  of  the 
bowels,  there  are  generally  several  unequally- sized 
tumours  round  the  verge  of  the  anus  ;  should  these 
contain  blood,  it  is  most  commonly  found  deposited 
in  separate  masses.  In  examining  the  structure  of 
a  tumour  of  this  kind,  the  swelling,  evidently  pro^ 
duced  by  blood,  was  neither  a  varicose  vein,  nor  an 
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effusion  from  a  varicose  vein.  If  it  had  been  the 
former,  the  vein  might  have  been  seen  ;  if  the 
latter,  the  effused  mass  would  have  been  single. 
The  hsemorrhage  had  evidently  proceeded  from 
the  capillary  vessels  in  the  cellular  membrane. 
The  blood  had  formed  cysts  in  the  cellular  tex¬ 
ture  ;  and  the  various  tints  in  the  colour  of  the 
coagula  proved  that  some  had  been  more  recently 
deposited  than  others.  In  some,  the  same  vessel 
had  repeatedly  given  way,  as  evinced  by  the  sec¬ 
tion  exposing  several  concentric  laminae,  the  ex¬ 
ternal  of  a  brighter  colour,  the  central  by  grada¬ 
tions  darker.  The  number  of  coagula  in  one  of 
these  tumours  must  have  been  considerable,  for 
upon  a  single  section  I  counted  eighteen ;  the 
largest  the  size  of  a  pea,  the  rest  much  smaller. 

242.  When,  from  over-distention,  the  external 
skin  covering  a  recent  coagulum  gives  way,  the 
vessel  may  continue  to  bleed  perhaps  till  the  pa¬ 
tient  is  nearly  or  entirely  faint ;  or  should  the 
haemorrhage  occur  from  within  the  sphincter,  from 
some  one  of  the  veins  giving  way,  the  same  event 
may  take  place  ;  but,  in  the  latter  case,  the  vessel 
is  previously  in  a  weakened  and  varicose  state. 
The  accurate  determination  of  this  point  has  been 
facilitated  by  several  recent  opportunities  for  pro¬ 
secuting  the  enquiry.  I  once  ventured  an  opinion 
that  where  hgemorrhage  occurs  from  within  the 
sphincter,  it  seems  in  general  more  correct  to  attri¬ 
bute  it  to  some  diseased  condition  of  the  mucous 
membrane  of  the  gut,  than  to  relaxation  of  the  coats 
of  any  particular  vessel.  I  now,  however,  know, 
that  in  haemorrhoidal  diseases  it  mostly  arises  from 
the  rupture  of  a  vein  previously  enlarged,  as  I  have 
in  several  instances  ascertained,  even  where  there 
had  never  been  external  tumour. 

243.  When  these  veins,  situated  between  the 
coats  of  the  bowel,  become  enlarged,  they  raise 
the  inner  membrane  of  the  gut ;  this  membrane, 
more  exposed  than  before  to  pressure  from  the 
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contents  of  the  intestines,  suffers  a  partial  absorp¬ 
tion  at  particular  points  :  these  circumstances  leave 
the  coats  of  the  vein  unsupported,  and  unavoidably 
pave  the  way  to  subsequent  rupture  of  the  vein 
itself.  These  facts  will  be  illustrated  by  the  cases. 

SECT.  III. 

On  the  Treatment. 

^44.  The  relief  of  the  serous  hsemorrhoidal  tu¬ 
mour  is  easily  accomplished.  Absolute  rest  for  a 
few  days,  attention  to  the  bowels,  and  in  some 
cases  fomentations,  in  others  cooling  lotions  to  the 
parts,  will  generally  be  all  that  is  necessary. 

245.  The  sanguineous  hasmorrhoidal  tumour  is 
often  attended  with  much  inflammation,  requiring, 
in  addition  to  absolute  rest,  an  active  treatment. 
If  the  patient  is  of  a  full  habit,  and  the  parts  very 
turgid  and  painful,  an  important  step  may  be  the 
application  of  some  cupping-glasses  near  the  parts. 
Leeches  will  occasionally  answer  the  purpose ; 
but  if  it  is  required  to  take  away  flve  or  six  ounces 
of  blood  speedily,  the  operation  of  cupping  is  much 
more  certain,  as  well  as  more  convenient.  If  ne¬ 
cessary,  the  bleeding  may  afterwards  be  encouraged 
by  fomenting  with  warm  water,  or  a  poppy- head 
decoction.  Should  the  bowels  be  confined  it  may 
be  prudent  to  delay  for  a  little  the  additional  dis¬ 
turbance  incurred  by  the  passage  of  a  stool  perhaps 
containing  hardened  faeces,  until  the  symptoms  are 
somewhat  relieved  ;  although  the  procimng  a  cool 
and  gently  relaxed  state  of  bowels  is  always  im¬ 
portant,  and  indeed  till  this  point  is  gained,  little 
real  progress  in  improvement  can  be  made. 

246.  Should  feverish  symptoms  demand  atten¬ 
tion,  the  proper  means  will  rarely  fail  to  relieve 
them  ;  saline  or  antimonial  diaphoretics  may,  if 
necessary,  be  added  to  aperients,  and  when  they 
have  operated  satisfactorily  there  will  be  no  ob- 
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jection  to  directing  an  opiate  at  night,  to  lessen 
irritation. 

247.  Painful  spasm  of  the  sphincter  may  gene¬ 
rally  be  relieved  by  the  continued  use  of  warm 
fomentations,  or  occasionally  by  gentle  steady 
pressure  upon  the  tumid  parts,  by  which  means 
part  of  the  blood  will  be  made  to  pass  inward  by 
the  haemorrhoidal  veins,  relieving  the  sense  of 
outward  fulness. 

248.  Where,  however,  disposition  to  spasm  in  the 
sphincter  is  connected  with  high  irritability  in  the 
bowel,  the  only  means  I  know  of  capable  of  re¬ 
lieving  and  removing  the  complaint,  is  the  intro¬ 
duction  of  a  metallic  bougie  for  a  certain  length 
of  time,  the  size  of  the  instrument,  and  frequency 
of  repetition  of  the  operation,  being  so  regulated 
as  to  overcome  the  disposition  to  spasm  in  the 
muscle,  while  by  steady  pressure,  exciting  some 
degree  of  inflammation,  it  changes  the  constitution 
of  the  parts  completely  for  the  better. 

249.  If>  during  inflammation,  bleeding  comes 
on,  it  will  materially  assist  in  unloading  the  parts, 
for  which  reason  it  should  be  rather  encouraged 
than  repressed,  unless  the  flow  is  immoderate. 

250.  Inflammation  subdued,  the  parts  subside 
into  a  state  of  comparative  quietude  ;  although  the 
passing  a  motion  may  still  be  attended  with  some 
degree  of  pain,  or  bleeding,  or  both.  In  these 
respects,  the  health  may  generally  be  improved  by 
care  to  avoid  costiveness,  and  by  the  use  of  cold 
water  locally,  or  some  astringent  application. 

251.  Where  haemorrhage  frequently  recurs,  it 
generally  proceeds  from  the  vessels  just  within  the 
sphincter,  judging  from  my  own  experience.  That 
which  arises  from  an  external  tumour  may  happen 
once  or  twice,  but  bleedings  from  the  veins  within 
the  gut  may,  and  frequently  do,  return  almost 
daily,  for  many  years. 

252.  Should  the  principal  or  leading  character 
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in  hgemorrhoidal  complaints  be  frequent  haemor¬ 
rhage  from  the  veins  within  the  sphincter,  with 
perhaps  little  or  no  external  tumour ;  one  of  the 
best  means  of  relief  is  in  my  opinion  the  metallic 
bougie,  used  as  already  directed  (248.) ;  regulated 
of  course  by  the  patient’s  feelings,  and  also  by  the 
promptitude  with  which  inflammation  and  conso¬ 
lidation  takes  place.  * 

253.  The  object  which,  according  to  my  view 
of  the  subject,  claims  the  principal  regard  in  the 
medical  treatment  of  hjcmorrhoidal  complaints,  is 
to  obtain  a,  regular,  easy,  and  natural  action  of  the 
bowels,  without  being  under  the  necessity  of  having 
perpetual  recourse  to  purgatives  :  the  consideration 
of  this  point,  however,  would  be  an  anticipation  of 
what  I  have  reserved  for  the  conclusion  of  these 
observations,  I  shall  therefore  pass  on  to  state  what 
appears  to  be  the  best  operative  surgery  in  these 
complaints. 

254.  Our  views  must  not  in  the  present  case  be 
confined  to  the  mere  removal  of  the  tumours  ;  they 
should  rather  be  extended  to  the  adoption  of  that 
mode  of  operating  wdiich  will  most  effectually  se¬ 
cure  the  patient  from  any  future  return  of  the 
disease  ;  and  this  security  can  more  confidently  be 
expected  from  the  use  of  the  ligature,  than  by 
depending  on  the  knife.  The  ligature  also  avoids 
the  present  risk  of  serious  haemorrhage,  which 
even  the  advocates  of  the  knife  have  admitted  is 
apt  to  take  place  from  the  excision  of  these  tu¬ 
mours,  a  risk  that  in  real  importance  far  outweighs 
any  objection  yet  brought  forward  against  the  liga¬ 
ture. 

255.  In  performing  the  operation,  it  is  not  ne¬ 
cessary  to  take  up  each  of  the  tumours  ;  if  there 
are  five  or  six,  the  tying  of  two  or  three  of  the 
largest  will  generally  excite  such  inflammation  as 
will  produce  a  change  in  the  texture  of  the  remain- 


*  Cases  92,  93,  and  94. 
p  4 
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ing  parts  sufficiently  complete  to  secure  the  patient 
from  any  return  of  the  disease. 

256.  It  has  been  urged  that  the  ligature  is  much 
more  painful  than  the  knife,  but  I  have  met  vrith 
only  one  case  in  which  it  was  so.  It  occurred 
seventeen  years  since,  in  a  field  officer  in  the  army, 
who  had  just  returned  from  India.  The  tumours 
I  assisted  in  removing  were  neither  large  nor  nu¬ 
merous.  Only  two  ligatures  were  applied,  great 
pain,  considerable  fever,  and  some  delirium,  fol¬ 
lowed  the  operation,  but  the  usual  means  for 
relieving  inflammation,  assisted  by  fomentations, 
brought  every  thing  back  in  a  very  few  days  to  a 
quiet  state,  without  the  least  delay  to  the  eventual 
recovery  of  health,  or  the  effectual  cure  of  the 
complaint. 

257.  The  practice  of  some  eminent  surgeons, 
who,  after  having  applied  the  ligature,  open  the 
tumour  with  a  lancet,  I  never  adopt ;  for  if  the 
ligature  be  tied  sufficiently  tight,  the  very  reason 
given  for  the  practice  falls  to  the  ground,  because 
a  part  once  included  in  a  tight  ligature  is  so  effec¬ 
tually  cut  off  from  the  living  body  as  to  be  incapa¬ 
ble  of  exciting  any  sense  of  pain,  or  of  tension  ; 
besides  which,  the  reasons  I  have  already  given 
(I73.)  in  favour  of  leaving  other  tumours  to  spon¬ 
taneous  decay  are  equally  applicable  to  those  now 
under  consideration. 

258.  Subsequent  to  The  separation  of  the  liga¬ 
tures,  the  fomentations  may  be  laid  aside,  and  the 
parts  may  be  washed  freely  with  cold  water,  or 
kept  moist  with  some  cooling  lotion,  to  restore 
tone,  and  promote  the  healing  over  of  the  ulce¬ 
rated  points,  from  which  the  tumours  had  been 
removed. 

259.  In  considering  the  above  operation,  we 
must  reflect  a  little  upon  the  circumstances  under 
which  the  constitution  is  placed  by  its  perform¬ 
ance.  The  history  of  such  patients  generally  in¬ 
forms  us  that  they  have  been  for  months,  or  years. 
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subject  to  frequent  losses  of  blood,  the  consequences 
of  which  upon  the  system  have  been  already  no¬ 
ticed  (235.).  The  tumours  removed,  the  patient 
finds  himself  no  longer  subject  to  bleeding,  and 
usually  recovers  his  strength  very  quickly.  The 
habit,  long  accustomed  to  a  drain  now  cut  off,  will 
require  some  time  and  some  attention,  in  a  medical 
point  of  view,  before  it  can  accommodate  itself  to 
the  new  order  of  things.  The  patient,  under  these 
circumstances,  should  hardly  be  finally  left  by  his 
surgeon  the  moment  the  operation  is  performed 
without  even  a  caution  as  to  any  necessary  atten¬ 
tion  to  himself  in  future.  On  the  contrary,  the 
turn  of  the  constitution  should,  for  some  little 
time,  be  waited  for,  and  Avatched  ;  and  if  symp¬ 
toms  arise,  indicating  local  fulness  of  A^essels,  they 
should  be  met  with  promptitude.  Where  this  at¬ 
tention  is  duly  shown,  the  patient  will  find  himself 
amply  compensated  by  eA^entual  restoration  to  a 
good  and  even  state  of  health,  long  unknown  to 
him  ;  while  his  professional  attendant  will  enjoy  the 
pleasing  conviction  tliat  naturally  arises  from  every 
endeavour  to  do  good,  added  to  the  consciousness 
of  having  pro\"ed  that  the  profession  of  Surgery 
desei'A^es  not  to  be  regarded  as  an  art,  but  honoured 
as  a  science. 


Case  73. 

Serous  Heemorrhoidal  Tumours. 

A  THIN  woman,  aged  forty- six,  had  been  for 
years  subject  to  severe  pains  in  the  back  and  loins, 
occasional  swellings  at  the  verge  of  the  anus,  and 
an  appearance  of  blood  in  her  stools,  Avhenever 
confined  in  her  boAA^els.  She  said  that,  AA^hen  toler¬ 
ably  free  from  the  pain  in  her  back,  an  excessive 
irritation,  just  Avithin  the  anus,  liad  sometimes 
appeared  to  reproduce  the  external  fulness,  pain, 
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and  swelling.  These  inconveniences,  however,  by 
attention  to  the  bowels,  and  to  rest,  always  went 
off  again. 

On  the  5th  of  January^  in  straining  violently,  a 
part  of  the  bowel  protruded  externally,  with  much 
pain,  and  an  irksome  complaint  of  bearing  down. 
By  pressure  and  the  recumbent  posture  it  was 
reduced ;  and  by  the  next  morning  she  was  pretty 
well  recovered.  The  prolapsus  did  not  return. 

January  23,  I  examined  the  parts,  and  found 
several  small  serous  haemorrhoidal  tumours,  with 
oedema  of  the  cellular  membrane  round  the  verge 
of  the  anus.  A  cold  lotion,  strongly  impregnated 
with  the  acetate  of  lead,  was  directed  to  be 
constantly  applied  to  the  parts  ;  the  patient  was 
confined  to  her  bed,  and  the  bowels  attended  to. 
Under  this  system  the  tumours  soon  disappeared, 
and  in  three  weeks  she  was  completely  relieved 
from  all  her  complaints  ;  none  of  which  had  re¬ 
turned  when  I  enquired  after  her,  four  months 
afterward. 


Case  74. 

Serous  Hremorrhoidal  Tumours, 

Mr.  G.,  a  middle-aged  gentleman,  of  a  heavy 
but  weak  frame,  consulted  me,  Aug,  24.  I  found 
him  in  much  pain,  extremely  depressed  in  spirits, 
and  incapable  of  sitting  up,  from  a  complaint  he 
had  been  told  was  the  piles,  to  which  he  had  been 
subject  for  years.  With  great  local  irritation  and 
distress,  there  was  so  much  dread  of  passing  a  mo¬ 
tion,  that,  although  the  bowels  were  disposed  to 
act  regularly,  he  generally  avoided  having  a  stool 
oftener  than  once  in  three  or  four  days.  The  pulse 
was  quickened,  and  the  tongue  furred. 

On  examining,  I  found  several  rather  large 
tumours  at  the  verge  of  the  anus.  These  tumours 
were  of  a  pale  yellowish  colour,  almost  transparent, 
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and  appeared  to  have  arisen  from  irritation  and 
pressure  upon  the  veins  of  the  rectum. 

Strict  observance  of  rest,  saturnine  lotions,  and 
an  occasional  aperient,  were  the  means  prescribed ; 
which,  in  a  few  days,  so  far  relieved  him,  that  he 
was  able  to  leave  not  only  his  bed,  but  his  house 
also ;  for  he  spent  his  evening  in  company.  On 
examining  the  parts,  eight  days  after  I  first  visited 
him,  neither  swelling,  heat,  nor  pain  remained.  He 
was,  however,  desired  to  take  some  bark  for  a  few 
days  ;  subsequent  to  which  I  took  my  leave. 

Case  ^^5, 

Serous  Hcemorrhoidal  Tumours. 

A  MAN,  aged  forty-eight,  complained  in  June 
1819,  of  pain  in  passing  his  stools,  which  frequently 
contained  blood ;  and  of  a  swelling  at  the  funda¬ 
ment  from  his  body  coming  down,  to  which  in¬ 
firmity  also  he  said  he  was  subject.  On  examin¬ 
ation,  a  tumour  was  found  at  the  verge  of  the  anus. 
This  at  first  looked  somewhat  like  the  protruded 
bowel,  but  proved  to  be  several  large  oedematous, 
irritable,  and  painful  hasmorrhoidal  tumours.  By 
attention  to  the  bowels,  the  observance  of  rest, 
and  the  use  of  saturnine  lotions,  tlie  swelling  was 
reduced,  and  in  a  week  the  symptoms  completely 
relieved  ;  with  the  exception  of  some  little  remain¬ 
ing  fulness  about  the  parts. 

This  poor  man  had,  for  the  last  twenty  years,  been 
subject  to  an  extensive  ulceration  upon  the  leg ; 
consequent  to  which,  about  three  months  after  the 
dispersion  of  the  hgemorrhoidal  tumours,  a  large 
slough  formed  and  separated  ;  during  this  process 
the  anterior  tibial  artery  suddenly  gave  way,  and 
lie  died  from  haemorrhage,  almost  instantaneously. 
I  obtained  leave  to  inspect  the  body.  The  lower 
end  of  the  rectum  removed  from  the  pelvis,  and 
laid  open,  was  carefully  examined.  The  sphincter 
of  the  anus  was  unusually  relaxed,  directly  above 
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which,  the  veins  of  the  rectum  were  seen  loaded 
with  blood ;  for  nearly  an  inch  in  extent,  they  were 
much  enlarged  and  varicose,  raising  up  the  mucous 
membrane  considerably  above  the  general  surface. 
When  washed  with  water,  the  appearance  of  the 
dark-coloured  veins  behind  the  inner  membrane 
of  the  bowel  alforded  a  beautiful  contrast  with  the 
brighter  colour  of  the  fine  arterial  ramifications 
upon  its  surface. 

On  considering  the  above  appearances,  and  par¬ 
ticularly  those  of  the  blood  vessels,  it  was  suffi¬ 
ciently  clear,  that  when  bleeding  had  occurred  to 
any  extent  from  within  the  sphincter,  it  could  only 
have  been  furnished  by  the  giving  v/ay  of  some  one 
of  the  varicose  veins ;  several  of  which  were  equal 
in  size  to  a  goose-quill. 

Case  76. 

Hcemorrhoidal  Tumours^  removed  hy  Ligature. 

June ^  1820,  I  was  consulted  by  Col.  F.  a  most 
intelligent  gentleman,  a  field-officer  in  the  army, 
who,  having  been  through  all  the  peninsular  cam¬ 
paigns,  had  sufiered  in  almost  every  possible  way, 
from  fevers  continued  and  intermittent,  as  well 
as  fluxes  ;  consequent  to  which  several  tumours 
had  formed  near  the  anus.  These  tumours  for 
some  months  gave  extreme  pain,  but  then  be¬ 
came  easier.  For  some  time,  however,  a  small 
tender  point  had  made  its  appearance  between 
these  tumours,  which,  in  passing  a  stool,  produced 
irritation  and  pain  ;  from  this  inconvenience  he 
desired  to  be  relieved.  He  observed  that  for 
many  years  his  bowels  had  never  acted  wfithout 
assistance ;  and  as  experience  had  taught  him, 
that  the  constant  use  of  purgatives  was  extremely 
objectionable,  he  had  of  late  frequently  had  recourse 
to  injections.  A  severe  bilious  headache,  also,  he 
said  he  was  subject  to,  but  as  he  regarded  this  to 
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be  a  constitutional  circumstance,  he  looked  for  no 
material  improvement  in  this  respect. 

On  examination,  I  found  four  hasmorrhoidal 
tumours  ;  two  rather  large,  though  not  turgid.  On 
separating  them,  I  peceived  a  little  red  tubercle, 
the  projecting  point  of  a  protruded  fold  of  the 
inner  membrane  of  the  bowel.  Touching  this  with 
the  end  of  a  probe,  he  at  once  recognized  it  as  the 
cause  of  all  his  annoyance.  The  tumours  were  sub¬ 
ject  to  some  variation,  as  to  size  and  sensation  ;  but 
there  was  no  disposition  to  prolapsus  at  any  time, 
beyond  what  has  been  just  noticed. 

The  opinion  I  gave  him  was,  that  the  uneasiness 
of  which  he  complained  at  the  verge  of  the  anus, 
was  very  capable  of  being  permanently  removed, 
by  the  performance  of  an  operation  ;  that  the  habi¬ 
tual  deficiency  in  the  action  of  the  bowels  might, 
I  thought,  also  be  corrected  by  a  little  attention  to 
medical  treatment  5  and  that  as  for  his  bilious  head¬ 
ache,  I  was  almost  convinced,  that  upon  the  restor¬ 
ation  of  the  healthy  functions  of  the  bowels,  the 
complaint  in  the  head  would  soon  disappear. 

For  the  present,  I  directed  a  light  tonic,  in 
combination  with  a  gentle  aperient ;  to  be  taken 
dailv. 

%j 

July  7‘  For  the  last  week  he  had  been  taking 
Inf.  Cinch.  Inf.  Gent.  C.  ^  f  ss.  Magnes.  Sulph.  ^j. 
in  a  draught  every  morning ;  and  said  he  had  not 
I  for  a  great  length  of  time  been  so  well  in  every 
respect  as  now.  Much  less  sense  of  local  fulness  ; 

:  no  irregularity  or  confinement  of  the  bowels ;  and 
J  as  for  the  pain  in  his  head,  he  did  not  know  when 
he  had  been  so  well  as  at  present. 

S  Aug,  5,  I  performed  the  operation,  assisted  by 
1'  Mr.  Heaviside.  The  largest  tumour,  on  the  left 
I  side,  was  tied  first,  the  ligature  including  the  pro- 
i  truding  fold  of  the  inner  membrane  of  the  gut.  A 
second  ligature  was  then  passed  round  a  tumour  on 
i  the  opposite  side  of  the  sphincter,  completing  the 
I  operation.  Pain  and  tumour  followed,  with  trou- 
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blesome  spasms  of  the  sphincter,  subsequently 
quieted  by  occasional  opiates.  In  the  evening,  I 
directed  a  warm  poultice  to  be  applied. 

Aug,  6.  On  changing  the  poultice,  the  parts 
included  by  the  ligatures  were  found  dark  and 
livid.  In  my  evening  visit,  I  allowed  the  bidet  to 
be  used  with  warm  water,  procuring  great  relief 
from  wind  and  tension. 

Aug,  7«  Early  this  morning,  the  ligature  from 
the  left  side  was  missed ;  and  the  tumour  had 
become  altogether  turgid  again  at  the  circle,  ab 
though  the  line  round  it  was  evident,  all  behind 
being  alive,  all  beyond  livid  and  discoloured, 
although  tense. 

This  accident,  which  never  happened  to  me 
before,  and  which  I  suspect  arose  from  the  influ¬ 
ence  of  the  warm  bath  in  relaxing  and  loosening 
the  knot,  was  extremely  unpleasant.  The  opera¬ 
tion  had  been  attended  with  more  than  ordinary 
pain,  and  the  ligature  having  slipped,  reduced  the 
certainty  of  success  to  the  chance  of  24  or  30 
hours’  constriction  being  sufficient  to  effect  the 
complete  destruction  of  the  tumour.  Now,  al¬ 
though  I  could  myself  feel  no  doubt  upon  the 
point,  it  nevertheless  required  14  days’  assiduous 
poulticing,  before  it  separated  as  an  entire  firm 
and  hard  mass  ;  whereas,  the  other  ligature 
dropped  off  with  its  included  soft  and  putrid  tu¬ 
mour,  on  the  ninth  day. 

Aug,  9.  Rather  heated  and  feverish,  for  which 
reason  I  directed  some  castor  oil ;  it  operated 
three  times  by  the  next  day,  bringing  away  to  his 
amazement  several  copious,  most  ofensive,  and 
bilious  stools,  and  that  without  difficulty  or  pain, 
since  which  time  he  had  found  himself  much 
cooler  and  better. 

Subsequent  to  the  separation  of  the  tumours, 
the  ulcerated  pai’ts  were  for  a  few  days  dressed 
with  lint,  and  then  with  a  solution  of  the  nitrate 
of  silver.  On  the  25th  of  the  month  the  parts 
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were  healed,  and  all  irritation  nearly  gone.  To¬ 
wards  the  end  of  the  month,  he  was  able  to  walk 
out  as  well  ,as  ever,  and  took  an  airing  in  his  car¬ 
riage.  On  taking  my  leave,  I  requested  the  tonic 
draught  might  be  continued  for  several  months, 
the  aperient  salt  being  much  diminished  in  quan¬ 
tity,  and  generally  omitted,  being  found  altogether 
unnecessary. 

In  Jan,  1821,  I  had  the  pleasure  of  seeing  this 
gentleman,  and  had  the  satisfaction  to  hear  that 
he  had  derived  every  benefit  that  could  have  been 
wished  from  the  operation,  as  well  as  from  the 
subsequent  medical  treatment. 

Case  77* 

Hcemorrhoidal  Tumours^  removed  hy  Ligature. 

Sept.  30.  1820.  1  operated  upon  a  woman,  in 

the  Infirmary,  at  the  age  of  45  ;  for  several  years 
subject  to  piles.  Ligatures  were  applied  to  the 
two  largest  tumours.  On  the  following  day  her 
bowels  became  disordered,  for  which  I  directed 
some  gentle  aperient  medicine  to  be  given.  The 
parts  were  poulticed ;  but  the  pain  from  the  oper¬ 
ation  was  very  moderate.  The  last  ligature  came 
away  on  the  seventh  day. 

Oct.  17*  The  wounds  healed,  and  the  parts 
quite  recovered,  she  expressed  herself  extremely 
thankful,  finding  herself  entirely  relieved  from  the 
pain  and  uneasiness  she  used  to  feel  in  passing  a 
motion,  and  for  some  time  after ;  adding  that  she 
now  felt  herself  more  comfortable  in  regard  to 
health  than  she  had  been  for  many  years. 

Case  78. 

Hcemorrhoidal  Tumours^  removed  by  Ligature. 

A  STRONG  hard-working  woman,  aged  59,  suf- 
tered  much  inconvenience  from  an  occasional  sense 
of  weight,  fulness,  and  swelling  at  the  verge  of  the 
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anus,  in  August,  1819.  Frequently  exposed  to 
great  fatigue,  the  violent  bearing  down  soon  pro¬ 
duced  several  distinct  and  painful  tumours ;  the 
distress  from  which  was  always  temporarily  re¬ 
lieved  by  laying  down  to  rest.  Now  and  then, 
she  was  subject  to  disorder  and  relaxation  of 
bowels ;  on  these  occasions,  the  bearing  dovm, 
straining,  and  swelling,  were  always  much  aggra¬ 
vated.  Under  confinement  of  bowels,  she  remarked, 
that  the  tumours  did  not  come  down  so  low,  but 
the  passing  a  stool  was  then  generally  attended 
with  bleeding. 

For  these  complaints  she  requested  to  be  taken 
into  the  Infirmary,  iVon.  9.  1820,  stating  that  for 
the  last  two  months,  the  constant  desire  to  go  to 
stool,  the  violent  pain  and  increased  swelling,  had 
rendered  her  almost  incapable  of  standing  upright. 

jS^ov,  10.  I  tied  two  of  the  tumours  on  the  left 
side  ;  the  only  ones  of  consequence.  An  opiate 
was  directed  for  the  evening. 

iVot’.  14.  There  was  much  inflammatory  tu¬ 
mour.  Some  castor  oil  was  given,  and  operated 
extremely  well. 

Nov.  15.  Both  ligatures  came  away  with  the 
poultice,  before  the  sloughs  had  entirely  separated. 
By  continuing  to  poultice  a  few  days  longer  the 
parts  became  clean. 

Nov.  26.  No  remaining  tumour,  the  parts  quite 
healed,  and  all  the  complaints  perfectly  gone. 
Finding  herself  so  well  as  to  be  able  to  stand  or 
walk  without  pain,  she  begged  to  be  discharged  ; 
it  was  however  deemed  prudent  to  allow  her  an¬ 
other  week’s  rest ;  by  which  time  the  parts  having 
completely  recovered  their  tone,  she  was  sent  out. 

Case  79 • 

Ucemorr'lioidal  Tumours,  ^At/i  Stricture. 

Ix  Sept.  1820,  I  received  a  visit  from  a  la  dy, 
who  stated  her  complaints  to  be  in  the  lower  part 
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of  the  bowels,  and  at  the  verge  of  the  anus ;  ob¬ 
serving  that  for  their  relief,  she  had  already  con¬ 
sulted  three  or  four  of  the  most  eminent  surgeons. 
She  said  that  several  years  back,  subsequent  to  a 
severe  complaint  in  the  bowels,  she  first  perceived 
some  little  swellings,  which  were  frequently  very 
painful,  and  that  since  that  period,  she  had  occa¬ 
sionally  been  subject  to  irritation  and  other  incon¬ 
veniences,  which  she  suspected  arose  from  con¬ 
traction  within  the  bowel. 

On  examination,  I  found  several  small  tumours 
at  the  verge  of  the  anus ;  and  a  stricture  to  the 
extent  of  an  inch,  just  within  the  sphincter.  The 
contraction  was,  however,  dilatable,  and  appeared 
likely  to  yield  to  the  bougie. 

It  seemed  to  me  that  the  first  step  towards  re¬ 
storing  the  parts  to  a  healthy  state  should  be  the 
removal  of  the  constant  source  of  iiTitation  kept  up 
by  the  tumours,  and  that  the  next  operation  would 
be  comparatively  easy,  in  the  dilatation  of  the 
stricture. 

Sept.  13.  I  tied  two  of  the  principal  tumours. 
Irritation  and  hysterical  excitement  followed,  but 
soon  went  off  again.  An  opiate  was  given  at  bed¬ 
time. 

Sept.  17*  The  bowels  having  been  quiet  since 
the  operation,  some  castor  oil  was  directed,  that 
operated  with  great  relief. 

Sept.  18.  During  the  preceding  night  much 
annoyed  by  spasmodic  contractions  of  the  sphinc¬ 
ter,  which,  although  quiet  while  awake,  never 
failed  to  disturb  her,  the  very  moment  of  dropping 
off  to  sleep  ;  notwithstanding  the  opiate,  which 
was  repeated  every  night. 

Sept.  19.  I  was  acquainted  that  an  irritation 
anterior  to  the  passage  of  the  bowel,  which,  from 
frequency  and  severity,  had  for  many  months  been 
productive  of  great  distress,  had  returned  but  once 
since  the  operation,  and  then  only  to  a  very  trifling 
degree. 

Q 


226 


CASES  OF 


Sept*  20.  The  ligatures  came  away  with  the 
poultice,  leaving  a  clean  and  healthy  surface. 

Oct*  12.  Some  interval  allowed  to  pass  subse¬ 
quent  to  the  healing  of  the  wound,  an  elastic  gum 
bougie,  three-eighths  of  an  inch  diameter,  was 
passed  through  the  stricture,  and  kept  there  live 
minutes,  without  pain.  She  said  she  found  her¬ 
self  greatly  relieved  in  every  respect,  by  the  late 
operation. 

Nov*  6.  Having  successively  increased  the  dia¬ 
meter  of  the  bougie,  until  one  of  full  size  passed 
with  ease,  and  finding  also  that  the  passage  of  the 
motions  had  ceased  to  excite  the  least  sense  of 
uneasiness,  this  lady  took  leave  of  me,  prepar¬ 
atory  to  visiting  the  country. 

During  the  above  attendance,  upon  repeated 
complaints  of  the  want  of  regular  action  of  the 
bowels,  as  well  as  of  dislike  to  the  constant  use  of 
purgatives,  I  for  some  weeks  directed  medicines 
upon  the  principle  laid  down  in  the  concluding 
part  of  these  observations,  with  perfect  success  ; 
and  consequently  very  much  to  the  satisfaction  of 
ipy  patienf 

Case  80. 

Mcemorrhoidal  Tumours* 

Ateg*  30.  1820.  A  middle-aged  gentleman  call¬ 
ed  upon  me,  who  stated  that  from  confinement  of 
bowels  during  a  long  journey  through  Italy,  some 
painful  tumours  formed  within  the  verge  of  the 
anus ;  and  that  in  April  last,  a  surgeon,  a  friend 
of  bis,  had  performed  an  operation,  and  with 
scissars  had  cut  ofi‘  three  hasmorrhoids  from  the 
inner  surface  of  the  bowel,  telling  him  he  would 
epgage  that  he  would  never  be  troubled  with  that 
complaint  again.  Upon  this  point  he  was  desirous 
of  hearing  my  opinion. 

On  examination,  I  found  there  had  been  tumours, 
but  that  now  there  were  none.  The  cavity  of  the 
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bowel  was  healthy,  but  the  parts  within,  and  at  the 
verge  of  the  anus,  much  disposed  to  relaxation  and 
fulness.  As  to  my  opinion,  I  acquainted  him  that 
I  considered  it  of  the  first  importance  to  keep  up 
regular  action  in  the  bowels,  to  ensure  as  far  as 
possible  the  continuance  of  his  present  health ; 
but  that  as  to  any  absolute  security  from  future 
return  of  the  complaint,  I  could  not  express  so 
confident  an  opinion  as  his  friend  had  done,  al¬ 
though  by  attention  and  care,  he  might  perhaps 
avoid  it. 

Case  81. 

Hcemoirhoidal  Tumours^  removed  hy  Ligature, 

July  4.  1821.  I  was  consulted  by  a  gentleman, 
who  for  some  time  had  been  annoyed  by  the  in¬ 
convenience  incident  to  piles  ;  great  irritation  and 
frequent  pain  about  the  sphincter,  aggravated  by 
exercise,  or  confined  action  of  the  bowels. 

On  examination,  I  found  several  small  sangui¬ 
neous  liaemorrhoidal  tumours,  very  tender,  and  dis¬ 
posed  to  inflammation.  An  aperient  draught,  and 
cooling  lotions  were  directed. 

Aug,  24.  Having  advised  the  operation,  I  this 
day  secured  the  largest  tumour  by  passing  a  needle 
witli  a  double  ligature  through  its  basis,  tying  it 
upon  each  side,  behind  the  contained  coagulum  of 
blood.  The  smaller  tumour,  on  the  opposite  side, 
was  encircled  bv  a  single  ligature. 

xj  O  O 

Aug,  QJ,  Spasm  of  the  sphincter  somewdiat 
troublesome. 

Sept,  2.  The  last  ligature  separated.  General 
tumour  inconsiderable. 

Sept,  5,  The  continued  application  of  poultices 
having  rendered  the  parts  clean  and  healthy,  they 
were  now  dressed  with  lint. 

Sept,  9.  The  little  ulcers  perfectly  healed  over, 
and  the  health  perfectly  restored,  I  took  my  leave. 
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Case  8^, 

Hcemoirhoidal  Tumours^  mth  Prolapsus  ;  remaoed  hy  Liga- 

lure, 

Aug,  1.  1822.  A  lady  of  rank  came  up  to  town 
from  Weymouth,  having  previously  been  several 
months  under  the  care  of  her  physicians,  for  a  se¬ 
vere  attack  of  piles.  Upon  examination,  I  found 
two  tumours,  that  on  the  right  including  a  small 
fold  of  the  inner  membrane  of  the  bowel,  that  on 
the  left  a  hard  coagulum  of  blood,  the  size  of  a 
large  scarlet-bean. 

Aug,  2.  Having  visited  London  expressly  for 
the  operation,  this  lady  was  anxious  to  have  it  over ; 
and,  as  the  bowels  required  no  previous  attention, 
I  performed  it  this  morning,  and  with  Mr.  Heavi¬ 
side’s  assistance,  passed  a  ligature  through  the  left, 
and  another  round  the  right,  tumoui',  which  was 
all  that  was  required  to  complete  the  operation. 
There  was  considerable  aching  pain  through  the 
day,  but  some  sleep  during  the  night. 

Aug,  4.  Without  any  opiate,  there  had  been 
several  hours  very  refreshing  sleep. 

Aug,  11.  Nothing  unusual  had  occurred.  The 
last  ligature  was  found  separated  this  morning, 

Aug.  17.  Doing  extremely  well.  All  the  tu¬ 
mour  gone,  The  points  from  which  the  ligatures 
dropped,  yery  nearly  healed.  All  the  local  pain 
incident  to  hsemorrhoidal  complaints  entirely  re¬ 
moved. 

Aug.  24.  The  parts  were  perfectly  healed,  and 
all  complaint  of  uneasiness  perfectly  removed,  I 
requested,  however,  that  for  a  short  time  a  very 
light  aperient  should  be  taken  every  morning. 
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Case  83. 

Hcemorrlioidal  Tumoia'^  \i2iih  Prolapsus,  removed  hy  Liga¬ 
ture. 

A  YOUNG  gentleman,  a  student  in  divinity,  came 
up  from  Eton  to  consult  me.  May  1. 1821  ;  for  a 
tumour  formed  about  a  year  before,  at  the  verge 
of  the  anus.  This  he  believed  to  be  the  joint 
effect  of  severe  exercise  at  cricket,  and  a  vio¬ 
lent  fever  consequent  to  it,  but  particularly  some 
purgative  medicines  ordered  during  his  convales¬ 
cence. 

On  examination,  a  large  sanguineous  haemorrhoi- 
dal  tumour  presented,  to  the  left  of  the  sphincter, 
and  upon  observing  the  parts  after  a  motion,  a 
considerable  fold  of  the  inner  membrane  of  the  gut 
was  found  protruded. 

May  2.  Passing  a  tenaculum  through  the  tu¬ 
mour,  I  so  placed  a  ligature  round  its  base,  as  to 
include  a  portion  of  the  protruded  lining  of  the 
gut,  the  ligature  being  then  tightened. 

May  3.  I  found  the  parts  excessively  loaded 
with  oedema,  and  a  large  protrusion  of  the  inner 
membrane  of  the  bow^el  upon  the  right  side,  which 
1  endeavoured  in  vain  to  reduce.  This  circum¬ 
stance  had  arisen  from  his  straining  hard,  at  the 
water-closet,  under  the  idea  that  he  wanted  to  pass 
I  a  motion. 

May  7.  The  last  two  days  poulticed,  the  pro¬ 
truded  membrane  looked  black  and  sloughy,  the 
s  tumour  from  inflammation  large,  but  flaccid.  He 
felt  so  easy  as  to  be  able  to  sit  and  walk  with  little 
\  pain. 

May  12.  The  haemorrhoidal  tumour  and  liga¬ 
ture  dropped  off  during  the  night.  The  three 
preceding  evenings  he  had  used  the  warm  bath, 
which  greatly  accelerated  the  decline  of  the  in- 
I  flammatory  tumour  ;  and  as  to  the  large  protru¬ 
sion  of  the  internal  coat  of  the  bowel,  it  had  gra- 
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dually  retired,  and  neither  a  careful  examination, 
or  pressure  downwards,  enabled  me  to  discover 
the  least  remaining  tendency  to  protrusion. 

May  14.  The  ulcerated  spot  so  trifling,  and 
the  general  aspect  and  state  of  the  parts  so  favour¬ 
able,  that  as  he  said  he  was  sure  he  could  travel 
without  inconvenience,  I  agreed  to  his  leaving  town 
for  Eton. 


Case  84. 

Hcjcmorrltoidal  Tumours^  mtli  irritable  Bowels,  and  supposed. 

Stricture ;  treated  by  lAgature, 

Sept,  22.  1822.  Capt.  B.  a  gentleman  who,  hav¬ 
ing  passed  many  years  in  India,  had  sustained  re¬ 
peated  attacks  of  dysentery,  and  liver  complaint,  and 
had  now  come  to  Europe  for  advice,  consulted  me 
for  habitual  irritability  of  bowels,  a  supposed  contrac¬ 
tion,  or  stricture  in  the  rectum,  and  a  partial  defect 
of  power  in  the  sphincter.  General  health  very 
good  5  bowels  usually  moved  two  or  three  times  in 
the  day.  At  the  margin  of  the  sphincter,  I  found 
several  haemorrhoidal  tumours.  Within  the  cavity 
of  the  gut,  when  filled  with  warm  water,  a  silver 
ball,  an  inch  in  diameter,  traversed  with  perfect  ease 
13  inches,  without  inequality,  irritation,  or  the  least 
tendency  to  contraction,  being  perceived.  Sur¬ 
prised  at  the  extent,  and  pleased  at  the  satisfactory 
result  of  the  examination,  he  said  he  was  not 
aware  that  the  instrument  had  been  passed  further 
than  the  sphincter. 

Oct,  4.  Having  acquainted  him  there  was  no 
disposition  to  stricture  ;  that  the  habitual  defect  in 
the  action  of  the  sphincter  was,  perhaps,  partly 
consequent  to  the  tumours  situated  at  its  margin, 
and  advised  in  consequence  to  have  those  tumours 
removed ;  the  operation,  with  Mr.  EIeaviside’s 
kind  assistance,  was  this  day  performed. 

The  largest  tumour  on  the  left,  drawn  out  by  the 
tenaculum,  had  a  needle  carrying  a  double  liga- 
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ture,  passed  through  its  basis ;  one  ligature  being 
then  tied  round  the  left,  the  other  round  the  right 
side  of  the  tumour ;  the  tumour  on  the  right  side 
was  included  in  a  single  ligature.  The  pain,  at  first 
intensely  acute,  soon  subsided  into  a  sense  of  numb¬ 
ness.  I  directed  a  composing  draught,  to  be  taken 
at  bedtime. 

Oct,  5,  The  single  ligature  had  left  its  place, 
and  slipt  off.  Little  pain,  pulse  undisturbed.  At 
5  p.  M.  I  called.  He  had  just  left  the  night-chair, 
and  had  passed  nothing  but  a  dessert-spoonful  of 
greenish-yellow  matter,  which  had  to  me  the  ap¬ 
pearance  of  pus  from  an  ulcerated  cavity.  Not 
at  first  able  to  understand  so  singular  an  appear¬ 
ance,  I  requested  him  to  examine  it ;  he  did  so, 
and  observed  it  was  nothing  more  than  the  same 
mucous  matter  that  always  occurred  from  any  irri¬ 
tation,  and  that  even  riding  a  few  hours  in  a  car¬ 
riage  was  enough  to  bring  it  on  at  any  time.  So 
far  from  its  exciting  distress,  he  said  that,  had  he 
not  moved  to  have  his  bed  made,  he  might,  in  all 
probability,  not  have  felt  the  least  desire  to  void 
that  quantity  till  the  next  morning.  I  had  every 
reason  to  know,  there  was  no  such  matter  excreted 
previous  to  this  time;  having  inspected  every  motion 
passed  for  the  preceding  v/eek.  He  said,  that  ex¬ 
cept  from  occasional  irritation,  he  had  seen  no  such 
mucus  for  the  last  ten  years. 

Oct,  6.  Had  passed  a  good  night ;  less  incom¬ 
moded  by  pain,  than  any  patient  I  had  ever  at¬ 
tended.  There  had  been  a  copious,  relaxed,  dark, 
faecal  motion;  a  little  more  of  the  mucous  matter 
had  been  also  passed,  just  before,  and  quite  distinct 
from,  the  faeces.  On  examination,  the  tumour 
from  which  the  ligature  had  slipped  off  was  just  as 
forward  in  progress,  as  that  upon  which  the  liga¬ 
ture  remained. 

Oct,  7*  Some  bark  in  combination  with  an  ape- 
rent  was  ordered ;  and  a  poultice  applied. 

Oct.  10.  Found  him  walking  about  the  room, 
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with  a  pulse  quickened  from  80  to  120.  Said  he  had 
had  very  little  sleep,  from  aching  and  smarting  in 
the  parts.  To-day  he  had  three  most  foetid,  dark, 
bilious  stools.  Laid  aside  the  bark,  and  directed 
an  opiate,  for  bed  time. 

Oct,  11.  Had  been  annoyed  by  spasm  in  the 
sphincter,  much  local  pain  and  soreness,  and  a 
kind  of  cramp  or  nervous  affection  of  the  muscles 
of  the  left  thigh  and  leg,  which  required  to  be  kept 
in  restraint  until  the  affection  went  off. 

Oc/..17-  The  ligatures  and  sloughs  away,  the 
parts  wefe  healing  fast. 

Oct,  24.  The  ulcers  very  nearly  healed;  the 
bark,  as  before,  was  again  directed,  and  steadily 
continued. 

Oct,  27.  The  power  of  retaining  a  motion  was 
now  restored,  so  that  instead  of  being  obliged  to 
attend  at  the  moment,  he  could  wait  for  hours  after 
he  felt  the  inclination.  The  bowels  were  also  ra¬ 
ther  less  disposed  to  laxity  than  before  the  opera¬ 
tion.  Directing  the  bark  to  be  continued  for  some 
time,  with  an  occasional  blue  pill,  I  took  my  leave. 

Dec,  26.  I  had  the  pleasure  of  hearing,  by  a 
letter  from  Dublin,  that  this  gentleman  was  doing 
welL 

Case  85. 

Ulcerated  Dcemorrlioidal  Tumours, 

Nov,  14.  1820.  I  assisted  Mr.  Heaviside  in 
the  examination  of  a  robust  middle-aged  gentleman, 
in  whom  there  was  reason  to  suspect  the  existence 
of  a  fistula;  as  a  constant,  and  as  it  was  stated, 
sometimes  a  considerable  discharge  could  not  other¬ 
wise  be  well  accounted  for.  Mr.  Heaviside  had 
operated  once  on  this  gentleman  for  fistula  four¬ 
teen  years  before,  from  which  operation  he  quickly 
recovered. 

We  found  an  immense  cluster  of  what  had 
originally  been  a  succession  of  haemorrhoidal  tu- 
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mours,  some  sanguineous,  others  serous  ;  but  from 
age  and  other  circumstances,  they  were  now  ren¬ 
dered  flat  and  thin,  having  the  appearance  of  so 
many  uneven  plaits  or  folds  of  thin  skin.  In  some 
of  these  varicose  veins,  in  others  little  masses  of 
effused  and  coagulated  blood,  were  visible  through 
the  fine  skin.  They  were  so  numerous,  as  to  ren¬ 
der  the  examination  of  the  parts  very  difficult. 
-After  a  diligent  search,  neither  sinus  nor  opening 
into  any  cavity  could  be  detected  ;  but  after  much 
trouble,  the  daily  appearance  of  matter  upon  the 
linen  was  explained,  by  finding,  at  the  margin  of 
the  anus,  towards  the  perineum,  that  the  basis  of 
one  of  the  tumours  had  ulcerated  to  the  extent  of 
a  sixpence.  Upon  enquiry  where  the  pain  was 
felt,  and  whence  he  supposed  the  discharge  to 
proceed,  he  placed  his  finger  exactly  on  the  spot. 

With  a  West-India  constitution,  it  was  deemed 
advisable  to  direct  a  gentle  cooling  and  astringent 
lotion,  to  be  applied  daily  upon  lint,  keeping  the 
parts  quiet,  and  the  bowels  open ;  the  discharge 
was  thus  soon  diminished,  and  the  complaint 
eventually  removed. 


Case  86. 

Hcjemorrhoidal  Disease, 

N.  R.  aged  fifty-two,  was  admitted  into  the  In¬ 
firmary,  April  1.  1819.  He  stated  that  about  ten 
years  back  he  had  been  subject  to  frequent  bleed¬ 
ing  from  the  rectum;  the  blood  flowing  freely, 
whether  the  bowels  w^ere  neglected  or  attended  to. 
These  symptoms  had  continued  some  months,  when 
several  painful  tumours  formed  at  the  verge  of  the 
anus,  which  for  many  weeks  continued  to  annoy 
him  with  acute  and  shooting  pains.  For  their  re¬ 
moval  he  was  advised  by  an  acquaintance  to  expose 
the  parts  to  the  acrid  fumes  of  burning  sulphur. 
The  experiment  produced  intense  pain,  and  some 
inflammation.  The  tumours,  which  before  were 
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full,  dry,  and  smooth,  now  became  cracked,  moist, 
and  shriveled,  oozing  out  a  serous  fluid. 

From  this  time  he  remained  nearly  free  from  the 
complaint  till  a  twelvemonth  since,  when  from  ex¬ 
posure  to  good  living  and  hard  work,  the  bleedings 
returned,  and  became  frequent  and  considerable. 
In  place  of  the  former  tumours,  he  w^as  now  incon¬ 
venienced  by  some  excrescences,  that  excited  much 
irritation,  excreting  an  offensive  serous  moisture. 
A  saturnine  lotion  was  applied  for  two  months, 
without  much  diminishing  the  discharge,  although 
it  relieved  the  heat  and  lessened  the  irritation. 

April  4.  1819-  These  excrescences  were  re¬ 
moved.  As  the  patient  had  latterly  complained 
much  of  weakness,  and  even  occasional  prolapsus, 
it  was  considered  advisable  to  try  whether  the 
largest  of  the  tumours  would  bear  the  ligature,  in 
expectation,  that  if  it  were  practicable,  the  tone  of 
the  parts  might  be  thus  improved.  A  ligature  was 
placed  round  the  basis  of  the  largest,  but  on  tight¬ 
ening  it,  the  substance  of  the  excrescence  was 
pinched  out  of  its  place,  leaving  its  thin  covering 
of  skin  behind.  They  were  therefore  separately 
snipped  off,  with  a  pair  of  scissars. 

In  the  early  part  of  May  he  took  cold,  and  was 
much  disordered  in  his  bowels  ;  for  this  disorder  he 
was  seen  by  the  physician;  the  complaint,  however, 
increased,  a  colliquative  diarrhoea  followed,  and  on 
the  12th  of  the  month  he  died. 

On  examination,  the  lower  end  of  the  rectum 
was  found  enlarged,  and  its  coats  thickened.  The 
bowel  laid  open,  its  inner  membrane  appeared 
thickened,  pulpy,  and  thrown  into  large  loose  folds, 
among  which  were  found  little  masses  of  a  trans¬ 
parent  whitish  jelly.  At  the  posterior  part  of  the 
rectum,  just  within  the  sphincter,  the  bowel  was 
for  the  space  of  a  shilling  ulcerated,  with  a  thick-  ; 
ened  margin,  overhanging  the  basis.  The  surface  | 
of  the  ulcer  was  purulent,  with  numerous  small 
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brown  points,  that  with  a  glass  appeared  to  be 
sloughing  granulations. 

Externally,  by  a  small  opening,  a  probe  found 
its  way  into  a  sinus  behind  the  muscular  band  of 
the  sphincter,  and  came  out  upon  the  ulcerated 
surface  of  the  bowel.  The  sinus  passed  through 
a  little  abscess  that  had  formed  in  the  cellular 
membrane.  At  the  superior  part  of  the  ulcer, 
within  the  rectum,  there  was  also  a  little  opening, 
leading  higher  up  into  another  abscess,  not  larger 
than  a  pea,  seated  in  the  cellular  membrane  of  the 

Several  tumid  and  varicose  veins  were  seen 
through  the  inner  membrane  of  the  bowel,  just 
within  the  sphincter,  the  varices  being  nearly  equal 
in  magnitude  to  those  observed  in  another  instance.  * 
Some  of  these  veins  were  excessively  enlarged,  and 
one  had  ruptured  into  the  cellular  membrane,  the 
extravasated  blood  forming  a  coagulum  the  size  of 
a  large  grape. 


Case  87. 

Sanguineous  Hanno^Tlioidal  Tumours,  removed  hy  Ligature. 

Sept,  1813.  I  was  consulted  by  a  lady,  long 
distressed  by  a  complaint  extremely  painful  in  walk¬ 
ing,  or  even  sitting  down,  particularly  when  her 
bowels  were  confined. 

On  examination  I  found  several  hsemorrhoidal 
swellings ;  as  the  bowels  required  no  previous  at¬ 
tention,  two  of  the  largest  tumours  Vv^ere  immedi¬ 
ately  tied.  Considerable  pain  and  inflammation 
followed,  with  an  unpleasant  irritation  at  the  neck 
of  the  bladder,  and  a  mucous  discharge  from  the 
vagina.  Fomentations,  however,  with  an  opiate  at 
night,  very  soon  removed  these  symptoms,  and  on 
the  fourth  day  the  one,  on  the  seventh  the  other 
ligature  came  away.  A  cooling  lotion,  applied  to 
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the  parts  for  a  week  longer,  completed  her  perfect 
recovery ;  since  which  time  this  lady  has  enjoyed 
good  health,  and  has  no  tendency  to  any  return  of 
her  complaint. 

Case  88. 

Sanguineous  HcBmorrlioidal  Tumours^  removed  hy  Ligature. 

Mrs.  B.  aged  thirty-four,  applied  to  me,  April  28. 
1813,  on  account  of  some  haemorrhoidal  tumours. 
She  said  they  had  existed  for  several  years,  but  had 
of  late  produced  much  distress,  being  occasionally 
attended  with  severe  pain,  and  sometimes  inflam¬ 
mation.  There  were,  in  this  case,  flve  distinct 
tumours,  but  I  found  it  sufiicient  to  tie  three  of 
the  largest.  The  inflammation  that  followed  was 
moderate,  and  was  much  relieved  by  fomentations. 
The  last  ligature  came  away  on  the  flfth  day ;  and, 
within  three  weeks  from  tlie  operation,  the  parts 
had  entirely  recovered  themselves,  the  patient  being 
restored  to  perfect  health. 

Case  89. 

Sanguineous  Haemondwidal  Tumours^  removed  hy  Ligature, 

Oct,  1815,  I  operated  upon  Mr.  M.  a  gentleman 
aged  thirty-four.  The  tumours,  of  the  sanguineous 
kind,  had  occasionally  produced  much  pain  and 
distress,  and  were  attended  with  bleeding  from 
within  the  anus.  I  applied  two  ligatures,  the  last 
of  v/hich  came  away  on  the  flfth  day.  In  a  few 
days  more  he  felt  himself  mending  apace,  and 
within  a  fortnight  after  the  operation  the  parts  were 
perfectly  healed  ;  since  which  time  he  has  enjoyed 
good  health. 

Case  90. 

Sanguineous  Haemorrhoidal  Tumours^  removed  hy  Ligature, 

Mr.  T.,  a  gentleman  aged  thirty-six  years,  re¬ 
quested  my  opinion  in  Jo.nuary,  1819,  upon  some 
spellings  at  the  verge  of  the  anus.  He  said,  that 
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about  four  years  back  he  had  consulted  a  surgeon 
of  the  first  eminence  at  the  east  end  of  the  town, 
for  the  same  complaints,  who  had  given  him  no 
opinion,  but  had  performed  an  operation  upon 
him,  by  snipping  away  a  small  part  of  the  project¬ 
ing  fold  of  the  inner  membrane  of  the  bowel,  and 
then  cutting  open  one  of  the  largest  of  the  tumours, 
desiring  him  to  keep  quiet,  and  to  have  a  poultice 
applied.  As,  to  his  surprise,  he  saw  no  more  of  his 
j  surgeon,  and  had  received  no  direction  as  to  ma¬ 
nagement,  he  requested  his  apothecary  to  look  after 
him.  He  soon  recovered  from  the  operation,  the 
object  of  which,  he  supposed,  had  been  to  remove 
the  tumours  themselves,  as  well  as  the  frequent 
bleedings  from  the  rectum,  to  winch  he  had  for 
some  years  been  subject. 

i  Subsequent  to  the  operation,  he  found  that  the 
!  appearance  of  blood  in  his  stools  was  less  frequent ; 
but  his  bowels,  naturally  disposed  to  costiveness, 

I  now  became  more  confined  than  ever.  He  also 
i became  subject  to  a  frequent  attack  of  a  new  kind, 
a  heaviness  and  swimming  in  the  head,  sometimes 
to  an  alarming  extent,  for  which  his  physician  had 
of  late  repeatedly  directed  him  to  lose  blood  by 
cupping.  For  these  complaints  he  consulted  me, 
not  concealing  his  anxiety  to  avoid,  if  possible,  the 
necessity  for  cupping,  as  he  very  justly  considered 
it  a  bad  habit,  and  of  dangerous  tendency.  His 
stools,  at  this  time,  were  always  mixed  with  blood, 
of  which  he  had  lost,  during  the  last  fortnight,  as 
much  as  from  one  to  four  table-spoonfuls  each  day, 
dependent  on  the  state  of  his  bowels.  I  examined 
the  parts,  and  finding  the  tumours  themselves  did 
not  require  any  immediate  attention,  it  appeared 
^to  me  that  the  plan  most  likely  to  serve  him  was 
to  direct  medicines,  the  object  of  which  should 
.  be  to  establish  a  regular,  easy,  and  gently  relaxed 
I  state  of  bowels,  not  by  incessantly  exciting  their 
[  languid  powers  by  purgatives,  but  by  endeavouring 
'  to  restore  them  to  their  natural  tone,  thus  enabling 
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them  to  perform  their  functions  punctually  and  per¬ 
fectly,  without  the  assistance  of  aperients. 

As  to  the  particulars  of  the  treatment,  it  is  only 
necessary  at  present  to  say  it  succeeded,  and  that, 
in  two  months,  he  not  only  found  himself  com¬ 
fortable  and  regular  in  his  bowels,  unsolicited  by 
medicine,  and  unassisted  by  any  other  means,  but 
had  lost  all  traces  of  blood  in  his  stools.  The  com¬ 
plaint  in  his  head  also  was  relieved,  and  eventu¬ 
ally  left  him  entirely  under  the  measures  that  were 
adopted  ;  a  circumstance  that  afforded  both  himself 
and  his  family  infinite  comfort. 

In  the  following  summer  this  gentleman  visited 
Brighton ;  on  his  return  to  town  he  called,  and 
assured  me  he  had  not  passed  a  season  in  such 
good  health,  either  as  related  to  regularity  of 
bowels,  or  freedom  from  any  unpleasant  sensation 
in  his  head  for  many  years ;  he  also  observed,  that 
he  had  neither  been  incommoded  by  bleeding,  pain, 
or  external  swelling. 

May  22.  1821.  This  gentleman  called  to  say 
his  old  complaints  had  returned,  and  the  tumours 
were  extremely  painful,  and  irritable  ;  he  at  once 
assented  to  the  operation.  On  the  following  day, 
with  the  kind  assistance  of  Mr.  Heaviside,  I  tied 
two  of  the  principal  tumours,  passing  the  tenacu¬ 
lum,  and  encircling  each  tumour  with  a  strong 
ligature.  Severe  local  pain  and  heat,  w^ere  in  two 
hours  followed  by  comparative  ease  and  relief. 

May  23.  Extreme  abdominal  inflation  and  un¬ 
easiness  induced  me  to  order  physic,  the  ope¬ 
ration  of  which  required  washing  with  warm 
water,  and  this,  added  to  the  tumefaction  that 
had  taken  place  at  the  basis  of  the  tumour,  had 
slipped  off  both  the  ligatures.  In  great  distress 
of  mind  he  sent  to  me,  supposing  the  operation 
would  now  fad.  On  careful  examination  I  could 
perceive  no  line  surrounding  the  tumours,  nor  any 
part  distinctly  livid ;  but  a  large  red  swelling,  ex¬ 
tremely  tense  and  painful.  I  requested  he  would 
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take  more  castor  oil,  from  which  he  found  great 
relief. 

May  24.  After  a  bad  and  feverish  night,  he 
was  much  benefited  by  immersion  in  the  warm 
bath.  The  parts  now  exhibited  signs  of  approach¬ 
ing  discolouration  beyond  the  lines  round  which 
the  ligatures  had  passed. 

June  4.  The  sloughs  separated,  and  poultice 
laid  aside ;  the  ulcerated  spots  were  dressed  with 
dry  lint,  and  some  bark  directed. 

In  a  few  days’  time  he  left  town,  and  on  June  30. 
returned  home,  the  parts  being  now  entirely  healed, 
and  his  general  health  perfectly  re-established. 

Case  91. 

Varicose  Hcsmoirhoidal  Veins. 

May  20.  I8I7.  I  opened  the  body  of  R.  P., 
aged  sixty-six.  His  complaints  had  been  a  com¬ 
plicated  disease  of  the  urinary  organs ;  and  the 
circumstance  of  the  water  having  passed  by  the 
rectum  for  a  long  time  before  his  death,  induced 
me  to  examine  the  intestine  with  peculiar  care. 

The  veins  in  the  rectum,  just  above  the  sphinc- 
!  ter,  formed  a  considerable  varicose  cluster.  In  two 
j  points,  but  particularly  in  one,  an  angle  of  one  of 
i  the  enlarged  vessels  projected  beyond  the  rest, 

'  towards  the  cavity  of  the  bowel.  At  these  points, 

‘  for  an  oval  space,  hear  an  eighth  of  an  inch  in 
length,  the  dark-coloured  blood  within  the  veins 
was  so  clearly  apparent,  that  it  miglit  almost  have 
i  been  doubted  whether  there  was  any  substance  at 
I  all  interposed  between  it  and  the  eye.  On  a  minute 
li  examination  it  appeared  that  at  these  points  the 
I  coats  of  the  vein  and  the  internal  membrane  of  the 
\  bovs^el  were  undergoing  a  progressive  absorption, 
consequent  to  which  any  trifling  circumstance 
,  might  have  produced  a  rupture  of  the  thin  film  that 
remained  between  the  venal  blood  and  the  cavity 
I  of  the  gut.  From  the  appearance  of  these  points  it 
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was  evident  the  change  was  progressive  and  slow. 
Observed  under  a  magnifying  glass,  the  blood  was 
most  evident,  and  the  absorption  of  its  covering 
membranes  consequently  most  nearly  complete  in 
the  centre,  from  which  to  the  circumference  the 
discolouration  became  less  perceptible  till  it  quite 
disappeared. 

This  dissection  clearly  explained  the  principle 
on  which  a  varicose  vein  gives  way  in  the  rectum ; 
proving  that  it  may,  and  probably  does,  occur, 
whenever  such  vessel  is  so  raised  beyond  the 
general  surface  as  to  be  particularly  exposed  to 
pressure  from  the  transmission  of  indurated  con¬ 
tents  through  the  bowels,  such  pressure  operat¬ 
ing  by  exciting  irritation,  and  absorption,  as  its 
eventual  consequence. 

Case  92. 

T^xtreme  Hcemorrhoidal  Imtation^  cured  hy  the  Bougie. 

Nov.  23.  1822.  I  was  requested  by  Mr.  Hardy  of 
Walworth,  to  visit  a  young  lady,  a  patient  of  his,  who 
had  previously  seen  several  physicians  and  surgeons, 
having  for  near  six  months  suffered  the  most  ex¬ 
treme  distress  and  pain,  apparently  from  some  very 
small  hasmorrhoidal  tumours ;  to  alleviate  her  mi¬ 
sery,  every  internal  medicine,  capable  either  of 
allaying  pain  or  regulating  the  action  of  the  bowels, 
and  every  anodyne  sedative  or  astringent  local  ap¬ 
plication,  had  been  tried,  without  affording  the  least 
relief.  The  tongue  was  white ;  the  pulse  100, 
small  and  weak  ;  the  strength  and  flesh  rapidly 
wasting. 

On  examining  the  parts  outwardly,  I  at  first 
conceived  there  was  a  small  hard  tumour  behind 
the  integuments  at  the  margin  of  the  sphincter, 
but  the  finger  gently  passed  into  the  bowel,  it  turned 
out  to  have  been  a  spasmodic  and  painfully  con¬ 
tracted  state  of  the  sphincter,  which  once  over¬ 
powered,  became  relaxed,  thin,  and  comparatively 
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painless.  The  haemorrhoid al  tumours,  as  Mr. 
Hardy  observed,  were  too  inconsiderable  to  explain 
so  much  distress  as  this  young  lady  had  suffered. 

The  state  of  this  lady’s  habit  was  evidently  irri¬ 
table,  and  although  opiates  had  failed  to  relieve,  it 
appeared  to  me  probable  the  temporary  suspension 
of  spasm,  by  dilatation  of  the  sphincter,  might  prove 
useful,  and  perhaps  do  more  than  was  expected. 
It  was  therefore  determined  in  consultation,  that  a 
large  wax  taper  should  be  introduced  through  the 
sphincter,  and  retained  an  hour  daily ;  a  light  bit¬ 
ter  and  aperient  draught  be  given  every  morning, 
and  a  saturnine  lotion,  occasionally  used,  as  a  local 
application. 

Nov,  30.  The  wax  taper  had  on  the  preceding 
day  broken  in  the  bowel,  and  its  removal  was  at¬ 
tended  with  distress ;  but  the  patient  thought  she 
had  less  of  the  peculiar  pain  within  the  sphincter 
than  before.  The  opinion  Mr.  Hardy  and  myself 
gave  was,  that  in  so  far  as  the  peculiar  internal 
pain  was  considered  easier,  the  complaint  must  be 
better,  for  that  every  approach  even  to  a  more  open 
and  tangible  state  of  disease,  must  be  held  to  be 
amendment.  The  treatment  was  continued ;  but 
a  metallic  bougie,  five-eighths  of  an  inch  diameter, 
was  now  used. 

Dec.  14.  Very  much  easier,  and  greatly  relieved 
from  the  peculiar  pains  in  and  about  the  sphincter. 
On  close  enquiry  it  appeared,  that  till  within  the 
last  week  she  had  long  been  unable  to  sit  up  at  all, 
from  increase  of  pain  in  that  position ;  but  now 
she  could  do  so  for  half  an  hour  together.  The 
pains  also  were  now  not  only  much  less  severe,  but 
much  less  frequent.  Before  using  the  bougie,  her 
rest  was  frequently  disturbed  by  violent  accessions 
of  pain,  waking  her  so  often  that  she  could  hardly 
be  said  to  sleep  at  all ;  but  now  she  was  scarcely 
ever  disturbed  by  it  through  the  whole  night. 

Ja7i.  12.  1823.  The  ‘‘  peculiar  pain”  within  the 
sphincter  “  so  much  diminished,  as  to  be  nearly 
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quite  gone.”  The  instrument  had,  except  on  one 
day,  been  regularly  passed,  for  the  last  month. 
The  little  tumours  at  the  verge  of  the  sphincter 
remained  as  at  first ;  but  her  distressing  complaints 
now  removed,  she  was  enabled  to  sit,  and  move 
about,  with  comfort.  This  lady’s  health  still  re¬ 
mained  defective ;  with  bad  appetite,  extreme  con¬ 
finement  of  bowels,  and  suspension  of  the  cata¬ 
menia.  These,  however,  being  more  particularly 
medical  points,  to  the  consideration  and  relief  of 
which  no  one  could  be  more  competent  than  the 
gentleman  under  whose  care  she  had  previously 
been,  I  took^  my  leave  ;  with  a  request  that  the 
use  of  the  instrument  should  be  still  continued  for 
another  month. 

Case  93. 

Extreme  Hcemorrlwidal  Irritation  with  HdemoiirTiage ;  cured 

hy  the  Bougie, 

Feb.  19^  1823.  I  was  requested  to  visit  Mrs.  C. 
a  young  married  lady,  who  for  eighteen  months 
had  been  subject  to  constant  uneasiness,  and  often 
great  pain  about  the  sphincter,  with  occasionally 
frequent  and  severe  bleeding  from  within  the 
bowel.  This  had  been  attributed  to  internal  piles, 
with  which  the  cavity  of  the  bowel  above  the 
sphincter  was  reported  on  examination  to  be  sur¬ 
rounded.  There  was  no  appearance  of  fulness 
outwardly,  except  after  exercise,  or  fatigue. 
Ward’s  paste,  taken  for  six  or  eight  weeks,  relieved, 
and  at  first  seemed  to  have  cured  her  ;  but  it  soon 
lost  its  effect,  and  eventually  did  nothing. 

The  sense  of  heat,  smarting,  and  pain  in  the 
part,  not  only  distressing  in  passing  a  motion,  but 
especially  through  the  night,  prevented  sleep,  ob¬ 
liging  her  to  be  up  half  the  night,  with  fire  and 
fomentation,  applying  poultices  ;  which  relieved, 
perhaps  in  half  an  hour,  till  the  poultice  losing  its 
heat,  she  was  as  bad  as  ever  again.  She  could  just 
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sit  up,  or  walk  gently  in  the  house,  pretty  well ; 
but  Avas  otherwise  a  prisoner,  being  unable  to  en¬ 
dure  the  motion  of  a  carriage.  The  bowels  also, 
never  acted  without  violent  medicine,  of  which  she 
had  taken  both  variety  and  quantity.  The  tongue 
Avas  Avhite,  pulse  small,  IIQ.  She  observed  that 
her  complaints  made  her  uneasy,  being  Avithin  three 
months  of  her  confinement ;  although  her  three 
former  labours  had  terminated  extremely  Avell.  To 
regulate  the  boAvels,  a  tonic  and  aperient  mixture 
Avas  directed. 

March  10.  A  metallic  bougie  five-eighths  of  an 
inch  diameter  Avas  passed ;  it  excited  a  gloAving 
sense  of  heat,  and  pain,  Avhich  increased,  till  in  half 
an  hour  the  instrument  Avas  AvithdraAvn,  Avhen  the 
distress  soon  subsided.  This  pain  resembled  that 
felt  in  passing  a  motion,  quickening  the  pulse,  and 
bringing  out  a  copious  perspiration^  From  this 
time  the  bougie  AA^as  passed  daily. 

The  medicine,  regularly  taken,  ansAvered  AA^ell, 
and  had  much  improved  her  health  ;  but  Avithin 
the  last  feAv  days,  the  bleedings  had  returned,  rather 
seA^erely. 

March  22.  From  the  10th  to  this  date  the  in¬ 
strument  was  regularly  passed.  Once,  Avhile  the 
boAvels  AA^ere  too  relaxed,  considerable  bleeding 
occurred,  but  then  only.  For  the  last  feAv  days, 
the  bougie  (usually  kept  in  half  an  hour)  excited 
much  less  distress,  and  scarcely  any  heat.  Since 
the  bougie  Avas  first  passed,  she  had  not  once  been 
so  disturbed  by  pain  at  night  as  to  require  foment¬ 
ations. 

March  25.  The  medicine  last  directed  Avas  de¬ 
coction  of  bark  ^iij.  ;  Compound  Infusion -of  Gen¬ 
tian  Jiv.  ;  Sulphate  of  Magnesia  Jiss.  ;  and  Tinc¬ 
ture  of  Senna  §  i.  Three  table-spoonfuls  to  be  taken 
once  or  twice  a  day.  A  small  dose  of  this  she  said 
ansAvered  ‘‘  Avith  better  effect,  and  more  perfect 
ease,  than  any  thing  she  eA^er  had  taken.” 
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April  5.  The  instrument,  now  borne  with  diffi¬ 
culty  for  half  an  hour,  excited  very  acute  pain, 
and  much  suffering ;  the  same  being  felt  upon 
passing  a  motion.  From  these  circumstances  bark 
appeared  objectionable,  castor  oil  was  therefore 
directed,  and  the  mixture  laid  aside.  The  bougie 
directed  to  be  introduced  only  every  second  or 
third  day. 

April  12.  This  lady  had  suffered  much  pain, 
owing,  as  appeared  on  examination,  to  a  small  hae- 
morrhoidal  tumour  having  formed  at  the  margin 
of  the  sphincter. 

Upon  consideration,  I  now  advised  the  instru¬ 
ment  to  be  laid  aside  ;  being  of  opinion  that  al¬ 
though  she  still  suffered  much  from  irritation,  this 
was  j  ustly  attributable  to  the  inconveniences  incident 
to  the  near  approach  of  her  confinement ;  observ¬ 
ing,  at  the  same  time,  that  I  had  still  no  doubt  the 
principal  object  of  the  operation  in  the  consolida¬ 
tion  of  the  parts  within  the  sphincter,  was  either 
partially,  or  perhaps  perfectly,  effected  ;  and  that 
consequently  there  was  so  much  the  less  risk  of 
violent  bleeding  taking  place,  that  might  go  on  to 
such  an  extent,  as  to  deprive  her  of  the  power  of 
suckling  her  babe.  At  present  nothing  more  was 
to  be  done,  except  haUng  occasional  recourse  to 
castor  oil. 

June  18.  I  made  a  call  upon  this  lady,  and  had 
much  pleasure  in  hearing  that  the  favourable 
change  I  had  hoped  for,  had  taken  place.  She 
had  been  a  month  confined,  was  very  well  in 
health,  was  suckling  a  very  fine  large  child,  had 
suffered  no  bleeding,  the  irritation  nearly  as  possi¬ 
ble  quite  gone,  added  to  which  it  was  now  more 
than  a  fortnight  that  the  bowels  had  acted  easily, 
punctually,  and  spontaneously,  every  day. 
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Case  94<. 

Hcemorrhoidal  Irritation;  relieved  by  the  Bougie, 

In  the  early  part  of  March^  1823,  I  called,  at 
Mr.  Heaviside’s  desire,  upon  Miss  P.  aged  32,  suf¬ 
fering  under  a  complaint  which  began  near  six 
months  before,  with  pains  in  her  bowels  and  inside, 
and  extreme  irritation  about  the  perineum,  in¬ 
ducing  violent  pain  and  difficulty  in  passing  her 
motions.  She  was  not  able  to  move  even  about 
the  house,  without  great  aggravation  of  her  dis¬ 
tress.  Previous  to  my  seeing  her,  there  had  been 
some  inflammatory  attack  in  the  left  side  of  the 
abdomen,  for  which  she  had  been  repeatedly  bled, 
and  blistered.  The  irritation  in  the  perineum,  in 
its  early  progress,  had  been  attributed  to  piles ; 
and  a  person  had  professed  to  cure  these  at  once, 
by  an  extensive  application  of  caustic,  wdiich  after 
a  varied  scene  of  more  extreme  suffering,  left  the 
complaint  where  it  was.  Subsequent  to  this,  the 
inflammatory  irritation  about  the  sphincter  was 
much  alleviated,  by  an  ointment  containing  pow¬ 
dered  clialk.  An  impression  upon  her  own  mind 
was,  that  the  extreme  pain,  difficulty,  and  small 
size  of  her  stools,  must  arise  from  an  obstruction 
or  stricture  in  the  lower  part  of  the  gut ;  and 
indeed  this  had  been  the  opinion  of  several  of  her 
professional  attendants. 

To  determine,  as  far  as  possible,  what  was  the 
real  seat  of  disease,  I  first  injected  and  examined 
the  rectum,  by  a  large  sized  silver  ball ;  the  intro¬ 
duction  gave  much  pain,  but  past  the  sphincter,  it 
was  felt  no  more,  gliding  quietly  along,  and  find¬ 
ing  thirteen  inches  of  the  bowel  free,  and  healthy. 

It  appeared  to  me  that  the  irritable  state  of  the 
sphincter  was  the  cause  of  all  her  suffering ;  and 
that  this  was  a  case  in  which  the  bougie  would 
prove  useful.  I  therefore  passed  one,  every  second 
day.  The  pain  at  first  produced,  gradually  di- 
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minished.  The  instrument  was  generally  retained 
near  an  hour. 

In  the  course  of  three  months  the  distress  in 
passing  motions,  and  the  extreme  irritation  under 
exercise,  had  progressively  declined,  and  were  so 
nearly  gone,  that  she  was  able  to  walk  with  plea¬ 
sure  and  profit  two  or  three  miles  every  day.  Her 
rest  at  night  and  appetite  by  day  as  much  in¬ 
creased,  as  her  complaints  had  diminished,  I  con¬ 
sidered  it  unnecessary  she  should  longer  continue 
the  use  of  the  bougie,  and  she  was  consequently 
advised  to  return  home,  and  left  London  on  the 
2Qth  oi  May. 
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ON  FISTULA  IN  ANO. 


SECT.  I. 

On  the  Causes  of  the  Disease* 

260.  The  cellular  and  adipose  substance  surround¬ 
ing  the  verge  of  the  anus,  in  common  svith  the 
same  texture  elsewhere,  is  subject  to  inflammation 
and  abscess.  This  may  arise  here  from  any  of 
those  causes  known  to  produce  similar  changes  in 
other  parts  of  the  body  ;  —  any  external  violence  ; 
any  irritation  within,  or  near  the  extremity  of  the 
rectum  ;  and  particularly  that  excitement  some¬ 
times  consequent  to  fever.  A  severe  cold  fre¬ 
quently  operates  as  a  cause ;  excessive  fatigue  also 
has,  in  some  instances,  apparently  been  the  means 
of  inducing  inflammation  and  abscess  near  the 
anus. 

261.  The  causes  productive  of  fistula  in  ano, 
will,  as  to  their  mode  of  operation,  very  much 
depend  on  the  habits  and  health  of  the  patient. 
Where  the  health  is  bad,  or  where  the  constitu¬ 
tion  is  highly  disposed  to  scrofulous  action,  I  have 
known  the  most  trivial  circumstances  bring  on  a 
train  of  ill  consequences  of  so  serious  a  descrip¬ 
tion,  as  to  baffle  the  best  efforts  of  surgery  *,  when, 
however,  the  habit  being  sound,  the  case  is  early 
attended  to,  the  most  violent  attack,  or  most 
alarming  accident,  frequently  proves  perfectly 
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manageable,  terminatin 
able  expectation. 
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well  beyond  any  reasoii- 


SECT.  II. 

On  the  Symptoms  and  Appearances. 

262.  The  existence  of  a  sinus,  or,  what  has  been 
termed  a  hstulo  in  ano,  has  been  supposed  to  in¬ 
dicate  in  every  case  a  depraved  habit,  and  in  parti¬ 
cular  an  unhealthy  condition  of  the  parts  affected. 
This,  however,  is  by  no  means  true.  The  mere 
production  of  a  sinus  is  a  circumstance  dependent 
upon  a  general  principle  that  should  never  be  lost 
sight  of  by  the  practical  surgeon,  being  as  fre¬ 
quently  applicable  to  other  kinds  of  abscess,  as  to 
that  now  under  consideration.  Observation  evinces 
that,  wherever  an  abscess  forms  in  cellular  mem¬ 
brane,  the  matter  is  apt  to  burrow,  where  it  meets 
least  resistance ;  in  other  woi’ds,  it  is  disposed  to 
extend  the  limits  of  the  abscess  in  whatever  direc¬ 
tion  the  cellular  membrane  is  most  relaxed  :  upon 
this  principle  the  matter  frequently  makes  its  way 
to  some  extent  along  the  rectum,  penetrating  be¬ 
tween  the  coats  of  the  bowel,  and  formnng  a  narrow 
sinus,  or  fistula. 

268.  The  early  stage  of  the  inflammatory  attack, 
in  the  young  and  healthy,  usually  presents  a  cir¬ 
cumscribed  prominent  tumour,  heated,  red,  and 
painful ;  with  quickened  pulse,  hot  skin,  thirst, 
and  white  tongue,  dependent  on  constitutional 
sympathy.  Under  neglect,  or  mismanagement, 
this  re-action  of  the  system  will  sometimes  occasion 
high  fever,  and  delmum. 

264.  Phlegmonous  or  healthy  inflammation  in 
these  parts  vrould,  perhaps,  generally  terminate 
in  suppuration,  were  nothing  done  for  its  relief ; 
but  inflammatory  action  so  readily  extends  itself, 
and  the  various  organs  in  the  immediate  vicinity 
are  so  delicate  in  their  structure,  and  so  important 
in  their  functions,  that  decision  is  no  less  necessarv 
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than  discrimination  at  the  onset  of  the  attack,  to 
ensure,  as  far  as  possible,  a  favorable  event. 

In  no  case  that  I  know  of  is  neglected  inflam¬ 
mation  productive  of  more  permanently  distressing 
consequences  to  the  patient,  than  in  the  present 
complaint ;  although  this  is  one  of  the  many  truths 
the  real  importance  of  which  is  seldom  duly  appre¬ 
ciated  till  it  is  learned  by  painful  experience. 

26o.  In  some  instances  a  considerable  degree  of 
constitutional  excitement  may  attend  local  tumour, 
more  extensive,  and  less  distinctly  circumscribed 
than  the  above,  the  dull  red  colour,  and  the  less 
elastic  feel  of  the  parts  exhibiting  the  characters 
of  erysipelas.  There  may,  in  this  case,  be  more 
disease  of  cellular  membrane,  but  the  suppuration 
will  be  less  perfect,  and  less  plentiful,  than  in 
phlegmonous  inflammation. 

266.  Occasionally  the  inflamed  parts  may  assume 
a  lurid  and  dusky  colour,  and  although  harder  than 
natural,  there  shall  be  less  tension  than  belongs 
either  to  phlegmon  or  erysipelas  ;  the  pulse  being 
full  and  hard,  the  thirst  great,  and  the  restlessness 
fatiguing.  In  this  state  of  things,  unless  the  patient 
is  soon  relieved  by  medicine,  the  pulse,  strength, 
and  spirits,  all  give  way  together,  and  sink  to  an 
alarming  extent.  Should  matter  be  formed,  it  is, 
as  Mr.  Pott  has  well  observed,  small  in  quantity, 
and  bad  in  quality,  the  cellular  membrane  being 
extensively  sloughy  and  gangrenous.  This  is  the 
‘‘  suppuration  gangreneuse”  of  the  French  au¬ 
thors. 


267.  Some  degree  of  irritation  at  the  neck  of 
the  bladder  generally  attends  the  formation  of 
matter  in  its  neiohbourhood.  This  may  excite  im- 
easiness  in  making  water,  or  anxiety  to  void  the 
urine,  or  produce  so  much  spasm,  as  to  bring  on  a 
total  retention  of  urine.  From  the  same  cause 
may  arise  temporary  irritation,  or  painful  fulness 
at  the  lower  part  of  the  rectum,  inducing  an  irk¬ 
some  bearing  down,  hiemorrhoidal  tumours,  fre- 
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quently  confinement,  but  now  and  then  relaxation 
of  the  bowels. 

268.  When  an  abscess  is  formed,  a  part  of  the 
surface  becoming  softer  than  the  rest,  the  skin 
usually  gives  way,  allowing  the  escape  of  the  con¬ 
tents.  Sometimes,  however,  I  have  found  the  first 
discharge  arise  from  the  sinus  having  burst  into 
the  intestine.  *  The  most  common  state  presents 
a  single  external  opening  near  the  anus,  generally 
with  a  sinus  passing  up  by  the  side  of  the  bowel ; 
in  other  cases  there  is  one  opening  from  the  abscess 
externally,  and  another  by  the  sinus  into  the  cavity 
of  the  intestine. 

269.  The  late  Mr.  Pott,  in  his  excellent  treatise 
upon  this  subject,  has  stated  that  fistulous  com¬ 
plaints  do  not  very  unfrequently  stand  upon  a 
venereal  basis  ;  and  so  far  as  the  existence  of  sinuses 
communicating  with  the  neck  of  the  bladder,  and 
also  with  stricture  in  the  urethra,  may  confirm 
such  opinion,  I  have  myself,  in  repeated  and 
frequent  instances,  had  the  care  of  cases  decidedly 
of  venereal  origin. 

270.  The  appearances  that  occur  in  the  exa¬ 
mination  of  a  sinus,  or  fistula  in  ano,  are  usually 
confined  to  an  ulcerated  space,  more  or  less  exten- 
sive  in  the  adipose  membrane  near  the  anus,  con¬ 
nected  with  a  narrow  canal  or  sinus,  admitting  a 
probe  to  pass  for  some  extent  upwards  between 
the  coats  of  the  bowel  5  communicating  with  the 
cavity  of  the  intestine,  or  not,  as  it  may  happen. 
The  parieties  of  the  abscess,  in  healthy  inflamma¬ 
tion,  demonstrate  the  induration  consequent  to 
effusion  of  coagulable  lymph  into  the  cellular  tex¬ 
ture  surrounding  the  cyst;  the  same  appearance 
being  to  a  certain  degree  generally  perceptible 
along  the  line  of  the  sinus  immediately  connected 
Avith  the  intestine. 

271.  In  erysipelatous  inflammation,  and  espe- 
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cially  in  the  gangrenous  suppuration,  the  cellular 
membrane  ‘exhibits  the  principal  traces  of  disease  ; 
in  the  former  case  this  texture  is  usually  inflamed, 
and  disposed  to  slough ;  in  the  latter  it  is  found 
more  extensively  sloughy  and  gangrenous. 

272,  Those  cases  in  which  abscess  takes  place 
within  the  pelvis,  or  high  up  towards  the  loins, 
generally  derive  their  formidable  character  from 
the  circumstances  under  which  matter  is  deposited, 
as  it  is  almost  invariably  found  to  have  injured,  or 
destroyed,  some  part  of  one  or  other  of  the  bones 
of  the  pelvis ;  and  even  the  importance  of  these 
cases  is,  upon  enquiry,  generally  found  to  have  been 
derived  from  long  neglect  on  the  part  of  the  pa¬ 
tient.  In  one  case  of  diseased  hip,  connected  with 
a  sinus  that  passed  over  the  tuberosity  of  the 
ischium,  I  found,  on  dissection,  three  or  four  frag* 
ments  of  the  bone  carious,  separated,  and  black ; 
one  of  the  fragments  had  partly  made  itself  a  pas¬ 
sage  out  through-  the  soft  parts.  I  have  seen  se¬ 
veral  other  cases  nearly  similar;  but  in  examining 
one  where  an  abscess  behind  the  rectum  had  formed 
within  the  sacrum,  I  found  the  peritoneum  thick¬ 
ened,  sloughy,  and  separated  from  nearly  the  whole 
concave  surface  of  the  bone,  which  was  conse¬ 
quently  bare,  and  black  as  charcoal ;  the  open  tex¬ 
ture  of  the  necrosed  bone  being  saturated  with  a 
dark-coloured,  offensive,  purulent  fluid. 

SECT.  III. 

On  the  Treatment. 

27s.  In  the  treatment  of  phlegmonous  inflaim 
mation  near  the  anus,  should  the  local  heat,  pain, 
and  tumour,  be  considerable,  we  must  sometimes 
have  recourse  to  blood-letting.  If  the  habit  and 
pulse  are  full,  as  well  as  disturbed,  a  vein  may  be 
opened  in  the  arm ;  in  other  cases  it  will  be  suffi¬ 
cient  to  take  away  a  much  smaller  quantity  near 
the  seat  of  the  affection  by  leeches,  or  cupping. 
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This  measure  may  occasionally  be  expedient,  not  i 
so  much  to  prevent  suppuration,  as  for  the  more  - 
important  purposes  of  moderating  the  extent  of 
inflammatory  action,  and  promoting  the  favourable  ■ 
operation  of  the  other  means  of  relief. 

274.  The  assiduous  use  of  fomentations  also  is  : 
to  be  directed,  and  continued  till  the  abscess  is 
formed,  and  its  contents  discharged. 

275.  The  central  part  of  the  tumour  becoming  j 
soft,  the  external  skin  may  be  permitted  to  become  j 
thin,  before  it  is/)pened  with  a  lancet ;  when  this  I 
opening  is  made,  it  must  be  prevented  from  closing  i 
directly,  by  the  insertion  of  a  few  threads  of  lint,  i 
After  the  abscess  is  opened,  the  parts  may  still  be  j 
fomented  for  a  few  days,  till  all  the  inflammation,  j 
and  most  of  the  surrounding  hardness,  have  sub¬ 
sided.  Under  these  circumstances  the  cavity  of 
the  abscess,  provided  the  discharge  is  healthy,  will 
contract  apace,  and  be  very  soon  healed. 

276.  Abscess  near  the  anus  will  frequently  heal, 
even  under  total  neglect ;  but  it  generally  happens, 
under  these  circumstances,  that  the  parts  do  not 
entirely  recover  their  healthy  feelings,  but  on  the 
contrary,  remain  subject  to  permanent  uneasiness 
and  irritation.  * 

277 •  the  abscess  does  not  heal  readily,  or 
should  the  flow  of  matter  be  greater  in  quantity, 
or  worse  in  quality,  than  it  ought  to  be,  a  probe 
gently  introduced,  will  easily  determine  whether  a 
sinus  exists,  either  towards  the  bowel,  or  in  any 
other  direction. 

Should  febrile  symptoms  be  urgent,  they  may 
be  relieved  by  some  of  the  means  already  sug-  * 
gested  (50.),  without  interfering  with  the  other  5 
objects,  which  must,  in  the  present  case,  be  held  in 
view. 

278.  In  the  second  kind,  or  erysipelatous  inflam-  j 
mation,  bleeding  is  but  seldom  proper,  neither  wilf 


FISTULA  IN  ANO. 


253 


the  patient  bear  the  free  adoption  of  other  evacua¬ 
tions.  The  occasional  use  of  gentle  aperients, 
however,  will  be  essentially  useful.  Warm  and 
emollient  fomentations  must  be  applied,  and  when 
suppuration  commences,  although  it  may  be  im¬ 
perfectly  established,  it  will  be  right  to  make  an 
opening,  which,  by  allowing  the  escape  of  matter, 
will  diminish  the  risk  of  further  extension  of  dis¬ 
ease  in  the  cellular  membrane. 

279.  In  the  third  kind  of  inflammation,  hot 
spirituous  fomentations  must  be*  applied ;  free  in¬ 
cisions  be  made  into  the  diseased  parts,  and  recourse 
be  immediately  had  to  medicines.  The  patient 
should  be  directed  the  cinchona,  in  combination 
with  other  tonics  and  opiates,  so  administered 
as  to  afford  the  most  effectual  aid  in  restoring  a 
broken  constitution. 

280.  Where,  from  the  formation  of  abscess, 
irritation,  or  spasm  takes  place  at  the  neck  of  the 
bladder,  opiates,  and  a  free  use  of  mucilaginous 
decoctions,  will  generally  procure  relief.  When 
this  affection  goes  on  to  retention  of  urine,  anodyne 
relaxation  must  still  be  the  leading  principle  in 
treatment,  aided  by  evacuations  from  the  bowels, 
and  also  by  blood-letting,  together  with  foment¬ 
ations,  followed  by  an  emollient  and  opiate  glyster. 

281.  Irritation  excited  in  the  rectum,  may  be 
relieved  by  the  gentle  operation  of  some  mild 
aperient,  or  the  exhibition  of  a  warm  emollient 
injection.  Should  obstinate  costiveness  occur, 
from  the  accumulation  of  hardened  faeces,  no  time 

i  must  be  lost  in  procuring  relief ;  for  while  this  state 
continues,  every  symptom  will  be  aggravated, 

I  Repeated  aperients,  the  injection  of  laxative  glys- 
ters,  in  some  cases  assisted  by  the  abstraction  of 
blood,  will  be  the  proper  means ;  neither  must 
they  be  laid  aside  till  there  is  reason  to  feel  assured 
that  the  bowels  are  cleansed,  and  the  system  con¬ 
sequently  relieved,  from  that  which  experience 


254 


TREATMENT  OF 


teaches,  may  otherwise  prove  a  source  of  infinite 
irritation,  and  many  distressing  symptoms. 

282.  When  abscess  is  formed,  and  its  contents 
have  been  discharged,  it  will  in  general  be  proper 
to  ascertain  whether  a  sinus  exists  or  not.  If  such 
be  found,  the  sooner  it  is  divided  the  better.  In 
effecting  this  division,  every  surgeon  who  duly 
regards  his  patient’s  feelings,  and  his  own  character, 
will  prefer  that  mode  of  operating,  which  accom¬ 
plishes  its  object  with  the  least  pain,  the  least 
delay,  and  the  greatest  certainty  of  a  successful 
event ;  and  this  mode  is  most  certainly  that  in 
which  the  division  is  made  with  the  probe-pointed 
bis  ton  rv. 

283.  In  performing  the  operation  for  fistula  in 
ano,  a  probe  first  passed  into  the  sinus  traces  its 
direction  and  extent  along  the  side  of  the  gut. 
The  fore-finger  of  the  other  hand,  previously  oiled, 
is  then  passed  through  the  sphincter,  so  as  to  feel 
distinctly  the  point  of  the  probe ;  this  being  with¬ 
drawn,  the  bistoury  is  to  be  lightly  and  gently 
introduced  in  its  place,  till  the  point  of  the 
instrument  in  the  sinus  is  made  to  press  against 
that  of  the  finger  in  the  rectum.  In  this  stage  of 
the  operation,  should  no  direct  opening  be  found 
from  the  sinus  to  the  bowel,  the  least  additional 
pressure  of  the  point  of  the  bistoury  against  the 
finger  may  be  made  to  bring  them  into  actual  con¬ 
tact.  The  point  of  the  finger  now  becoming  a 
guide  to  the  bistoury,  presses  the  instrument  on 
before  it,  so  that  while  the  finger  is  gradually  with¬ 
drawn,  the  bistoury  is  made  to  cut  its  v/ay  out, 
and  the  operation  is  finished. 

284.  The  parts  are  to  be  lightly  dressed  with  a 
narrow  slip  of  fine  lint,  carefully  introduced  along 
the  course  of  the  sinus,  in  such  manner  as  to  pre¬ 
vent  the  union  or  contact  of  the  recently  divided 

ft/ 

parts  ;  for  unless  this  is  prevented,  the  operation 
may  fail. 

285.  Where  the  abscess  is  large,  or  the  habit 
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unsound,  sinuses  are  frequently  found  passing  in 
various  directions  beneath  the  integuments.  These 
must  be  severally  laid  open,  and  regularly  dressed 
in  such  manner  as  to  give  a  gentle  stimulus  to  the 
parts,  and  prevent  any  lodgment  of  matter. 

286.  In  the  many  operations  of  this  kind  I  have 
either  performed  myself,  or  seen  performed  by 
others,  some  few  have  been  attended  with  consi¬ 
derable  loss  of  blood.  But  I  have  never  known 
an  instance  in  which  there  was  the  least  real  dif¬ 
ficulty  in  restraining  the  haemorrhage.  The  most 
vexatious  case  that  has  ever  occurred  to  me,  with 
its  treatment,  will  be  mentioned  presently.  * 

287.  Occasionally,  though  rarely,  the  disease  is 
not  capable  of  cure  by  the  above  means.  Where 
the  constitution  is  unhealthy,  whether  from  age, 
debauchery,  or  other  cause,  difficulties  may  arise. 
In  one  case,  as  fast  as  the  divided  sinuses  heal, 
others  form,  and  are  unexpectedly  discovered  ;  in 
another,  the  sinuses,  wdien  laid  open,  will  not  heal, 
pouring  out,  for  a  tedious  length  of  time,  a  thin 
offensive  discharge.  Under  these  circumstances, 
recourse  must  be  had  to  medicine,  with  a  view  to 
improve  the  tone,  increase  the  strength,  and  dimi¬ 
nish  the  irritability  of  the  system.  In  these  cases, 
I  have  sometimes  found  change  of  air  effect  that 
improvement  of  constitution  which  medicine  had 
failed  in  accomplishing. 

288.  It  may  happen  that,  either  from  inattention 
or  ill  health,  the  constitution  may  be  so  reduced  as 
to  render  the  immediate  performance  of  the  oper¬ 
ation  unadvisable  ;  medicine  must  be  directed,  and 
as  the  appetite  becomes  established,  and  the 
strength  restored,  the  state  of  the  local  complaint 
will  be  observed  to  improve,  till  at  length  the  parts 
assume  the  appearances  of  health,  previous  to  which 
an  operation  would  be  at  least  useless,  if  it  had  no 
worse  tendency,  t 
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£89.  Now  and  then  it  may  be  difficult  to  deter- 
mine  accurately  on  the  state  of  constitution,  till 
after  the  operation ;  when  the  patient  shall  rapidly 
decline  into  a  state  of  unexpected  laxity  and  ex¬ 
haustion,  requiring  the  most  vigilant,  active,  and 
persevering  attention,  to  ward  off  a  threatened  ill 
event.  ^ 


Case  95. 

Fistula  in  Ano. 

A.P.  aged  forty-three,  applied  to  me,  Septeviber 
15.  1819-  Por  two  months  she  had  experienced  a 
distressing  uneasiness  and  bearing  down,  when 
moving  about,  particularly  upon  sitting  down. 
There  was  also  a  sense  of  heat,  with  a  pain  which 
she  thought  proceeded  from  a  swelling  forming 
within  the  bowel.  These  symptoms  w^ere  greatly 
aggrav^ated  upon  going  to  stool. 

In  the  course  of  a  few  days,  inflammation  was 
effident  externally,  with  tumour  and  extreme  pain 
in  the  ri^ht  side  of  the  snhincter.  Poultices  were 
applied,  and  in  eight  days  she  was  relieved  by  the 
bursting'  of  the  abscess,  which  discharged  abund¬ 
antly. 

The  first  abscess  broke  on  the  £6th  oi  August ^ 
but  a  second  inflammation  succeeded,  and  after  se¬ 
veral  days’  severe  pain  some  matter  escaped  by  the 
former  opening,  SepteinbeiASih,  On  the  15th  I 
first  visited  her,  and  on  examination  found  a  sinus 
running  to  the  extent  of  three  inches  betvv’een  the 
coats  of  the  rectum.  At  her  own  request  I  imme¬ 
diately  introduced  a  bistoury,  and  divided  the  sinus. 
The  operation  was  attended  with  little  bleeding, 
and  less  pain.  Under  the  usual  treatment  she  went 
on  so  well,  that  on  the  £3d  of  the  month  she  was 
walking  about  the  room,  without  the  least  pain  or 
tenderness ;  and  on  the  £9th,  (the  15th  after  the 
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operation)  I  found  that  for  several  days  there  had 
been  no  trace  of  discharge  ;  on  examining,  the 
sinus  was  found  perfectly  healed,  the  cavity  of  the 
rectum  being  cool,  quiet,  and  in  its  natural  state. 

Case  96. 

Fistula  in  Ano. 

J.  D.,  aged  thirty-six,  came  into  the  Infirmary, 
August  19.  1818,  with  a  purulent  discharge,  con¬ 
sequent  to  abscess  at  the  verge  of  the  anus.  On 
examination,  a  fistula,  extending  near  two  inches 
along  the  side  of  the  gut,  was  discovered  and  di¬ 
vided.  No  material  bleeding  followed,  nor  any 
other  particular  circumstance  either  at  the  time  or 
subsequent  to  the  operation ;  which  enabled  the 
patient  to  leave  the  Infirmary,  perfectly  cured  of 
his  complaint,  on  the  7th  of  October  following. 

Case  97* 

Fistula  in  Ano, 

A  COACHMAN,  aged  fifty,  applied  to  the  Infirmary, 
February  11.  1820.  Many  years  subject  to  piles, 
he  was  attacked  on  the  2d  instant  with  pain  at  the 
verge  and  within  the  sphincter  of  the  anus,  which 
obliged  him  to  keep  his  bed.  A  considerable  tu- 
'  mour  had  formed,  extremely  painful  to  the  touch 
'  within  the  bowel.  On  the  8th,  there  was  more 
softness  and  less  heat  in  the  swelling,  to  which 
:  fomentations  were  continually  applied.  On  the 
following  day  it  broke,  and  gave  him  relief  by  a 
free  discharge.  On  the  11th,  I  found  a  fistula 
passing  for  an  inch  along  the  side  of  the  gut,  which 
I  divided  without  any  material  bleeding  or  pain. 
The  sinus  did  not  open  into  the  bowel.  Within 
three  weeks  it  was  perfectly  healed ;  and  the  man 
returned  to  his  work. 
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Case  98. 

Abscess  in  A7io, 

A  GENTLEMAN  caine  td  towH  to  me,  October  10. 
1820,  complaining  of  frequent  uneasy  sensations 
at  the  verge  of  the  anus ;  in  a  spot  where  there 
had  been  a  small  abscess  two  or  three  years  before, 
which  after  some  time  healed  spontaneously.  He 
observed,  tliat  ever  since,  he  had  been  subject  to 
pain  or  uneasiness  in  the  part,  after  fatigue  or  ex¬ 
ercise.  The  rectum  examined,  was  healthy,  but 
in  a  lateral  point  within  the  sphincter,  he  said  he 
could  feel  the  irritable  spot,  as  also  externally 
where  a  little  apparent  thickening  existed, 

I  told  him,  that  most  probably  he  would  be 
liable  to  return  of  inflammation  and  abscess  from 
the  first  accidental  cause,  and  tliat  then  it  might 
be  more  easy  to  cure  his  complaint,  and  effectually 
prevent  its  return,  than  at  present ;  and  that  as  to 
the  peculiarity  of  his  sensations,  tliey  appeared  to 
depend  on  the  parts  not  being  yet  restored  to  a 
state  of  perfect  health. 

Case  99- 

Fistula  in  A?io, 

A  MAN,  aged  thirty-two,  was  admitted  into  the 
Infirmary,  with  abscess  near  the  fundament.  On 
examining,  I  found  an  extensive  sinus,  between 
the  co^ts  of  the  bowel.  As  the  parts  were  healthy, 
and  the  poor  man  desirous  of  relief,  I  performed 
the  operation  immediately,  laying  open  the  wdiole 
length  of  the  sinus,  and  dressing  the  parts  in  the 
usual  manner.  In  the  course  of  the  evening,  I 
was  requested  to  visit  him,  and  found,  he  had  been 
bleeding  for  the  last  hour,  and  from  the  state  of 
the  clothes  it  appeared  that  he  had  lost  near  a  pint 
of  blood.  His  pulse  w  as  much  softer  than  natural. 
I  therefore  desired  the  whole  of  the  bed-clothes  to 
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be  thrown  aside,  and  that  he  might  be  laid  on  his 
face,  with  his  head  lower  than  the  rest  of  his  body, 
his  hips  being  raised  upon  some  bolsters  and  pil-. 
lows.  The  parts,  thus  exposed  to  a  current  of 
fresh  cool  air,  were  kept  covered  by  a  succession 
of'  clothes  dripping  wet  from  a  pail  of  cold  water, 
and  changed  every  five  minutes.  These  means, 
which  immediatelv  arrested  the  h8emorrhag:e,  were 
how^ever  directed  to  be  continued  for  a  few  hours, 
after  which  a  sheet  was  thrown  over  him,  and  on 
the  following  morning  he  was  allowed  to  resume 
a  comfortable  position  in  bed.  This  man  was  dis¬ 
charged,  perfectly  cured,  within  three  weeks  after 
the  operation. 

Case  100. 

Fistula  in  Ano. 

In  1817,  ^  poor  man  was  admitted,  at  the  ag^e 
of  sixty-three,  into  the  Infirmary.  His  complaint 
had  originated  in  an  abscess  that  had  formed  about 
seven  weeks  before,  near  the  anus.  The  integu¬ 
ments  were  rather  extensively  separated  from  the 
parts  beneath,  the  ulcerated  cavity  secreting  an 
excessive  quantity  of  unhealthy  and  foetid  purulent 
matter.  The  low  pulse,  extreme  debility,  and 
great  emaciation,  were  so  many  proofs  of  the  in¬ 
jury  already  sustained  by  a  shattered  constitution. 
A  ])robe  readily  found  a  sinus  passing  along  the 
side  of  the  rectum  for  more  than  three  inches 
within  the  sphincter. 

The  state  of  the  case  was  such  as  to  forbid  the 
performance  of  any  operation,  till  by  attention  to 
diet  and  medicine,  the  ill  condition  of  his  habit 
might  be  improved,  and  his  strength  in  some  de¬ 
gree  restored.  "With  this  view,  every  attention 
w’as  paid  to  the  daily  regulation  of  his  diet,  and 
the  same  regard  shown  in  the  adjustment  of  his 
medical  treatment ;  but  notwithstanding  every  ex¬ 
ertion  made  for  his  recovery,  he  lost  ground  ;  his 
appetite  and  strength  continued  to  decrease,  and 
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about  a  month  after  his  admission  into  the  house, 
he  died. 

Case  101. 

Hcemorrhoidal  Abscess,  *with  'Fistula  in  Ano, 

June  26.  1821.  I  was  desired,  with  Dr.  James, 
to  visit  a  gentleman,  who  from  severe  horse-exer¬ 
cise  had  pain  and  heat  come  on  near  the  sacrum, 
followed  by  inflammation  and  tumour  at  the  side 
of  the  anus.  Cold  applications  failing,  it  was 
brought  forward. 

July  15.  It  was  my  intention,  as  the  abscess 
lay  close  to  the  skin,  to  open  it,  and  divide  the 
sinus,  if  one  existed.  The  matter  evacuated,  a 
probe  was  passed  in,  and  went  up  for  an  inch  and 
a  half  near  the  rectum  ;  but  passing  the  finger  into 
the  rectum,  I  felt  so  strong  a  pulsation  from  an 
artery  directly  in  the  way,  that  taking  a  debili¬ 
tated  constitution  into  the  account,  I  was  induced 
at  least  to  postpone  the  risk  of  any  considerable 
bleeding,  and  so  dressed  the  wound.  The  medi¬ 
cines  directed  were,  bark,  with  sulphuric  acid, 

Nov,  25,  He  had  within  the  last  week  been 
much  reduced  by  a  smart  attack  of  erysipelatous 
inflammation,  during  which  the  healed  portion  of 
the  abscess  became  again  ulcerated. 

May  16.  1822.  For  some  months  past,  the 
bowels,  without  obvious  reason,  had  totally  ceased 
to  act,  unless  when  excited  by  active  and  powerful 
medicines.  The  external  ulcer  small,  still  furnish¬ 
ing  too  much  discharge,  it  was  determined  in  con¬ 
sultation,  to  wait  no  longer,  but  examining  com¬ 
pletely  the  state  of  parts^  act  at  once  as  might  be 
necessary,  By  a  small  opening,  the  probe  pro¬ 
gressively  found  an  extensive  sinus.  Examining 
the  bowel,  I  passed  my  finger  through  the  sphinc¬ 
ter,  and  found  above  it  a  firm  transverse  ridge 
passing  across  the  posteiior  part  of  the  intestine  ; 
it  appeared  to  have  been  the  effect  of  preceding 
inflammation,  and  was  neither  irritable,  nor  tender. 
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I  could  not  now  discern  any  beating  artery,  but 
felt  the  end  of  the  probe,  passing  into  the  project¬ 
ing  ridge  within  the  bowel.  With  the  doctor’s 
approbation  I  passed  the  whole  length  of  a  long 
bistoury  into  the  sinus,  and  made  a  complete  divi¬ 
sion  of  it ;  and  dressed  the  parts  up  with  lint,  with¬ 
out  any  material  bleeding. 

From  this  time  every  thing  went  on  well,  and 
what  was  totally  unexpected,  the  bowels,  from  the 
day  of  the  operation,  acted  spontaneously  with 
perfect  regularity,  by  which  it  would  appear, 
that  the  irritation  from  the  unhealthy  sinus, 
had  kept  up  a  degree  of  permanent  spasm  in 
some  part  of  the  bowels,  unfavourable  to  their 
action,  which  was  at  once  removed  by  converting 
the  whole  into  an  open,  granulating,  and  healthy 
surface.  The  colour  and  appearance  of  the  mo¬ 
tions  also,  which  previously  were  pale,  and  devoid 
of  bile,  became,  subsequent  to  the  operation,  im¬ 
proved  and  healthy.  The  extent  of  the  wound 
required  the  finger  to  be  daily  passed  into  the  rec¬ 
tum,  directed  by  which,  a  broad  fold  of  lint,  upon 
a  silver  spatula,  was  carried  along  the  wound,  quite 
to  the  upper  extremity  of  the  sinus. 

July  27.  The  parts  very  nearly  healed  ;  with 
an  equable  and  gradual  diminution  of  discharge. 

Aug,  28.  Had  just  suffered  an  attack  of  indis¬ 
tinct  gouty  inflammation  in  the  left  great  toe,  which 
was  heated,  swelled,  and  painful  for  a  week. 

Se^t,  6.  For  the  last  three  days  a  fair  and  smart 
attack  of  gout  had  seized  upon  the  great  toe  of 
the  right  foot. 

Sept,  9*  Yesterday,  the  foot  becoming  easier, 
the  affection  had  seized  upon  the  knee  ;  and  to-day 
he  was  suddenly  attacked  with  vomiting,  purging, 
and  most  alarming  sense  of  fulness  about  the  head. 
The  little  remaining  ulceration  dry,  and  un¬ 
healthy. 

Sept,  12.  Yesterday,  the  affection  of  head  was 
such,  that  Dr.  James  found  it  necessary  to  direct 
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two  blisters.;  the  gout  was  flying  -about  the 
shoulder.5  throat,  head,  and  neck. 

Oct.  5.  After  a  trifling  attack  of  erysipelas,  the 
ulcer  resumed  its  healthy  appearance,  and  in  the 
course  of  a  week  became  perfectly  and  perma¬ 
nently  healed. 


Case  102. 

Scrophidous  Fistula  in  Ano. 

A  MARRIED  woman,  under  thirty,  applied  to  Mr, 
Spilsbury  for  assistance^  for  fistula.  On  examin¬ 
ation,  a  sinus  presented  itself  within  an  inch  of  the 
anus ;  it  was  a  gaping  smooth  orifice,  with  hardened 
.edges.  In  the  middle  of  the  nates,  three  fingers 
could  be  inserted  into  the  orifice,  and  the  middle 
finger  could  feel  bands  contracting  the  passage : 
but  the  finger  could  be  passed  under  the  illium, 
close  upon  the  bone.  Another  course  branched  up 
by  the  side  of  the  cleft  of  the  nates  towards  the 
sacrum  ;  added  to  these  there  were  two  blind 
passages  of  sinuous  course,  running  along  the  side 
of  the  rectum,  the  left  one  of  which  nearly  made 
a  communication  with  the  gut,  two  inches  or  more 
within  it. 

On  looking  at  her  countenance,  it  was  trrdj 
scrophulous,  fair,  red,  and  white,  with  prominent 
sparkling  eyes,  large  pupils,  but  the  maxillary 
protuberance  of  the  left  cheek  certainly  greater 
than  that  of  the  right. 

Attention  was  paid  to  the  constitutional  symp¬ 
toms,  and  her  health  improved.  She  stated,  that 
the  first  consequence  of  her  illness  was  a  large 
tumour,  which  was  opened  in  its  deep  seat.  This 
had  discharged  copiously,  bringing  her  health  into 
great  jeopardy,  and  threatening  a  phthisical  ter¬ 
mination  in  a  highly  nervous  irritable  habit.  The 
very  proposal  of  an  operation  destroyed  the  appe¬ 
tite  for  several  days,  inducing  diarrhoea.  Injec¬ 
tions  had  had  a  fair  trial,  no  chance  of  recovery 
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offered,  unless  by  mending  the  habit ;  assisting  at 
the  same  time  the  local  condition  of  the  parts. 
Pressure,  with  lead  and  bandage,  was  for  some 
time  persevered  in,  with  little  change  of  action. 
Mr.  Spilsbury  therefore  introduced  a  bistoury, 
cutting  asunder  the  bands  in  the  passage,  and  pres¬ 
sure  was  again  resorted  to,  but  still  the  healthy 
process  was  not  much  advanced.  A  curved  rectum 
trocar  was  next  introduced  at  the  nates,  conducted 
up  under  the  illium,  pushed  out  through  the  fascia 
lata  on  the  external  side  of  the  thigh,  a  seton  in¬ 
serted,  and  the  sinuses  near  the  gut  divided  in 
their  full  extent. 

The  seton  was  retained  till  the  moving  it  pro¬ 
duced  bleeding,  by  the  friction,  when  it  was  with¬ 
drawn.  From  Ma^  7  to  August  10,  her  condition 
was  so  much  mended,  that  she  followed  her  house¬ 
hold  occupations,  and  visited  Mr.  S.  twice,  im¬ 
proving  much  in  every  respect,  a  distance  of  three 
miles  ;  when  it  appeared  that  time  alone  would 
complete  her  cure,  especially  as  the  catamenia  had 
returned.  He  requested  to  see  her  occasionally, 
but  this  she  neglected,  till  within  a  week  he  was 
again  sent  for.  She  said  she  had  taken  cold  ;  her 
thigh  had  gathered  and  discharged  copiously,  a 
highly  foetid  matter.  The  sinuses  still  existed, 
though  much  contracted,  secreting  a  gleety  lymph  ; 
but  the  skin  was  thickened  and  the  cellular  mem¬ 
brane  with  a  puffy  tumour,  upon  a  spot  or  two  of 
which  a  little  fluctuation  might  be  perceived.  She 
was  now  placed  under  a  course  of  sarsaparilla,  and 
liquor  potassae  ;  with  diligent  frictions  of  camphor¬ 
ated  mercurial  ointment 
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ON  THE  HEMORRHOIDAL  EXCRESCENCE. 


SECT.  I. 

On  the  Causes  of  the  Disease. 

290,  The  hasmorrhoidal  excrescence  is  commonly 
a  small  soft  fungous  growth,  situated  at,  or  near, 
the  verge  of  the  anus.  This  disease  has  sometimes 
been  confounded  with  the  haemorrhoidal  tumour, 
but  the  tw^o  diseases  differ  completely  in  structure, 
and  mode  of  production,  and  require  very  different 
methods  of  treatment. 

291  •  The  hasmorrhoidal  excrescence  has  by 
some  writers  been  referred,  in  every  instance,  to 
a  venereal  origin,  and  it  certainly  does  most  fre¬ 
quently  spring  from  this  cause ;  but  it  occasion¬ 
ally  takes  place,  as  I  have  myself  seen,  in  those  who 
never  had  a  venereal  complaint ;  and  Wiseman 
says  he  has  met  with  it  in  an  infant. 

292.  Persons  of  a  relaxed  constitution,  who  with 
much  exercise  perspire  freely,  may  be  considered 
to  be  in  circumstances  favouring  the  production  of 
this  complaint,  unless  exti’emely  attentive  to  clean¬ 
liness.  In  one  instance,  I  have  known  the  aciid 
fumes  of  burning  sulphur  bring  on  an  affection  of 
the  skin,  terminating  in  this  disease.  * 

293,  When  this  disease  is  produced  from  a 
venereal  cause,  it  appears  to  be  mostly  connected 
with  gonorrhoea,  and  I  believe  is  generally  brought 
on  by  this  alone ;  from  the  purulent  matter,  by 


*  Case  86. 


ON  THE  HiEMORRHOIDAL  EXCRESCENCE.  265 


means  of  the  linen  coining  in  contact  with  the 
verge  of  the  anus,  which  in  this  way  may  excite 
a  similar  discharge  from  the  mucous  membrane 
lining  the  sphincter,  acquiring  a  peculiar  acrimony, 
and  eventually  inducing  that  unhealthy  state  of 
the  cutis  round  the  verge  of  the  anus  which  gene¬ 
rates  the  excrescence.  In  these  cases  the  disease 
is  on  examination  found  to  excrete  a  foetid  ichorous 
discharge,  excessive  in  quantity,  and  extremely 
offensive  in  quality. 


SECT.  II. 

On  the  Symptoms  and  Appearances^ 

294<.  Hemorrhoidal  excrescences  are  generally 
numerous,  very  rarely  single.  They  usually  make 
their  appearance  near  the  margin  or  verge  of  the 
anus  ;  and  generally  arise  from  the  inner  membrane 
of  the  sphincter.  Wiseman,  to  whose  extreme  di¬ 
ligence,  discernment,  and  candour,  the  Profession 
are  indebted  for  much  practical  observation  in 
surgery,  relates  a  case  of  this  kind  in  which  so 
many  excrescences  had  formed,  as  to  render  it 
difficult  to  find  their  insertion.  Five  of  the  largest 
exceeded  the  length  of  an  inch  and  a  half,  and 
were  attached  by  narrow  peduncles  to  the  integu¬ 
ments  ;  while  some  were  found  springing  from  the 
inner  membrane  of  the  gut,  fairly  beyond  the 
sphincter, 

295.  M.  Lieutaud  observes,  that  in  examin¬ 
ations  after  death,  they  have  been  found  attached 
to  the  internal  membrane  of  the  rectum,  in  such 
number,  as  to  have  hindered  the  passage  of  the 
contents  of  the  bowels. 

296.  Haemorrhoidal  excrescences  are  either  of 
a  bright  or  a  dull  red,  or  lurid  colour,  of  a  fun¬ 
gous  consistence,  easily  broken,  and  readily  made 
to  bleed.  This  is  as  I  have  found  them,  but  i\I. 
8wediaur  observes  they  are  sometimes  hard  and 
firm ;  and  they  have  been  described  by  Mr.  B. 
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Bell  as  occasionally  acquiring  the  consistence  of 
the  firmest  scirrhus.  The  last-mentioned  gentle¬ 
man  observes,  that  “  these  excrescences  seem  all 
to  be  productions  of  the  cuticle  but,  as  far  as 
observation  and  experience  have  hitherto  enabled 
me  to  judge,  they  appear  in  every  instance  to 
originate  in  disease  of  the  cutis,  and  not  the  cu¬ 
ticle. 

297 •  Delpech,  who  has  taken  a  compre¬ 
hensive,  and,  in  most  particulars,  a  very  correct 
view  of  the  present  state  of  surgery,  observes  upon 
the  haemorrhoidal  tumour,  “  ce  que  Pon  designe 
par  le  terme  commun  d’hgemorrhoides,  consiste  le 
plus  soLivent  dans  une  alteration  analogue  a  ce  que 
nous  decrirons  ailleurs  sous  le  nom  de  fungus 
hseraatodes and  from  the  description,  as  well  as 
treatment  recommended,  it  appears  that  the  tu¬ 
mour  and  the  excrescence  are  considered  to  be 
only  two  varieties  of  one  and  the  same  disease  ; 
which  was  precisely  the  opinion  of  Ambrose  Pare, 
in  the  year  1579. 

298.  It  is  certainly  true  that  both  these  forms  of 
disease  may  occur  in  the  same  patient,  but  this 
circumstance  alone  is  no  proof  of  their  ideiitity. 
The  hmmorrhoidal  tumour  is  seated  in  the  cellular 
membrane  beneath  the  skin ;  the  excrescence  in 
the  skin  itself  or  the  mucous  membrane  contiguous 
with  it.  The  hgemorrhoidal  tumour  is  formed  by 
a  deposit  of  blood,  either  in  dilated  veins  or  cells ; 
the  excrescence,  on  the  contrary,  is  a  fungous 
growth,  the  vessels  of  which  I  believe  in  no  in¬ 
stance  enlarge,  or  pour  out  their  blood  into  cells. 

299*  Lieutaud,  speaking  of  the  hmmor* 
rhoidal  excrescence,  was  aware  of  the  importance 
of  the  distinction,  for  he  says,  “  Ces  tuber cules, 
qu’on  doitbien  distinguer  des  hsemorrhoidesfletries, 
occLipent  les  bords  de  Panus.^’  The  truth  is,  that 
both  the  disease,  and  the  treatment,  involve  consi¬ 
derations  of  much  higher  importance  in  the  one 
case,  than  in  the  other. 
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300.  The  haemorrhoidal  excrescence  is  occasion¬ 
ally  connected  with  the  appearance  of  cracks  or 
fissures,  proceeding  outwards  from  the  sphincter,  in 
the  natural  plaits  or  folds  of  the  skin.  These 
fissures,  usually  attended  with  an  offensive  dis¬ 
charge,  so  exactly  resemble  the  rhagades  that  oc¬ 
cur  in  venereal  disease,  that  they  have  very  pro¬ 
perly  been  regarded  as  a  decisive  mark  of  venereal 
taint  in  the  constitution. 

SECT.  III. 

On  the  Treatment, 

301.  The  treatment  required  will  be  either  local 
or  constitutional.  As  a  local  disease,  haemor¬ 
rhoidal  excrescence  may  be  readily  cured  in  almost 
every  instance.  Where  the  excrescences  are  nu¬ 
merous,  and  mostly  small,  they  may  conveniently 
enough  be  removed,  by  snipping  them  off  with  a 
pair  of  sharp  scissars.  In  some  cases  the  scalpel 
may  be  preferred,  where  the  basis  is  broad,  or  ex¬ 
tensive.  Should  the  excrescence  be  single,  or  the 
patient  averse  to  the  knife,  a  single  ligature  may 
be  applied  round  the  base  of  the  part  to  be  re¬ 
moved  ;  or  if  the  base  is  broad,  a  double  ligature 
upon  a  curved  needle  passed  through  the  centre, 
may  be  tied  on  each  side. 

302.  From  the  structure  of  the  disease,  it  is 
obvious  that  bleeding  can  never  claim  attention,  in 
whatever  manner  the  removal  of  the  excrescence 
may  be  effected.  Upon  the  adoption  of  excision, 
a  little  lint  constantly  wetted  with  some  cold  lotion 
may  be  laid  upon  the  parts  for  a  few  days ;  they 
will  thus  be  kept  cool  until  the  skin  heals  over. 
When  the  ligature  is  applied,  fomentations  may  be 
useful  should  much  pain  follow  the  operation. 

'303.  Where  the  excrescences  are  connected  not 
only  with  a  discharge,  but  with  cracks  and  fissures 
of  the  skin,  the  application  of  some  of  the  various 
sedative  or  astringent  solutions,  containing  either 
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acetate  of  lead,  or  the  sulphates  of  copper,  zinc,  or 
iron,  may  be  directed.  Should  these  fail,  alterative 
medicines  may  be  tried.  I  have  never  met  with  a 
case  where  this  disease  has  required  the  full  effect 
of  mercurial  excitement  in  the  system  for  its  cure  : 
but  it  is  reasonable  to  suppose  the  case  may  occur, 
and  it  will  then  be  necessary  to  subject  the  patient 
to  precisely  the  same  means  and  management 
adopted  for  the  eradication  of  any  other  direct 
venereal  symptom. 
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CHAPTER  VIII. 

ON  THE  MEANS  BEST  CALCULATED  TO  ESTABLISH 
A  REGULAR  STATE  AND  ACTION  OF  THE  BOWELS, 
AS  ESSENTIALLY  CONDUCIVE  TO  THE  PREVENTION 
OF  MOST  OF  THE  ABOVE  DISEASES. 


304.  Of  the  numerous  diseases  to  which  the  hu¬ 
man  frame  is  subject,  there  are  but  few,  very  few, 
that  may  not  either  be  produced,  or  greatly  aggra¬ 
vated,  by  habitual  derangement  in  the  functions  of 
the  alimentary  canal.  The  accustomed  usages  of 
society;  the  nature  and  quantity  of  the  food  we  eat; 
the  modes  of  exercise  and  of  rest,  together  with 
our  manner  of  clothing ;  all  appear  to  me  calculated 
to  interfere,  more  or  less,  with  the  regularity  of 
action,  and  consequently  with  the  proper  functions 
of  the  bowels.  Upon  these  considerations,  how¬ 
ever,  I  confess  myself  to  enter  with  some  degree 
of  diffidence,  after  having  read  the  comprehensive, 
and  beautifully  eloquent  work  of  Mr.  Abernethy, 
upon  this  subject. 

305.  The  original  intention  of  the  great  Author 
of  nature  may  be  partially  traced,  in  the  diversity 
of  provisions  appointed  for  enabling  the  animal 
machine  to  support  itself  under  the  various  cir¬ 
cumstances  in  which  it  may  be  placed.  The  dif¬ 
ferent  systems  of  parts  of  which  the  living  body  is 
made  up,  and  the  particular  functions  assigned  to 
each  of  those  systems, '  display,  on  many  occasions, 
the  most  admirable  facility,  as  well  as  power,  of 
harmonizing  with  each  other,  for  the  promotion  of 
the  general  good,  and  the  maintenance  of  health  ; 
no  one  proceeding  independently,  but  each  moving 
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forward  in  unison  with  the  rest.  To  point  out,  in 
illustration  of  the  present  remarks,  the  manner  in 
which  any  accidental  check  to  perspiration  is  com¬ 
pensated  by  an  increase  in  the  quantity  of  fluid 
separated  by  the  kidnies ;  to  observe  how  these 
glands  wdll  almost  suspend  their  action  when  too 
large  a  proportion  of  fluid  matter  is  passing  off  by 
the  bowels  in  diarrhoea ;  or  to  advert  to  the  tem¬ 
porary  influence  acknowledged  by  all  the  internal 
secreting  organs  under  any  material  excess  in 
perspiration,  would  be  a  superfluous  task.  As 
facts,  these  circumstances,  and  many  others  of  a 
similar  nature,  are  sufficiently  familiar ;  they  lead 
us  at  least  to  perceive  that  the  general  balance,  for 
the  regulation  of  which  so  many  points  have  been 
wisely  adjusted,  is  requisite  and  necessary  for  the 
general  good  of  the  economy. 

806.  The  sedentary  occupations  unavoidably 
followed  by  multitudes  in  civilized  life  are  unfa¬ 
vourable  to  health,  and  to  the  general  diffusion  of 
healthy  action.  The  vigour  of  circulation  fails, 
every  impression  from  external  cold  is  more  sensi- 
bly  felt,  suggesting  a  necessity  for  warmer  cloth¬ 
ing  ;  and  the  habit  of  clothing  the  body  too 
warmly  is  not  unfrequently  the  means  of  perma¬ 
nently  destroying  the  balance  that  ought  to  subsist 
between  the  bowels  and  the  skin.  Many  persons 
have  an  extreme  aversion  to  active  exercise,  al¬ 
though  almost  every  one  must  have  observed 
that  a  brisk  walk  on  a  cool  day,  provided  the 
clothing  is  not  quite  impervious,  is  conducive  not 
only  to  refreshment,  but  to  the  natural  action  of 
the  bowels.  The  best  proof  that  we  generally 
sleep  much  warmer  than  is  proper,  is,  I  think, 
afforded  by  those  wffio,  from  some  accident,  have 
been  confined  for  a  time  to  their  bed  ;  they  all 
leave  it  in  a  comparatively  reduced  and  exhausted 
condition. 

807.  As  to  food,  Mr.  Abernethy  very  justly 
remarks,  that  the  ease  with  which  it  is  obtained  is 
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one  means  of  our  swallowing  much  more  than  is 
necessary  5  and,  as  if  excess  in  quantity  was  not 
sufficient,  the  very  mode  of  its  preparation  is 
often  such  as  to  create  heat,  rather  than  promote 
digestion. 

308.  These,  and  many  other  circumstances  have 
a  tendency  to  establish  the  habit  of  confinement  in 
the  bowels  ;  and,  as  the  known  duty  of  the  in¬ 
testinal  tube  is  that  of  transmitting  its  contents, 
and  rejecting  that  which  is  no  longer  useful  for  the 
purposes  of  nutrition,  it  is  natural  to  conclude  that 
where  activity  is  deficient,  it  requires  to  be  excited  ; 
and  upon  this  ground,  stimulating  or  purgative 
medicines  have  been  administered. 

309.  Purgative  medicines,  then,  have  the  effect 
of  exciting  the  bowels  to  action,  inducing  them  to 
pass  forward  their  contents.  Medicines  of  this 
description  have  also  the  power  of  exciting,  more 
or  less  considerably,  an  increase  in  the  quantity  of 
fluids  poured  into  the  intestinal  canal.  * 

310.  There  is  yet  another  object  to  be  regarded 
in  the  exhibition  of  purgative  medicines,  an  object 
which  is  at  least  equal,  or  perhaps  superior  in  im¬ 
portance  to  the  rest ;  it  is  that  of  clearing  the 

*  Since  the  preceding  sheets  were  printed,  I  have  met  with 
a  remarkable  coincidence  of  observation,  in  Dr.  Marsh’s  valu¬ 
able  cases,  in  the  1st  and  3d  vols.  of  the  Dublin  Hospital 
Reports.  In  one  instance,  that  gentleman  observes,  ‘‘  the 
i  quantity  of  knotted  faeces  which  occupied  the  intestinal  pouches 
was  almost  incredible;  and  this  their  condition  the  more  claims 
attention,  when  it  is  known  that  alvine  evacuations  had  been 
i  regularly  maintained  during  the  whole  time  of  the  residence 
of  this  patient  in  the  hospital.  There  were  fluid  and  watery 
stools,  such  as  are  frequently  carried  off  by  medicines,  while 
scybala  in  abundance  remain  behind,”  In  another  place  this 
observant  physician  says,  “  I  have  remarked,  in  dissection,  that 
in  those  pouches  in  which  scybala  are  lodged,  the  mucous  sur- 
Jace  against  which  they  rest,  is  frequently  reddened  and  vascu- 
lar.'^  The  latter  of  these  observations,  derived  from  the 
recent  appearance,  is  precisely  that  to  which  I  was  myself  led 
by  injecting  the  bowel,  in  case  42  ;  and  the  former  are  strongl}'^ 
illustrative  of  the  truth  of  what  has  been  already  advanced 
(66,  67.  and  120.) 
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bowels,  not  from  the  refuse  of  the  food,  but  from 
certain  unhealthy  matters,  the  result  of  morbid 
secretion,  proceeding  either  from  the  internal  sur¬ 
face  of  the  intestines,  or  from  some  of  the  viscera, 
immediately  connected  with  them.  The  occasional 
existence  of  such  matters  has  been  adverted  to  by 
the  earliest  writers  ;  but  Mr.  Abernethy  is  the 
first  author  who  has  placed  them  in  a  clear  point 
of  view,  and  given  them  their  proper  consequence, 
attributing  to  them,  in  many  cases,  an  almost  ab¬ 
solute  influence  in  producing  diseased  sti’ucture, 
as  well  as  disturbed  function  ;  although  in  a  few 
instances,  perhaps,  the  secret  operation  of  this 
powerful  cause  of  disorder  has  been  somewhat 
over-rated. 

311.  A  circumstance  that  occurred  in  the  year 
1808,  wdiile  doing  duty  as  Surgeon  to  the  82d 
Regiment,  led  me  to  believe,  that  in  many  cases  of 
confinement  of  bowels,  medicines  may  be  so  direct¬ 
ed  as  to  render  purgatives  unnecessary. 

It  happened  that  an  elderly  lady,  residing  at 
Scarborough,  desired  my  opinion,  requesting  me  to 
point  out,  if  I  could,  some  plan,  by  the  adoption  of 
which  she  might  obtain  a  more  regular  action  of 
her  bowels.  She  had  no  complaint  to  make  as  to 
her  general  health  ;  her  appetite  was  good,  and  she 
slept  well,  neither  did  there  appear  to  be  any  ma¬ 
terial  defect  in  the  condition  of  the  digestive 
organs  ;  the  only  objectionable  circumstance  being 
that  of  her  scarcely  ever  passing  a  stool  without 
the  assistance  of  medicine.  The  advice,  she  said, 
she  had  always  received  from  her  professional 
friends,  was,  that,  when  confined  in  her  bowels, 
she  should  still  have  recourse  to  opening  medi¬ 
cines  5  she  added,  that  really  she  had  taken  so 
great  a  variety,  and  so  large  a  quantity,  that  she 
loathed  the  very  idea  of  going  on,  and  felt  ex¬ 
tremely  anxious  to  know  if  any  plan  could  be  sug¬ 
gested  to  render  it  unnecessary, 

312.  On  reflection  it  appeared  probable  that  this 
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was  an  instance  of  deficient  action  from  defective 
strength,  and  that,  perhaps,  by  persevering  for  a 
time  in  the  use  of  medicines  calculated  to  restore 
tone,  the  bowels  might  recover  the  disposition,  as 
well  as  the  power,  to  propel  their  contents  with 
regularity  ;  at  any  rate,  it  appeared  to  me  there 
could  be  no  harm  in  making  the  experiment.  I 
therefore  first  ordered  the  decoction  and  tincture 
of  bark  to  be  taken  daily.  This,  in  a  week,  ap¬ 
peared  to  have  done  neither  good  nor  harm  ;  there 
was  no  heat  of  tongue  or  skin  ;  but  there  had  been 
occasion  for  castor-oil.  Decoction  of  bark  was 
next  directed  by  itself;  and  in  three  weeks  she 
thought  her  inside  felt  stronger,  with  less  dispo¬ 
sition  to  flatulence  than  before.  In  consequence 
of  this  amendment  the  medicine  was  continued  for 
a  month  longer,  within  which  period  she  found 
there  was  no  longer  any  occasion  to  solicit  the 
action  of  the  bowels  at  all,  a  regular  and  easy  mo¬ 
tion  occurring  every  day.  This  restoration  in  the 
tone  and  action  of  the  bowels  appeared  likely  to  be 
lasting ;  for  there  had  been  no  return  of  the  com¬ 
plaint  a  year  and  a  half  afterwards. 

313.  The  adoption  of  a  similar  principle,  with 
some  slight  modifications,  has,  in  a  variety  of  in¬ 
stances,  enabled  me  to  restore  to  the  bowels  the 
power  of  acting  from  their  own  impulse,  without 
the  perpetual  necessity  for  being  reminded  of  their 
duty.  To  set  down  particular  instances  would,  I 
apprehend,  be  loss  of  time  ;  neither  have  I  pre¬ 
served  accurate  notes  but  of  very  few.  Some  of 
the  cases  in  which  this  treatment  completely  suc¬ 
ceeded  have  been  mentioned.  *  I  might  enumer¬ 
ate  many  others,  the  results  of  which  were  equally 
satisfactory.  For  the  present,  however,  it  will  be 
sufficient  to  observe,  that  I  have,  in  some  instances, 
at  first  combined  the  decoction  of  bark  with  a 
fourth  part  the  quantity  of  infusion  of  senna,  or 
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with  that  proportion  which  answered  the  purpose 
of  regulating  the  bowels,  occasionally  diminishing 
the  quantity  of  the  aperient,  till  the  action  of  the 
bowels  was  observed  to  go  on  well-  with  the  bark 
alone. 

314.  Under  some  circumstances,  the  decoction 
and  tincture  of  bark  will  answer  extremely  well 
together ;  but  the  decoction  alone  is,  in  general, 
less  apt  to  require  a  temporary  combination  with 
Epsom  salt,  infusion  of  senna,  or  some  other  ape¬ 
rient. 

315.  If  the  innumerable  train  of  ill  consequences 
known  to  be  induced  by  habitual  conhnement  of 
bowels  are  adverted  to,  there  will  be  no  need  to 
excuse  the  bringing  forward  any  proposition  that 
has  for  its  object  the  prevention  or  removal  of  so 
great  an  evil ;  more  particularly  while  we  continue 
to  retain  that  sort  of  instinctive  feeling  which  leads 
us  to  prefer  food  to  physic. 

I  am  not  unconscious  that  we  are  aU  subject  to 
feel  the  bias  of  attachment  to  our  own  opinions, 
for  which  reason  the  present  remarks  are  brought 
forward  rather  as  suggestions  than  as  established 
truths,  the  practical  value  of  which  can  only  be 
absolutely  determined  by  their  being  submitted  to 
the  test  of  more  extensive  experience.  The  ability 
of  an  individual  is  almost  entirely  confined  to  the 
power  of  stating  faithfully  what  he  may  have 
w^atched  attentively,  within  the  comparatively 
narrow  circle  of  his  own  personal  observation. 
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My  DEAR  Sir, 

Upon  a  former  occasion  I  took  the 
liberty  of  laying  before  you  an  Essay,  the 
First  Fruits  of  my  professional  experience ; 
I  hope  and  trust  the  work  I  now  have  the 
honor  to  present,  not  weighed  in  the  balance 
of  desert,  but  considered  as  a  testimonial  of 
respect,  may  be  so  fortunate  as  to  obtain  your 
acceptance  and  good  opinion. 

If  the  steady  extension  of  the  same  line  of 
unalterable  friendship  through  every  chang¬ 
ing  scene  of  life  constitutes  one  of  the  strong¬ 
est  claims  upon  gratitude,  and  one  of  the 
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highest  attributes  of  our  nature ;  then  does 
your  still  continuing  kindness  and  regard 
which  has  now  followed  me  through  a  long 
series  of  revolving  seasons,  call  for  such  ac¬ 
knowledgements  on  my  part  as  words  would 
but  ill  express,  and  I  am  afraid  deeds  never 
can. 


Believe  me  to  remain, 

Dear  Sir, 

Your  sincere  Friend,  and 
Faithful  Servant, 

JOHN  HOWSHIP. 


George  Street^  Hanover  Square, 
March  8.  1823. 


INTRODUCTION. 


It  is  the  object  of  the  following  work  to  bring  into 
as  clear  and  comprehensive  a  form  as  possible,  the 
most  interesting  results  of  my  own  experience,  oc¬ 
casionally  aided  by  that  of  others,  on  the  particular 
subject  upon  which  it  proposes  to  treat. 

The  disorders  and  diseases  that  regard  the  secre¬ 
tion  and  excretion  of  the  urine,  form  an  extensive 
line,  or  rather  I  had  almost  said  a  complete  circle, 
of  pathological  research;  the  various  parts  of  which, 
as  regards  the  whole,  it  has  been  my  anxious  desire 
to  place  in  that  point  of  view  best  calculated  to 
give  a  clear,  and  at  the  same  time  a  correct,  im¬ 
pression. 

The  diseases  that  relate  to  the  system  of  the 
urinary  organs  were  formerly  too  much  neglected. 
Feelings  of  false  delicacy  in  some  instances  pre¬ 
vented  their  being  made  the  subject  of  complaint  in 
their  commencement,  and  not  unfrequently  operated 
as  a  motive  to  concealment  through  their  progress  ; 
and  if  the  means  of  studying  these  diseases  at  the 
bedside  have  been  scantily  supplied,  those  facilities 
by  which  the  state  of  the  parts  might  have  been  de¬ 
termined  by  examination  after  death,  have  also  been 
either  unobtained  or  unregarded.  So  little,  in  fact, 
have  these  complaints,  till  of  late,  been  understood, 
that  when  in  rare  instances  the  morbid  anatomy  has 
been  ascertained,  the  conjectures  as  to  the  causes 
of  the  diseased  appearances  have  been  scarcely  con¬ 
sistent  either  with  reason  or  probability. 
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The  late  Mr.  Hunter  furnished  one  of  the 
brightest  examples  ever  known  of  what  may  some¬ 
times  be  accomplished  in  the  short  span  of  a  single 
life,  by  the  union  of  unparalleled  industry,  a  strong 
genius,  and  an  ardent  love  of  his  profession.  His 
observations  upon  the  diseases  of  the  bladder  and 
urethra  may  be  considered  as  the  principal  found¬ 
ation  on  which  our  knowledge  of  these  complaints 
at  present  stands. 

The  practical  observations  of  Sir  E.  Home  upon 
the  treatment  of  stricture  in  the  urethra,  is  also  an 
excellent  work  ;  including  the  consideration  of  the 
remote  as  well  as  immediate  circumstances  con¬ 
nected  with  stricture.  To  the  same  author  the 
professional  world  is  indebted  for  observations’ 
upon  the  diseases  of  the  prostate  gland ;  diseases 
never  before  treated  in  this  country  with  so  much 
perspicuity. 

The  practical  work,  however,  of  M.  Desault, 
‘‘  SuiTes  Maladies  des  Voies  Urinaires,’^  appears 
to  me  in  some  respects  superior  to  any  that  I  have 
seen,  especially  in  what  relates  to  the  mode  of 
dividing  and  arranging  the  subject ;  upon  which 
account  the  present  work  is  constructed  in  most 
respects  on  a  similar  plan. 

To  explain  my  reasons  for  having  passed  over 
certain  divisions  included  in  the  arrangement  of 
M.  Desault,  would  be  tedious  and  uninteresting ; 
suffice  it  to  say,  I  have  freely  followed  wherever 
my  judgment  approved,  and  as  freely  dissented 
where  doubt  or  difference  of  opinion  suggested 
the  propriety  of  my  so  doing.  I  trust,  however, 
that  this  dissent  has  upon  every  occasion  been  ex¬ 
pressed  in  terms  consistent  with  the  respect  due  to 
the  memory  of  those  whom  superior  talent  has 
raised  into  high  and  deserved  celebrity. 
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The  observations  adduced,  and  the  practical  rules 
grounded  upon  them,  have  been  derived  almost  ex¬ 
clusively  from  my  own  experience  in  these  diseases, 
although  where  I  have  found  apposite  remarks,  or 
interesting  facts,  in  the  course  of  my  reading,  or 
through  the  kind  attention  of  friends,  I  have  not 
hesitated  to  avail  myself  of  them. 

In  the  development  of  morbid  structure,  care 
has  been  taken  to  specify  what  I  have  myself  ex¬ 
amined,  and  what  has  been  advanced  upon  the 
authority  of  others.  A  care  particularly  necessary 
in  circumstances  that  regard  the  leading  principles 
of  pathology,  where  error  is  so  apt  to  creep  in,  ai:^d 
where  loose  conjecture,  through  the  medium  of 
generally  received  opinion,  has  sometimes  assumed 
all  the  importance  of  truth. 

For  many  of  the  pathological  illustrations  I  am 
indebted  to  the  kindness  of  Mr.  Heaviside,  from 
the  valuable  contents  of  whose  extensive  Museum 
it  will  be  seen  I  have  derived  much  information. 
Neither  have  I  been  under  less  obligation  to  the 
friendship  of  Dr.  Hooper,  from  whose  sphit  of 
liberality  any  labours  that  have  improvement  for 
their  object,  are  sure  to  derive  not  only  approbation 
but  support.  Many  curious  illustrations  of  disease 
have  been  drawn  from  the  splendid  collection  in 
the  Museum  of  the  Royal  College  of  Surgeons. 
Some  fine  specimens  of  disease  in  the  urethra  I 
also  found  in  visiting  the  Military  Collection 
at  Chatham  ;  a  collection  which  upon  many  ac¬ 
counts  does  honour  to  its  founder,  the  present 
Director-general.  That  active  spirit  of  research, 
and  patronage  of  improvement  in  pathological 
science,  the  want  of  which  so  long  retarded  the 
advancement  of  mihtary  surgery,  has  at  length  ma¬ 
nifested  itself;  and  by  inculcating  the- judicious 
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and  important  precept  that  individual  effort  may  in 
almost  every  case  be  rendered  conducive  to  general 
benefit,  promises  to  operate  most  favourably  upon 
the  medical  officers  of  the  army ;  by  exciting  a 
laudable  emulation,  that  formerly  could  scarcely 
be  said  to  have  had  an  object,  but  which  in  the 
present  day  will  be  looked  up  to  and  properly 
regarded,  as  constituting  the  strongest  claim  to 
distinction  and  honour. 

With  relation  especially  to  the  pathology  of  the 
kidney,  I  have  met  with  some  most  interesting  pre¬ 
parations  in  the  Museum  of  Mr.  Brookes,  surgeon 
and  teacher  of  anatomy ;  a  collection  that  could 
only  have  been  made  by  one  whose  personal 
industry,  and  professional  zeal,  know  no  inter¬ 
mission. 

The  particular  histories  of  disease  or  cases,  may 
at  the  first  glance  perhaps,  appear  not  sufficiently 
select ;  the  reading  them  through  with  the  atten¬ 
tion  necessary  to  render  them  useful,  may  be  con¬ 
sidered  tedious.  I  have  however,  very  long  been 
convinced  that  the  variety  in  the  association  of 
symptoms  is  almost  infimte,  the  least  change  in  the 
position  of  any  one  altering  in  some  degree  the 
aspect  of  all  the  rest ;  and  that  the  honest  student 
of  surgery  can  never  become  the  successful  can¬ 
didate  for  fame  and  fortune,  without  consenting  to 
devote  much  time  and  patience,  more  labour  and 
care,  and  occasionally  the  sacrifice  of  almost  every 
comfort,  to  the  acquirement  of  knowledge  in  his 
profession.  These  opinions  must  plead,  as  I  trust 
they  will  plead,  my  apology ;  and  indeed  the 
v/eight  of  these  points  in  regard  to  symptoms, 
cannot  be  better  expressed  than  they  have  been  in 
reference  to  words,  by  the  great  Dr.  Johnson  ; 
who,  in  the  Preface  to  his  incomparable  Dictionary* 
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observes,  “  That  those  quotations,  which  to  care¬ 
less  or  unskilful  perusers  appear  only  to  repeat  the 
same  sense,  will  often  exhibit,  to  a  more  accurate 
examiner,  diversities  of  signification,  or  at  least 
afford  different  shades  of  the  same  meaning :  an 
ambiguous  sentence  is  ascertained  by  a  passage 
clear  and  determinate,  and  the  word  how  often 
soever  repeated,  appears  with  new  associates,  and 
in  different  combinations.^’ 

For  those  minor  defects,  which  most  probably 
have  escaped  notice,  I  beg  leave  to  hope  I  shall 
stand  excused  ;  in  consideration  of  circumstances, 
which  as  they  are  common  to  every  professional 
life,  it  would  be  affectation  to  specify.  The  great 
object  of  all  attempts  of  this  kind  is  or  ought  to 
be  of  a  serious  nature,  the  earnest  and  laudable 
purpose  of  lightening  the  burthen  of  those  affiio 
tions  which  suffering  human  nature  is  but  too  often 
called  upon  to'  support.  Consistent  with  this  feel¬ 
ing,  my  single  anxiety  has  been  the  practical  and 
therefore  useful  illustration  of  my  subject ;  and  I 
shall  feel  most  amply  rewarded,  should  I  find  my 
labours  in  this  particular  held  conducive,  in  any 
degree,  to  the  advancement  and  improvement  of 
our  most  useful  profession. 
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-Page  57.  line  1.  for  fungous,  xq,z.6.  fungus, 

59.  line  9.  for  (270.)  read  (370.) 

68.  line  7.  for  more,  read  77^o5^. 

214.  line  27.  for  (.11 1.)  read  (211.) 

502.  foot-note,  for  Plate  II.  JFzg.  3.  read  Plate  II.  Fig 
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PART  I. 

ON  THE  DISEASES  THAT  AFFECT  THE  SECRETION  OF 

URINE. 


CHAP.  I. 

ON  SUPPRESSION  OF  URINE. 

1.  The  functions  of  the  kidneys  in  secreting  urine, 
carried  on  with  constancy  and  freedom  during 
health,  under  some  diseases  are  liable  to  embar¬ 
rassment,  from  obstruction  to  the  flow  of  the  secreted 
fluid  ;  under  others,  occasionally  subject  to  suspen¬ 
sion  ;  the  first  of  these  states  giving  rise  to  reten¬ 
tion,  the  second  to  suppression,  or  non-secretion  of 
urine. 

2.  In  suppression,  there  is  usually  no  sensation 
of  desire  to  void  urine ;  in  retention,  this  desire  is 
frequent  and  distressing.  In  suppression,  there  is 
commonly  much  pain  in  the  loins,  but  none  in  the 
region  of  the  bladder ;  in  retention,  the  greatest 
complaint  of  distress  arises  from  the  pain  in  the 
bladder.  In  the  first  case,  there  is  no  tumour  of  the 
bladder ;  in  the  second,  the  swelling  is  not  only  very 
painful,  but  always  manifest  to  the  hand,  and  fre¬ 
quently  to  the  eye.  Lastly,  the  introduction  of  the 
catheter,  in  the  one  case,  proves  the  bladder  empty ; 
in  the  other,  by  allowing  the  urine  to  flow  off,  it 
relieves  the  complaint. 
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3.  The  urine  may,  however,  be  prevented  reach¬ 
ing  the  bladder,  without  any  suspension  of  action 
in  the  kidneys ;  this  may  happen  from  any  cause 
impeding,  or  obstructing,  the  flow  of  water  into,  or 
through,  the  ureters.  In  these  cases,  the  attendant 
symptoms  must  be  more  particularly  considered,  in 
ascertaining  the  seat,  and  determining  the  cause, 
of  the  affection. 

4.  Suppression  of  urine  may  be  complete,  or  in¬ 
complete.  The  first  case  is  very  rare ;  the  second 
comparatively  frequent.  An  affection  that  either 
deranges  or  destroys  the  functions  of  one  kidney, 
may  leave  the  other  to  the  more  vigorous  perform¬ 
ance  of  its  duty ;  a  circumstance  most  happily  cal¬ 
culated  to  guard  the  constitution  from  the  ill  effects 
of  a  disease,  the  complete  establishment  of  which 
is  almost  invariably  fatal.  (62.)  Haller  says, 
“  Boerhaavius  perswasus  est,  ex  multis  observa- 
tionibus,  suppressionem  perfectam  urinse  mortife- 
ram  esse.’’  * 

5.  Local  congestion,  inflammation,  calculi,  and 
abscess,  may  perhaps  be  considered  the  most  clearly 
ascertained,  and  most  frequent  occasional  causes 
of  suppression  of  urine  ;  although  the  precise  mode, 
even  of  their  operation,  appears  to  be  almost  en¬ 
tirely  unknown. 

6.  In  some  instances,  the  neglecting  to  empty 
the  bladder  has  brought  on  suppression  of  urine. 
An  example  of  this  is  mentioned  by  Boerhaave, 
in  a  gentleman  who,  from  close  attention  to  busi¬ 
ness,  neglecting  to  pass  his  water,  at  length  lost 
the  power,  and  it  was  therefore  drawn  off  by  the 
catheter.  On  the  third  day  after,  the  catheter  being 
passed  as  usual,  the  bladder  was  found  empty.  On 
the  fourteenth  day  he  died.  The  symptoms  on  the 
sixth  day,  were  inaptitude  for  conversation,  sleepi¬ 
ness  overpowering  but  unrestfiil,  offensive  breath 


*  Praelectiones  Academicae,  edit.  Alb.  Haller. 
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and  perspiration ;  quickened  pulse,  convulsion, 
lethargy,  and  death.  He  adds,  ‘‘  In  cerebri  ven- 
triculis  reperta  est  urina.”  *  The  secretion  of  urine, 
in  one  case,  mentioned  by  Dr.  Henry,  was  for  two 
days  entirely  suspended,  by  an  excessive  dose  of 
foxglove,  t 

7.  Suppression  of  urine  is  generally  attended 
with  feverish  symptoms,  thirst,  and  a  urinous  taste 
in  the  mouth.  Frequent  vomiting  also  is  a  charac¬ 
teristic  symptom,  where  the  complaint  continues  ; 
the  fluid  rejected  having  a  peculiar  urinous  odour. 
Desault  observes,  “  II  est  vrai  que  la  nature  pre- 
vient  quelquefois  les  accidens  ou  retarde  leur  nais- 
sance,  en  se  debarrassent  en  partie  des  urines  par 
d’autres  emonctoires,  tel  que  la  peau,  les  oreilles, 
les  narines,  la  bouche,  les  mamelles,  I’anus,  &c. 
and  as  regards  particular  instances,  there  is  every 
reason  to  believe  his  statement  correct.  Such,  in¬ 
deed,  is  the  diversity  of  appearances  in  this  disease, 
that  Dr.  Abercrombie,  in  a  valuable  paper  upon 
this  subject,  remarks  that  the  only  constant  circum¬ 
stance  is  the  suspension  of  secretion. 

8.  Mention  is  made  by  Dr.  Johnstone,  of  a  very 
curious  fact,  in  a  case  of  suppression,  in  which, 
“  for  some  days  before  death,  the  skin  was  aU  over 
as  white  as  if  it  had  been  powdered.  This  white 
dust  being  gathered,  it  was  found  to  have  the  taste 
of  crude  sal  ammoniac.’’  The  mode  in  which  this 
was  explained,  was  “  the  secretion  of  urine  pre¬ 
vented,  the  perspirable  matter  became  so  supersa¬ 
turated  with  ammoniacal  salt,  that  it  crystallized 
upon  the  skin.”  t  But  the  most  singular  instance 
upon  record,  perhaps,  is  related  by  Dr.  Dawson, 
of  a  woman,  in  St.  George’s  Hospital.  Her  com¬ 
plaints  were  various  and  severe,  and  with  other 

*  Praelec.  Academicae. 
t  Edinb.  Med.  Journal,  vol.  vii. 
j  Lond.  Med.  Commentaries,  vol.  v. 
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symptoms,  after  several  temporary  attacks,  came 
on  a  permanent  suspension  of.all  action  in  the  kid¬ 
neys,  and  she  is  stated  to  have  had  a  total  suppres¬ 
sion  of  urine  for  above  fifteen  months.  During 
this  period,  she  frequently  vomited  every  day,  some¬ 
times  every  two  or  three  days.  If  the  vomiting 
came  on  after  eating,  what  was  rejected  seemed  to 
be  mere  urine,  without  any  mixture  of  what  had 
been  taken.  By  occasional  purges  and  other  means, 
oedematous  swellings  of  the  limbs  were  kept  under. 
Her  breasts  became  ailing,  and  discharged  a  watery 
fluid,  which,  like  the  other  discharges,  had  a  urinous 
smell.  At  length  uncommon  pricking  pains  were 
felt  all  down  the  back  and  loins,  and  about  the  belly 
and  groin,  with  great  heat.  On  the  second  day  she 
voided  three  ounces  of  thick  slimy  matter,  with 
sharp  pains  in  the  urinary  passages ;  this  water  was 
not  high  coloured.  The  next  day  she  passed 
healthy  urine.  Afterward  she  often  had  a  sup¬ 
pression  of  urine  ten  or  fourteen  days,  and  once 
for  two  months,  during  which  she  had  no  vomit¬ 
ings  ;  but  her  body  was  very  much  swelled.  *  In 
such  complaints  as  these,  treatment  cannot  with 
propriety  be  directed  upon  any  one  general  prin¬ 
ciple  ;  it  must  be  regulated  by  the  circumstances  of 
the  case,  and  will  frequently  require  to  be  adjusted 
by  its  varying  phenomena.  In  the  following  sec¬ 
tions,  however,  some  suggestions  upon  this  head 
will  be  laid  down.  It  is  occasionally  not  only  diffi¬ 
cult,  but  impossible  to  determine  positively,  whe¬ 
ther  this  disease  exists  or  not.  (Case  9.) 

SECT.  I. 

Suppy'ession,  from  Congestion  in  the  Blood-vessels  of  the 

Kidneys. 

9.  The  quantity  of  urine  secreted,  is  subject  to 
great  variation,  from  the  influence  of  temporary 


^  Philos.  Transact,  vol.  li. 
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circumstances ;  profuse  sweating,  excessive  saliva¬ 
tion,  obstinate  diarrhoea,  dropsy;  M.  Desault  says, 
“  I’epaississement  du  sang,’^  is  an  occasional 
cause. 

10.  Congestion,  or  local  plethora,  in  the  circu¬ 
lating  system  of  the  kidneys,  I  should  suppose, 
sometimes  to  operate  as  a  cause  of  suppression ;  from 
external  injury  to  the  loins,  bruising  the  structure, 
and  enfeebling  the  functions,  of  these  glands.  The 
first  consequence  of  injury  to  the  kidneys  may  be 
voiding  blood  with  the  urine ;  indeed,  haemor¬ 
rhage  may  thus  occasionally  form  the  leading  cha¬ 
racter  of  the  complaint.  (Case  11.) 

11.  Suppression  of  urine  has  in  particular  in¬ 
stances  been  presumed  to  arise  from  obstruction  to 
the  flow  of  fluid  from  the  secreting  tubes,  either  by 
inspissated  mucus,  pus,  or  worms.  The  agency  of 
such  causes  as  these,  however,  is  matter  of  specu¬ 
lation  only  ;  and  even  could  their  existence  be 
known,  there  appears  but  little  chance  of  deriving 
any  practical  advantage  from  the  information  ;  for 
my  own  part,  I  have,  in  some  instances,  found  the 
natural  structure  of  the  kidney  so  completely  al¬ 
tered,  and  in  fact  destroyed,  by  long-continued 
pressure,  as  to  suggest  a  doubt  whether  suppression 
ever  arises  from  this  cause.  (546.) 

12.  In  the  treatment  of  this  complahit,  the  state 
of  constitution  on  the  one  hand,  and  the  position  and 
circumstances  of  the  case  on  the  other,  must  be  our 
direction.  Bleeding,  either  general  or  local,  will 
be  commonly  required,  unless  the  pulse  and  strength 
are  deficient.  In  the  plethoric  habit,  the  volume 
of  the  circulating  blood  may  be  considerably  less¬ 
ened,  with  advantage,  by  opening  a  vein  in  the 
arm.  Should,  however,  the  propriety  of  the  mea¬ 
sure  be  at  all  doubtful,  the  complaint  may,  perhaps, 
be  relieved  by  the  application  of  leeches,  or  cup¬ 
ping-glasses  :  of  these  means,  the  former  is  the 
most  quiet  in  its  operation,  the  latter  the  quickest 
and  best,  where  decision  is  necessarv. 
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13.  Frequently  the  symptoms  originating  in 
congestion,  will  run  more  or  less  distinctly  into 
those  of  inflammatory  action.  Under  these  cir¬ 
cumstances,  the  treatment  must  be  directed  ac¬ 
cording  to  the  rules  laid  down  in  the  next  section. 

14.  The  bowels  will,  in  every  case,  require  at¬ 
tention  ;  active  purgatives,  however,  have  been 
sometimes  held  objectionable ;  although  they  ap¬ 
pear  rarely  to  do  harm.  Occasional  emetics,  also, 
are  recommended,  especially  by  french  writers ; 
but,  perhaps,  it  is  only  in  a  few  cases  that  they 
answer.  I  have  been  more  than  once  called  to 
attacks  of  this  description,  in  which  the  low  state 
of  the  pulse,  and  still  low^er  condition  of  the  phy¬ 
sical  powers,  required,  from  the  first,  every  attention 
to  the  improvement  of  the  digestive  organs,  aided 
by  nutritious  diet,  with  a  view  to  restore  a  broken 
constitution  ;  and  this  partially  accomplished,  the 
appearance  of  blood  in  the  urine  has  ceased,  while 
the  quantity  of  the  natural  secretion  has  increased, 
until  it  has,  at  length,  returned  to  its  healthy  state, 
both  as  to  quality  and  quantity. 

Case  1. 

Partial  Supp'ession  of  Urine^from  Contusion  of  the  Kidneps*. 

A  MAN,  43  years  of  age,  walking  home  on  the 
evening  of  February  11.  1820,  was  pushed  down 
among  some  timber,  his  left  loins  coming  into 
violent  contact  with  the  sharp  edge  of  the  log.  In 
considerable  pain,  he  came  home,  and  went  to  bed. 
In  four  hours  he  passed  urine,  but  in  small  quan¬ 
tity,  mixed  with  blood,  small  coagula  subsiding  to 
the  bottom.  I  visited  him  the  next  day,  and  as  he 
complained  of  a  very  scanty  secretion  of  urine, 
tenderness  and  pain  in  the  kidney,  a  sense  of 
numbness  down  the  thigh,  with  confined  bowels ; 
he  was  ordered  an  aperient,  to  be  frequently 
repeated. 

February  13.  Bowels  relieved,  pain  not  removed, 
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but  sense  of  numbness  increased.  Pulse  90,  not 
hard.  Urine  still  small  in  quantity,  and  tinged 
with  blood.  Six  leeches  applied  to  the  seat  of  the 
injury,  and  the  aperient  continued. 

February  14.  Pulse  natural ;  tongue  furred ; 
urine  gradually  becoming  clear  and  healthy  :  he 
now  complained  of  desire  to  pass  it  every  three  or 
four  hours,  when  only  a  table-spoonful  was  col¬ 
lected. 

February  J  5.  Ordered  the  warm-bath ;  greatly 
to  the  relief  of  the  feverish  symptoms,  and  local 
pains. 

February  I7.  Thirst  still  considerable ;  tongue 
foul;  pulse  90;  bowels  sufficiently  open;  some 
tenderness  on  pressure,  in  the  seat  of  the  kidney, 
and  in  the  direction  of  the  colon.  A  mixture  was 
ordered,  with  saturated  lemon-juice,  camphor  mix¬ 
ture,  and  compound  sulphuric  aether,  every  four 
hours. 

February  18.  Much  better  in  every  respect ; 
tongue  much  cleaner,  and  moist  at  the  sides ; 
urine  improved  in  quantity.  He  was  directed  the 
warm-bath  for  the  fourth  time ;  and  desired  to 
take  an  aperient  medicine,  in  the  intervals  of  his 
saline  mixture. 

March  8.  Almost  recovered,  and  able  to  be 
about  again ;  but  still  in  occasional  pains  in  the 
side,  with  numbness  down  the  thigh  and  leg,  so 
that  he  feared  eventual  lameness.  I  desired  him 
to  keep  his  bowels  carefully  relaxed,  and  to  apply 
a  blister,  to  be  kept  open,  upon  the  loins. 

March  15.  The  blister  had  greatly  relieved  the 
pain,  but  had  not  diminished  the  numbness  about 
the  limb.  The  free  and  healthy  secretion  of  urine 
appeared  now  to  be  perfectly  restored. 

April  8.  The  blister  still  discharging,  all  internal 
symptoms  relieved,  the  pain  and  numbness  entirely 
removed,  leaving  only  an  occasional  sense  of  weak¬ 
ness.  I  advised  his  keeping  the  blister  open  another 
week,  and  then  allowing  it  to  heal. 
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May  2.  He  called,  and  said  the  pain  in  the  loins, 
the  numbness,  and  lameness  in  the  thigh  had  re¬ 
turned.  I  advised  another  blister,  to  be  kept  open, 
on  the  seat  of  the  pain. 

May  28.  The  blister  kept  open  three  weeks,  and 
then  allowed  to  heal.  He  said  he  was  thinking  of 
leaving  London,  as  the  complaint  was  entirely  re¬ 
moved  ;  but  he  wished  to  know  how  to  act  if  it 
returned  again.  I  said,  apply  another  blister,  to 
be  treated  as  before. 

June  20.  1821.  The  bruised  part  again  painful, 
with  a  sense  of  dull,  heavy  uneasiness,  which  he 
thought  might  have  been  consequent  to  his  late 
close  confinement  to  his  employment,  as  a  taylor. 
I  therefore  recommended  another  blister,  to  be 
kept  open. 

August  28.  1  accidentally  met  this  man.  He 
told  me  the  last  blister,  kept  open  three  weeks,  had 
removed  all  pain  and  uneasiness  \  that  when  sitting 
close  to  work,  he  had  felt  a  sense  of  fulness,  and 
occasional  shooting  in  the  side,  a  dull,  numbing 
pain  down  the  thigh,  and  perceptible  uneasiness, 
and  even  enlargement  of  the  testicle  on  that  side ; 
but  that  when  on  foot,  and  in  exercise,  all  this 
went  off  again,  and  he  felt  perfectly  well. 

SECT.  II. 

StippressioHy  from  Infammation  of  the  Kidneys, 

15.  The  causes  of  suppression  from  inflamma¬ 
tion  of  the  kidneys,  will  be  those  of  inflammation 
in  general.  Violent  impressions  from  cold  falling 
upon  these  parts ;  acrid  and  irritating  medicines 
taken  internally,  cantharides,  turpentines,  &c. ;  ir¬ 
ritation  from  calculi,  in  the  bladder,  ureters,  or 
cavities  of  the  kidneys,  (Cases  8.  and  4.)  ;  irritation 
from  gouty  matter  disturbing  the  functions  of 
these  glands.  Any  of*  these  causes  may  either 
first  excite  inflammation,  and  suppression,  as  its 
consequence,  or  without  producing  distinct  inflam- 
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matory  symptoms,  may  at  once  suspend  the  secre¬ 
tion  of  urine.  Gouty  action  flying  about  in  the 
constitution,  is  not  a  very  unfrequent  cause  of  par¬ 
tial  suppression.  A  case  of  complete  suppression 
from  gout,  terminated  happily  under  Mr.  Heavi¬ 
side’s  care  ;  and  was  the  only  instance  of  recovery 
from  complete  suppression,  he  had  ever  seen.  A 
general  officer,  walking  home  on  a  cold  night,  from 
the  House  of  Commons,  in  full  dress,  with  gout  in 
.his  foot,  the  complaint  left  his  toe,  and  the  next 
day,  Thursday,  with  great  pain  in  the  loins,  he 
made  little  water,  on  Friday  less,  and  on  Saturday 
none.  On  Sunday^  with  Sir  Francis  Milman, 
Mr.  Heaviside  visited  him :  he  felt  the  abdomen, 
but  found  no  tumor ;  requested  to  draw  oflT  the 
urine  ;  he  passed  a  catheter,  and  found,  as  he  ex¬ 
pected,  the  bladder  empty.  Terebinthinate  medi¬ 
cines  were  directed,  and,  on  taking  the  third  dose, 
tlie  patient  felt  desire,  and  passed  nearly  a  pint 
of  water.  Sent  afterward  down  to  drink  the  waters 
at  Bath ;  he  there  had  a  regular  fit  of  the  gout» 
and  perfectly  recovered, 

16.  Within  the  last  twelvemonth,  I  have  had  a 
painful  opportunity  of  witnessing,  with  Dr.  Hooper, 
the  effect  of  gout,  moving  from  one  part  of  the 
constitution  to  another.  The  joints  of  the  extre¬ 
mities,  and  viscera  of  the  body,  were  successively 
subjected  to  its  influence  when  the  complaint  left 
the  lower  limbs,  constant  uneasiness,  and  occasional 
sharp  pains  came  on  in  the  loins,  with  nausea  and 
retching ;  the  quantity  of  urine  secreted,  sinking 
at  once  down  to  one-eighth  of  its  former  quantity. 
For  several  days  that  these  symptoms  continued, 
the  water  passed  scarcely  amounted  to  a  tea-cupful 
a  day ;  but  on  the  disorder  again  shifting  its  seat, 
these  consequences  ceased,  and  urine  flowed  again, 
two  or  three  pints  daily.  I  have  seen  several  nearly 
similar  instances.  An  interesting  case  of  suppres¬ 
sion  has  been  published  by  Dr.  Laing,  of  Focha- 
bars,  in  which  there  seemed  to  be  inflammatorv 
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affection  of  the  kidneys,  from  pain  in  the  back, 
feverish  symptoms,  and  sizy  blood,  during  the  at¬ 
tack.  The  functions  of  the  kidneys  were  entirely 
suspended  for  nine  or  ten  days,  without  any  ma¬ 
terial  injury  to  the  rest  of  the  system  ;  the  only 
evident  outlet,  for  that  period,  being  the  bowels, 
from  which,  by  the  aid  of  purgatives,  copious  watery 
stools  were  brought  away.  * 

17.  Nearly  all  the  complaints  to  which  the  kid¬ 
neys  are  subject,  may  be  connected  more  or  less 
distinctly  with  inflammatory  action  ;  and  as  the 
treatment  required  in  inflammation  must  be  taken 
into  account  in  the  management  of  every  such  af¬ 
fection,  particular  attention  should  always  be  paid 
to  the  symptoms  indicating  its  presence. 

18.  A  writer,  who  may  be  truly  said  to  have 
studied  from  nature,  observes,  “  La  douleur,  dans 
tons  ces  cas,  est  ordinairement  aigue  intermittente  ; 
on  continue  avec  plus  ou  moins  de  remission :  on 
la  rapporte  aux  lombes,  et  quelquefois  a  I’estomac  ; 
elle  s’etend  jusqu’a  Taine,  a  la  racine  de  la  verge, 
&  quelquefois  aux  testicules,  qui  en  souflfent  une 
retraction  :  quelques-uns  out  encore  des  engour- 
dissemens  a  la  cuisse.  Les  urines  s*arretent^  ou 
coulent  en  tres  petite  quantite  ;  on  les  rend  souvent 
avec  douleur  :  elles  sont  limpides  pendant  le  parox- 
isme  ;  mais  elles  deviennent  a  la  fin  bourbeuses  et 
glair euses,  ou  graveleuses.  On  a,  pendant  Tattaque, 
des  nausees,  le  vomissement  et  le  ventre  resserre  ; 
sa  duree  est  de  quelques  hem'es,  d’un  ou  plusieurs 
jours  ;  la  fievre  I’accompagne  le  plus  souvent ;  sa 
fin  est  annoncee  par  fecoulement  des  urines,  ou 
la  sortie  de  quelque  pierre.^^  t  The  deficient  se¬ 
cretion  of  urine,  being  as  distinctly  pointed  out  by 
another  eminent  french  vniter,  who  says,  “  L’in- 
fiammation  des  reins  est  presque  to uj ours  accom- 
pagnee  de  la  suppression  des  urines  and,  being 
certainly  an  attendant  symptom  in  inflammation  of 

*  Edinburgh  Med.  Journal,  vol.  x. 

f  Lieutand.  Precis  de  la  Med.  tom.  ii.  J  Desault. 
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the  kidneys,  it  is  singular  that  such  excellent  pa¬ 
thologists  as  Dr.  Cullen  *,  and  Professor  Home  t, 
should  neither  of  them  have  noticed  it. 

19«  The  appearances,  on  examination  after 
death,  if  notable,  will  be  rarely  confined  to  in¬ 
creased  vascularity  ;  more  frequently  presenting 
some  stage  or  consequence  of  suppuration ;  these 
will  be  noticed  in  treating  of  the  appearances  from 
calculi  lodged  in  the  kidneys.  (I?!*) 

^0,  The  treatment  of  inflammation  of  the  kid¬ 
neys,  proceeds  upon  the  same  general  principles 
that  regulate  the  cure  of  other  inflammatory  affec¬ 
tions  ;  bleeding,  warm-bath,  mild  purgatives,  emol¬ 
lient  clysters,  and  a  free  use  of  mild  demulcent 
liquids. 

21.  The  application  of  blisters,  excellent  in 
most  local  inflammations,  are  said,  in  the  present 
case,  to  be  hazardous,  from  the  possibility  of  ab- 
soi’ption ;  I  have,  however,  frequently  directed  them, 
and,  almost  invariably,  with  advantage.  (Case  1.) 

22.  The  favourable  progress  and  decline  of  the 
inflammation  will  be  determined  by  the  abatement 
of  symptoms ;  the  local  pain  and  heat  gradually 
diminishing,  the  pulse  becoming  softer,  the  tongue 
clearer,  the  skin  cooler  and  more  relaxed,  the 
urine  more  abundant,  and  from  clear,  pale,  or  red, 
becoming  thick,  and  depositing  a  copious  sedi¬ 
ment.  The  patient,  under  these  circumstances, 
will  also  breathe  more  freely,  and  turn  in  bed  with 
more  comfort  than  before. 

23.  But,  notwithstanding  that,  in  certain  states  of 
constitution,  the  lancet  must  be  considered  our 
principal  dependence,  the  treatment  will  frequently 
require  to  be  modified,  according  to  circumstances. 
Provided  the  patient  has  youth  and  strength  on  his 
side,  and  the  symptoms  are  urgent,  large  and 

*  First  Lines  of  the  Practice  of  Physic, 
t  Principia  Medicinae. 


12 


ON  SUPPRESSION 


repeated  bleedings  from  the  arm,  and  immersion  in 
the  warm-bath,  as  often  as  may  appear  expedient, 
are  very  proper,  as  well  as  very  powerful,  remedies  ; 
but  where  the  patient  is  not  young,  and  the  con¬ 
stitutional  powers  are  in  a  state  that  admits  of  their 
being  much  more  readily  taken  down  than  set  up 
again,  common  prudence,  with  a  very  limited 
share  of  observation,  may  suggest  the  necessity 
for  caution.  Every  symptom  should  be  considered 
with  attention,  and  every  means  of  treatment,  that 
can  operate  by  diminishing  strength,  should  be  so 
directed,  that  it  may,  as  nearly  as  possible,  do  what 
is  wanted,  without  doing  more. 

24.  Upon  this  principle,  the  application  of 
leeches,  or  cupping-glasses,  will  often  supersede  the 
use  of  the  lancet ;  the  hip-bath,  or  fomentations 
only,  will  be  occasionally  preferable  to  the  com¬ 
plete  immersion  of  the  body ;  and  the  more  direct 
means  of  abating  arterial  action  will  be  powerfully 
assisted  by  the  judicious  administration  of  opiates, 
particularly  where  there  may  be  reason  to  suspect 
calculous  irritation  in  the  kidney. 

25.  There  are  some  cases  of  inflammatory  affec¬ 
tion  of  these  glands,  the  management  of  which 
will  require  almost  inflnite  caution  ;  in  these  in¬ 
stances  the  attack  usually  comes  on  without  any 
sufficiently  obvious  exciting  cause. 

26.  It  sometimes  happens,  that  towards  the  tui;^n 
of  life,  there  is  an  attempt  made  to  produce  a  new 
disease  in  the  constitution,  or,  at  least,  one  new  to 
the  patient,  who  has  never  experienced  it  before. 
When  this  occurs,  should  the  constitutional  tone 
be  materially  deficient,  or  should  the  treatment  of 
the  apparent  symptoms  be  carelessly  conducted,  the 
chances  are  extremely  unfavourable,  from  the  pro¬ 
bability  of  the  disease  settling  itself  upon  some  vital 
organ  ;  an  event  which  generally  terminates  fatally. 
In  this  way  I  have  seen  several  instances  of  gout 
making  its  appearance.  In  one,  the  great  toe  first 
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became  tender,  and  somewhat  inflamed,  but  this, 
in  a  day  or  two,  went  off,  upon  the  sudden  acces¬ 
sion  of  paralysis  from  afiection  of  brain,  from 
which,  notwithstanding  every  thing  possible  was 
done  for  his  relief)  the  patient  never  recovered,  al¬ 
though  he  continued  to  live  some  few  years  in  a 
wretched  and  helpless  state.  Another  instance  of 
this  kind,  where  the  kidneys  were  principally  con¬ 
cerned,  is  the  following. 

Case  2. 

Partial  Suppression^  with  Injlammation  of  the  Kidney, 

from  Gout, 

August  1815.  I  visited  a  gentleman,  aged 
40,  suddenly  attacked  at  midnight  with  violent 
pain  in  the  right  kidney,  shooting  down  in  the 
course  of  the  ureter ;  with  nausea,  vomiting,  and 
desire  to  pass  water.  A  sense  of  numbness  in  the 
fore-part  of  the  thigh,  and  tenderness  in  the  tes¬ 
ticle,  on  that  side.  Pulse  100,  small,  but  hard  ; 
tongue  scarcely  white ;  thirst  considerable ;  urine 
high-coloured,  turbid,  and  small  in  quantity. 

To  render  the  case  clear,  a  silver  catheter  was 
passed  into  the  bladder,  and  about  an  ounce  of 
urine  drawn  off.  A  saline  draught,  with  tincture 
of  opium,  was  then  directed  every  four  hours  ; 
and  some  leeches  to  the  loins,  which  were  subse¬ 
quently  fomented. 

Under  this  plan  his  health  improved ;  and  in  a 
few  days  he  walked  with  comfort  about  his  cham¬ 
ber,  and  could  take  light  food. 

Without  obvious  cause,  sickness  and  vomiting 
now  returned,  with  a  rejection  of  thin  watery 
fluid ;  with  tenderness,  pain,  redness,  and  swelling, 
at  the  ball  of  the  great  toe.  I  directly  suspected 
the  whole  of  the  attack  had  been  gout.  On  en¬ 
quiry,  this  disease  was  known  in  the  family  ;  but, 
as  mv  patient  had  never  felt  it  before,  he  would 
hardly  believe  it  to  be  so.  I  was,  however,  so  clear 
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of  the  fact,  that  he  was  immediately  directed  to 
take  a  few  glasses  of  wine  daily,  with  a  more  gene¬ 
rous  diet.  A  Hght  tonic  was  prescribed,  and  the 
former  draught  still  continued  every  evening.  It 
agreed  well ;  and,  as  the  medicine  had  probably 
assisted  in  bringing  the  constitutional  disease  round 
to  its  right  point,  it  could  not,  perhaps,  have  been 
changed  for  a  better. 

When  the  toe  inflamed,  all  remaining  uneasiness 
left  the  loins,  and  the  health  and  strength  improved. 
The  inflammation  proved  transient,  the  pain  ex¬ 
tending  along  the  sole  of  the  foot,  with  oedema. 

In  a  week,  the  toe  was  nearly  well ;  the  com¬ 
plaint  soon  went  off  altogether,  leaving  the  patient 
in  better  health  than  for  many  months  before. 

August  3.  1816.  This  gentleman  passed  a  small 
uric  acid  calculus,  by  the  urethra ;  but  was  well  in 
health,  except  that  he  sometimes  voided  a  red-co¬ 
loured  sand,  with  his  water.  He  took  medicines, 
and  was  reheved. 

Ma^  12.  18 17.  He  called  on  me,  having  just 
had  a  smart  attack  of  heat  and  pain  in  his  toe ;  it 
was  preceded  by  dyspepsia,  continued  a  few  days, 
and  then  left  him  in  improved  health. 

April  1.  18 19.  Stni  subject  to  red  gi’avel,  and 
sometimes  to  irritation,  as  if  from  calculus  ;  and, 
upon  exercise,  bloody  urine.  For  these  symptoms 
he  took  the  alkalies,  particularly  soda,  \vith  great 
benefit. 

SECT.  m. 

Supp'ession,  from  Calculi  in  the  Kidneys. 

27*  The  mode  in  which  calculi  in  the  kidneys 
operate  in  producing  suppression,  is  as  little  un¬ 
derstood  as  that  of  any  of  the  other  causes  of  sus¬ 
pended  secretion  of  mine  ;  although  there  is  no 
doubt  of  the  fact.  These  bodies,  however,  are 
known  to  excite  other  consequences  of  irritation, 
disturbing  and  impeding  the  functions  of  the  glan- 
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dular  structure ;  it  may,  therefore,  be  supposed, 
that  as  calculi  produce  their  other  iU  effects  through 
the  medium  of  irritation,  they  operate  on  a  similar 
principle  in  inducing  suppression  of  urine. 

28.  Generally  speaking,  the  degree  of  irritation 
from  calculi  in  the  urinary  passages,  productive  of 
suppression,  will  be  such  as  has  already  brought  on 
other  ill  consequences  in  the  seat  of  the  disease  ; 
either  high  vascularity  of  the  membrane  lining  the 
cavities  of  the  kidney,  ulceration  of  its  internal 
surface,  or  some  further  injury.  A  woman  labour¬ 
ing  under  these  complaints,  died  with  violent  pain 
in  the  left  side.  For  five  or  six  weeks  she  had 
complained  of  pain  in  making  water,  and  constant¬ 
ly  discharged,  with  little  urine,  a  large  quantity  of 
matter.  Her  complaints  altogether  had  lasted 
seven  or  eight  months.  A  great  quantity  of  pu¬ 
rulent  matter  was  found  among  the  intestines,  in 
the  left  side  of  the  abdomen  ;  none  in  the  right. 
The  left  kidney  was  almost  entirely  destroyed  by 
long-continued  irritation,  and  consequent  ulcera¬ 
tion.  Only  a  part  of  the  pelvis  remained,  which 
was  thickened,  scirrhous,  and  contained  two  stones ; 
one  thick,  and  with  processes  extending  into  the 
infundibula ;  the  other,  a  small  calculus.  The 
lower  ribs,  on  which  the  kidney  had  laid,  were  ca¬ 
rious.  The  bladder  was  healthy,  but  full  of  pus.* 
The  morbid  appearances,  however^  that  arise  from 
calculi,  will  be  more  particularly  enumerated  in 
treating  upon  calculi  in  the  kidneys. 

29*  A  careful  attention  to  the  course  and  succes¬ 
sion  of  symptoms,  in  diseases,  will  frequently  ex¬ 
plain  circumstances,  not  otherwise  to  be  under¬ 
stood.  It  is  well  known,  that  those  who  die  from 
suppression,  or  even  retention  of  urine,  become  co¬ 
matose  ;  but  upon  what  principle  this  happens,  is  not 
at  first  perfectly  evident.  By  attending  to  cases  of 
this  sort  it  will  appear,  that,  at  a  certain  period, 

*  From  a  MS.  of  Mr.  Watson’s,  in  Mr.  Hea  viside’s  Museum. 
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and  not  before,  the  affection  of  kidney  excites 
an  increased  degree  of  sympathetic  disturbance  of 
stomach,  nausea,  and  vomiting;  and  efforts  to 
vomit,  from  whatever  cause  excited,  are  among 
the  most  frequent  sources  of  mischief)  within  the 
head.  In  the  present  case,  the  consequence  is 
generally  serous  effusion  alone,  which,  I  be¬ 
lieve,  arises  from  the  state  of  constitution  neces¬ 
sarily  connected  with  calculous  complaints,  being 
that  which  long  subjected  to  irritation,  is  more 
prone  to  serous  than  sanguineous  effusion,  and 
consequently  the  same  accidents  which  in  strong 
health  would  rupture  a  blood-vessel  in  the  brain, 
will  in  these  complaints  induce  serous  effusion 
(40.) ;  most  commonly  confined  to  the  mem¬ 
branes  of  the  brain,  but  now  and  then  taking  place 
elsewhere,  giving  rise  to  ascites,  &c.  An  interest¬ 
ing  example  of  this  latter  kind  is  published  by 
Mr.  Lang  STAFF,  in  which,  after  death,  the  diseased 
kidney,  exceedingly  enlarged,  was  removed  and 
injected.  It  was  then  found  beautifully  vascu¬ 
lar,  and  when  cut  into,  more  than  a  pint  of  pus 
flowed  out,  leaving  a  large  cavity  excessively  vas¬ 
cular  internally,  in  most  parts  thinly  coated  with 
lymph,  but  in  no  point  more  than  one -fourth  of  an 
inch  thick  ;  resembling  the  cyst  of  a  chronic  ab¬ 
scess.  A  large  calculus  occupied  the  pelvis  of 
the  kidney ;  filling  up  the  opening  of  the  ureter, 
which  was  highly  inflamed.  * 

30.  In  the  treatment  of  this  kind  of  suppression, 
when  the  attack  has  been  preceded  or  attended  by 
much  pain  in  the  loins,  and  those  sympathetic  affec¬ 
tions  denoting  increased  action,  the  depleting  sys¬ 
tem  must  be  adopted,  with  such  qualification  as  the 
symptoms  may  suggest.  These  may  be  succeeded 
by  either  the  milder  diuretics,  antispasmodics,  or 
opiates.  When  very  little  or,  perhaps,  no  local 
pain  is  experienced  in  or  about  the  loins,  there 


*  Med.  Chir.  Trans,  vol.  xi. 
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may  be  no  objection  to  trying  the  more  powerful 
terebinthinate  remedies,  taking  care  at  the  same 
time  to  w^atch  their  effect  attentively,  which  may 
enable  us  at  least  to  prevent  any  ill  consequences 
from  the  experiment. 

31.  In  the  enumeration  of  symptoms  common 
to  suppression,  (2.),  it  was  observed  to  be  usually 
unattended  with  desire  to  void  urine,  and  uncon¬ 
nected  with  tumour  in  the  seat  of  the  bladder. 
Professor  Delpech  very  truly  observes,  that  there 
are  cases  in  wdiich,  from  one  symptom  being  absent, 
and  another  indistinct  and  obscure,  the  treatment 
will  require  particular  care.  Thus,  retention  of 
urine  may  be  connected  with  rigid  spasm  of  the 
abdominal  muscles,  so  as  to  conceal  the  tumor  of 
the  bladder;  and,  on  the  other  hand,  hysterical 
affections,  w  ith  suspended  secretion  of  urine,  and  at 
the  same  time  the  most  incessant  and  urgent  calls 
to  pass  water,  may  be  also  attended  mth  similar 
spasm  of  the  muscles  of  the  lower  belly ;  and  this 
continuing  several  days,  with  great  pain,  and  no 
flow  of  urine,  may  lead  the  attendants  to  conclude 
it  is  retained  in  the  bladder,  while  the  tense  abdo« 
men  prevents  the  detection  of  the  tumor. 

“  Nous  avons  vu  (continues  the  professor),  dans 
un  cas  de  cette  espece,  plusieurs  praticiens  qui  ne 
manquaient  pourtant  pas  de  lumieres,  tellement, 
abuses  par  ces  apparences,  que  la  sonde  ayant  ete 
portee  vainement  dans  la  vessie,  qui  etait  absolu- 
ment  vide,  et  Pelasticite  de  sa  paroi  posterieure 
repoussant  I’instrument  quand  il  etoit  abandonne  a 
lui-mcme,  ils  se  persuaderent  qu’un  obstacle  dont 
la  structure  leur  parut  devoir  etre  membraneuse,  et 
qui  leur  paraissait  occuper  le  canal  de  I’uretre, 
s’opposait  a  Fecoulement  de  Purine  et  a  Pintroduc- 
tion  de  la  sonde  dans  la  vessie.  En  consequence, 
un  long  trois-quarts  fut  engage  dans  le  canal  de 
Puretre,  et  plonge  dans  les  parties  qui  resistaient  a 
la  sonde.  Cette  operation  n’amena  pas  d’urine,  et 
la  malade  mourut  peu  de  temps  apres.  A  Pouver- 
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ture  du  cadavre,  on  reconnut  que  la  vessie  etait 
vide  ;  que  les  acces  d’hysterie  avaient  ete  les  symp¬ 
tom  es  d’une  suppuration  profonde  des  deux  reins, 
et  de  la  presence  d’une  masse  de  calculs  urinaires 
dans  ces  memes  organes ;  enfin,  que  la  resistance 
que  la  sonde  avail  rencontree  venait  de  la  paroi 
posterieure  de  la  vessie,  et  que  le  trois-quarts  avail 
ete  pousse  contre  cette  meme  paroi  et  a  travers  le 
corps  de  la  matrice.’^  * 

32,  Keeping  up  a  discharge  from  a  blister,  or 
issue,  upon  the  loins,  I  have  repeatedly  known 
afford  very  considerable  relief.  Where  a  blister  has 
been  applied,  it  scarcely  ever  operates  unfavourably 
upon  the  seat  of  the  disease  ;  at  least,  whenever  the 
irritation  from  a  bhster  has  created  inconvenience 
internally,  its  ill  effects,  as  far  as  I  have  seen,  have 
either  been  confined  to  temporary  irritation  at  the 
neck  of  the  bladder,  or  have  gone  on  farther  to 
excite  painful  uneasiness  in  the  nearest  absorbent 
glands ;  and  both  these  effects,  upon  changing  the 
blistering  for  the  savine  ointment,  have  immediately 
subsided. 

33,  When  the  secretion  of  urine  becomes  more 
free,  and  the  symptoms  are  observed  to  verge  more 
nearly  to  those  ordinarily  consequent  to  irritation 
from  calculus,  the  treatment  must  be  conducted 
upon  the  general  principles  laid  down  for  the  relief 
of  those  who  labour  under  calculi  in  the  kidneys. 

Case  3, 

Partial  Suppression  of  Urme^frorn  Calculi  in  the  Kidney s,\ 

A  WOMAN  was  admitted  into  the  Westminster 
Hospital,  Aug,  7.  1760,  reported  with  stone,  under 
Mr,  Pyle’s  care.  There  was  a  suppression  of  urine, 
occasioned,  as  supposed,  by  a  stone  or  stones  in  the 
bladder  ;  but  on  examination  none  were  found. 

*  Precis  Elementaire,  tom.  ii. 

t  Extracted  from  a  MS.  of  Mr.  Watson’s  ;  which,  together 
with  the  disease,  is  preserved  in  Mr.  Heaviside’s  Museum. 
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While  in  the  hospital  she  voided  little  water,  yet, 
on  passing  the  catheter  on  one  occasion,  as  much 
as  half  a  pint  was  found.  She  remained  much  in 
the  same  state  for  a  fortnight,  when  she  died. 

In  the  abdomen  the  viscera  were  sound,  except 
the  kidneys  ;  here  was  the  source  of  her  complaint, 
and  cause  of  her  death.  Both  these  glands  were 
in  a  soft,  almost  putrid  state  ;  and  very  much  en¬ 
larged.  In  the  pelvis  of  the  right  kidney  was  a 
tubercLilated  triangular  stone,  one  angle  of  which 
had  passed  through  an  ulcerated  hole  in  the  pelvis, 
appearing  externally.  The  pelvis  of  the  kidney 
was  exceedingly  thin  and  tender  round  the  part 
where  it  had  given  way. 

Lodged  in  the  infundibula  of  each  kidney,  calculi 
were  found ;  in  the  cells  of  the  right  were  several 
small  stones,  in  those  of  the  left,  there  was  a  great 
!  deal  of  sabulous  matter,  but  only  one  stone  that 
had  reached  the  size  of  a  pea.  The  ureter  of  the 
left  kidney  contained  several  small  calculi,  some 
distance  down  ;  these  were  not  larger  than  pepper¬ 
corns.  In  the  bladder  was  a  small  quantity  of 
sabulous  matter,  loosely  adherent  to  its  internal 
coat,  otherwise  the  bladder  was  healthy. 

The  opening  made  by  the  stone  through  the 
;  pelvis  of  the  kidney,  must  have  allowed  the  urine 
to  escape  into  the  cavity  of  the  abdomen  ;  and 
thus  iiave  hastened  the  fatal  termination  of  the 
disease. 

Case  4. 

Suppression  of  Vi'ine^  from  Calculi  in  the  Kidneys, 

Tuesday^  Aug,  6.  1816.  I  opened  the  body  of 
a  healthy  looking  man,  aged  83 ;  subject  many 
years  to  gravel,  and  occasionally  passing  small  red 
calculi :  for  the  last  twelve  months,  and  particu¬ 
larly  within  the  last  seven  weeks,  he  had  suffered 
much  from  an  aching  pain  at  the  left  side  in  the 
loins :  always  active,  and  on  his  feet,  till  within  a 
week  of  his  decease. 
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The  whole  of  the  preceding  Wednesday^  he  had 
passed  no  water,  nor  from  that  time  forward. 
From  Wednesday  to  Friday  evening,  he  had  a  con¬ 
stant  and  urgent  desire  to  void  urine  ;  these  symp¬ 
toms  then  gave  place  to  sickness  at  stomach,  with 
bilious  and  foecal  vomiting. 

On  Friday  morning  he  began  to  feel  drowsy,  and 
said  he  could  not  tell  what  made  him  so  heavy  ; 
complaining  also  of  headache  and  thirst.  On  Fri- 
day  and  Saturday  he  became  progi’essively  more 
comatose.  On  Sunday  morning  I  was  requested 
to  see  him,  as  he  had  for  many  days  passed  very 
little  water,  and  for  the  last  four  days  none  at  all. 

He  appeared  as  if  asleep ;  but  when  shook  or 
disturbed,  opened  his  eyes,  and  spoke  incoherently. 
The  pulse  was  undisturbed ;  a  silver  catheter  passed 
with  perfect  ease ;  two  ounces  and  a  half  of  pale 
urine  were  drawn  off;  he  died  the  same  evening. 

On  examination  the  kidneys,  though  small,  were 
found  loaded  with  fat. 

In  the  pelvis  of  the  left  kidney  was  a  large  uric 
acid  calculus,  tilling  up  the  opening  into  the  ureter ; 
besides  many  smaller  fragments  of  similar  calculous 
matter.  The  irritable  inner  membrane  displayed 
numerous  capillary  arteries  ramifying  on  its  sur¬ 
face.  The  pelvis  and  infundibula,  however,  did 
not  appear  to  have  secreted  any  excess  of  mucus, 
nor  any  thing  resembling  pus  ;  these  cavities  con¬ 
tained  only  a  brownish  coloured  urine,  wdiich,  con¬ 
fined  by  the  position  of  the  stone,  had  produced 
some  distension  of  the  kidney. 

In  the  right  kidney  were  many  fragments  of  cal¬ 
culous  matter,  and  by  a  careful  examination  of  the 
sections  of  the  cortical  structure,  minute  calculi, 
not  so  large  as  the  heads  of  pins,  were  detected  in 
the  substance  of  the  kidney  ;  confined  apparently  i 
in  the  tubuli  uriniferi.  In  two  or  three  instances, 
it  seemed,  that  as  these  minute  calculi  increased, 
they  had  excited  the  action  of  the  absorbents  to  re¬ 
move  a  part  of  the  surrounding  substance  of  the 
kidnev. 
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On  various  parts  of  the  membrane  lining  the  in¬ 
fundibula,  I  perceived  small  points,  Avhich  examined 
with  a  magnifying  glass,  proved  to  be  particles  of 
calculous  matter  laying  behind  and  shining  through 
the  membrane  ;  several  of  these  I  cut  down  upon 
and  turned  out,  with  the  point  of  a  lancet. 

The  bladder,  containing  half  an  ounce  of  a 
brownish  coloured  urine,  was  remarkably  small 
and  thin.  The  inner  membrane  covering  the 
prostate  gland,  and  lining  the  neck  of  the  bladder, 
had  the  appearances  of  irritability,  though  not  in 
any  excessive  degree. 

SECT.  IV. 

On  Adscess,  and  other  Diseases  of  the  Kidneys. 

34.  The  propriety  of  treating  of  the  following 
diseases  of  the  kidneys,  in  a  chapter  professing  to 
include  only  those  affections  producing  suppression 
of  urine,  may  be  somewhat  doubtful.  It  may, 
however,  be  perhaps  assumed,  that  the  fiinctions  of 
the  kidneys  have,  in  certain  instances,  been  di¬ 
minished  or  destroyed,  under  almost  every  particu¬ 
lar  change  of  structure  known,  while,  in  other 
instances,  each  of  these  deviations  from  healthy 
organization  have  been  detected,  without  having 
appeared  materially  to  prejudice  the  office  of  secre¬ 
tion  ;  and  that  in  other  cases  again,  the  separation 
of  urine  by  the  kidneys  has  been  either  temporarily 
suspended,  or  permanently  set  aside,  without  any 
trace  of  disease  in  these  parts  appearing  after 
death.  Indeed,  so  little  is  with  certainty  known, 
and  so  much  remains  to  be  ascertained  by  the  dili¬ 
gence  of  future  researches  upon  this  subject,  that 
the  desire  of  regarding  method  and  form  must  not 
be  permitted  to  operate  with  too  much  rigour,  in 
excluding  facts  practically  important. 

35.  The  favorable  termination  of  inflammation 
in  the  kidneys,  when  resolution  is  at  hand,  will  be 
ascertained  by  the  signs  already  mentioned  (22.) : 
should  the  svmptoms  indicating  inflammatory  ac^ 
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tion  continue  with  undiminished  violence  beyond 
the  first  week,  the  chances  will  be  unfavorable,  and 
there  will  be  reason  to  apprehend  that  suppuration, 
abscess,  or  some  chronic  derangement  in  structure, 
will  follow. 

36.  Where  suppuration  is  about  to  take  place, 
the  feeling  of  heat,  and  acute  pain  in  the  loins, 
diminish,  giving  place  to  a  sense  of  throbbing  or 
pulsation.  There  are  slight  occasional  chills  or 
rigors,  and  the  patient  sometimes  complains  of  in¬ 
creasing  sense  of  weight  or  heaviness  in  the  part. 
M.  Desault  observes  that  the  numbness  and  stupor 
previously  felt  about  the  hip,  and  down  the  fore¬ 
part  of  the  thigh,  is  either  increased,  or  changed  to 
an  acute  shooting  pain. 

37.  When  abscess  forms  within  its  substance, 
the  kidney  will  occasionally  become  much  enlarged, 
its  healthy  texture  being  injured  or  destroyed. 
Provided  neither  calculus  nor  other  mechanical 
obstruction  prevents,  matter  deposited  within  its 
general  cavity  may  flow  down  into  the  bladder, 
and  so  escape  with  the  urine.  Frequently,  how¬ 
ever,  a  collection  of  matter  occupies  a  part  only  of 
the  cortical  substance  of  the  gland,  from  wliich 
there  is  no  ready  outlet ;  this  collection  increasing, 
some  part  of  the  thickened  parietes  becoming 
weaker  than  the  rest,  give  way,  and  the  purulent 
contents  find  an  exit,  either  through  the  medium 
of  previously  formed  adhesion,  into  some  part  of 
the  intestinal  canal,  or  by  escape  into  the  cellular 
membrane  covering  the  kidney ;  thus  making  itself) 
sometimes,  a  way  between  the  peritoneum  and 
psoas  muscles  doAvn  towards  the  groin.  In  some 
such  cases,  the  matter  reaches  the  external  integu¬ 
ments  ;  in  others,  it  produces  suppuration  back¬ 
ward,  with  tumor,  pointing  at  some  part  of  the 
loins,  when  it  may  be  either  opened  by  an  opera¬ 
tion,  or  induce  for  itself  a  fistulous  passage.  (Case 
6.)  It  may,  lastly  and  least  favourably,  fail  in  the 
attempt  to  establish  a  safe  exit,  and  burst  at  any 
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point  through  the  peritoneum  into  the  cavity  of 
the  abdomen,  inducing  peritoneal  inflammation 
and  death.  (Case  5.) 

38.  When  abscess  has  taken  place  in  the  sub¬ 
stance  of  the  kidney,  the  most  favorable  direction 
in  which  it  can  break  is  into  the  general  cavity 
connected  with  its  pelvis.  With  a  view  to  assist 
any  disposition  of  this  sort  which  may  be  presumed 
to  exist,  some  have  proposed  to  excite  vomiting, 
sneezing,  or  coughing.  As,  however,  it  is  totally 
impossible  in  the  advancing  stage  of  any  case  of 
this  kind,  or,  indeed,  during  life,  to  ascertain  with 
precision  the  exact  state  of  the  parts  affected, 
the  consequences  of  such  attempts  must  often  be 
injurious,  and  always  uncertain  ;  for  which  reasons, 
it  appears  much  more  proper  to  leave  this  work  to 
nature,  and  wait  patiently  its  success. 

39.  Ulceration  of  the  membrane  lining  the  cavi¬ 
ties  of  the  kidney,  frequently  takes  place,  and  should 
it  continue,  may  go  on  to  involve,  progressively, 
the  whole  of  the  substance  of  the  gland  in  disease. 
In  the  Museum  of  the  Royal  College  of  Surgeons,  is 
a  specimen  in  which  the  membrane  lining  the  pelvis 
of  the  kidney  is  raised  in  small  spots  by  coagulable 
lymph  effused  into  the  cellular  substance  behind 
it,  from  the  centre  of  some  of  which  spots,  the  mem¬ 
brane  has  subsequently  ulcerated  away.  Generally, 
however,  the  irritation  producing  the  mischief 
operates  on  a  much  more  extensive  scale,  but  even 
then  these  diseases  may  continue  long  before  they 
prove  fatal.  Dr.  Clarke  mentions  a  man  more 
than  two  years  subject  to  great  pain  in  the 
left  kidney,  with  distress  and  difficulty  in  passing 
his  urine,  which  contained  large  quantities  of  green¬ 
ish  pus  j  till  at  length  worn  down  by  disease,  he  died. 
On  inspecting  the  body,  the  left  kidney,  twice  its 
natural  size,  contained  half  a  pint  of  greenish  pus, 
in  many  cysts  ;  the  bladder  being  thickened,  and 
containing  pus  similar  to  that  in  the  kidney.  * 

*  Edinb.  Med.  Journ.  vol.  v. 
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40.  The  degree  of  enlargement  the  kidney  may 
thus  undergo,  is  sometimes  astonishing.  *  Cabro- 
Lius  removed  from  the  dead  body  a  kidney  bo  im¬ 
mensely  enlarged  as  to  weigh  fourteen  pounds;  it  was 
converted  by  disease  into  a  large  abscess,  and  had 
occasioned  symptoms  supposed  to  proceed  from 
stone,  t  Neither  is  the  formation  of  abscess  con¬ 
fined  to  an  advanced  period  of  life ;  for,  in  one  in¬ 
stance,  in  an  infant  of  a  few  months  old,  both 
kidneys  were  found  enlarged  beyond  the  size  of  a 
duck-egg,  apparently  much  inflamed,  and  contain¬ 
ing  each  more  than  a  table-spoonfiil  of  pus ;  the 
bladder  being  full  of  a  purulent  fluid  ;  there  was 
also  half  a  tea-cupful  of  water  in  each  ventricle  of 
the  brain,  ±  Mr.  Watson  remarks  that,  in  this 
case,  all  the  mischief  arose  from  the  inflammation 
in  the  kidneys  ;  and  doubts  if  hydrocephalus  in 
children  be  not  often  owing  to  this  cause,  induced 
by  improper  diet,  or  over-feeding.  (29.) 

41.  Abscess  in  the  kidney,  as  a  consequence  of 
inflammation,  necessarily  supposes  the  preceding 
existence  of  inflammatory  action,  with  its  attend¬ 
ant  diagnostic  symptoms.  There  are,  however, 
exceptions  to  this  rule.  It  appears  that  the  kid¬ 
neys,  like  most  other  glandular  structures,  are  sus¬ 
ceptible  of  scrofulous,  as  well  as  healthy,  inflam¬ 
mation  ;  and  although  I  am  not  aware  that  the 
remark  has  been  made  by  others,  observation  in¬ 
duces  me  to  believe  that  the  symptoms  that  attend 
in  the  one  case,  are  very  different  from  those  that 
occur  in  the  other.  In  healthy  inflammation,  the 
region  of  the  kidney  is  the  seat  of  the  principal 
distress  ;  in  scrofulous  inflammation,  the  sympa¬ 
thetic  ii’ritation  at  the  neck  of  the  bladder  takes 
the  lead  ;  and,  in  fact,  is  generally  the  only  appa¬ 
rent  source  of  misery  to  the  patient, 

42.  A  case  .of  this  kind,  as  it  appears  to  me,  is 

*  Plate  n.  Fig.  ' 

t  Alphabetum  Anatomicum.  Obs.  28. 

i  From  a  MS.  of  Mr,  atsox’s,  in  Mr,  Heaviside's  pos¬ 
session. 
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related  by  Mr.  Douglas,  in  which,  for  eighteen 
months,  there  was  heat,  pain,  and  constant  desire 
to  void  urine,  followed  by  great  misery.  On  stand¬ 
ing,  the  urine  assumed  a  greasy  appearance,  like 
lime-water,  after  some  time  depositing  a  purulent 
matter  in  great  quantity,  but  without  offensive 
smell.  The  recent  urine  was  thick  and  whitish, 
but  on  standing  deposited  a  sediment,  and  became 
clear.  There  was  seldom  any  severe  pain  in  the 
back,  but  frequently  a  total  retention  of  urine. 
A  colliquative  diarrhoea,  in  spite  of  every  means, 
proved  fatal.  The  right  kidney  was  found  filled 
with  foetid  purulent  matter ;  all  its  inner  substance 
wholly  wasted ;  its  exterior  part  rendered  so 
thin  by  expansion,  that  the  slightest  touch  broke 
through  it.  The  ureter,  contracted  in  several  parts, 
was  surrounded  by  indurated  glands.  The  bladder, 
contracted  and  firm,  was  internally  as  if  excoriated, 
with  little  red  fleshy  carbuncles.  The  urethra 
exhibited  marks  of  ulceration.  It  is  curious  that 
the  opposite  kidney  was  twice  the  natural  size.* 

43.  Another  instance  where  the  peculiar  cha¬ 
racters  of  this  disease  were  present,  is  related 
by  Mr.  Gooch;  who  terms  it  “a  very  singular 
complaint  in  the  bladder.  ”  A  young  gentleman, 
for  gonorrhoea  seven  years  before,  had  used  strong 
mercurial  purgatives,  taken  cold,  and  had  the  dis¬ 
charge  stopped  by  large  doses  of  the  Bals.  Copaib. 
The  most  violent  straining,  and  extreme  pains  in 
making  water  immediately  came  on,  and  never 
afterward  left  him.  Opiates  alone  mitigated  his 
sufferings,  in  which  two  ounces  of  the  Tinct.  Theb. 
in  the  twenty-four  hours,  often  procured  a  little  ease, 
but  no  sleep.  The  urine  contained  much  pus, 
with  mucus,  and  sometimes  pieces  of  a  soft  fleshy 
substance.  Under  suspicion  of  stone,  the  most 
eminent  surgeons  had  sounded  him  to  no  purpose. 


*  Philos.  Trans,  vol.  xxvii. 
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His  health  and  strength  consumed  in  torment  and 
misery,  he  died  in  the  eighth  year  of  his  disease.* 
I  have  attended  one  very  strongly  marked 
case  of  this  kind,  in  a  young  woman,  in  which, 
although  it  proved  fatal,  the  kidney  was  least  of 
all  suspected,  either  by  Dr.  James,  Mr.  Heaviside, 
or  myself,  as  the  seat  of  disease.  By  reference 
to  the  case,  a  remarkable  coincidence  between  it 
and  those  just  mentioned,  will  be  found  in  several 
important  symptoms  ( Case  8. )  ;  although  the 
appearances  of  the  disease  on  examination,  it  will 
be  seen,  differed  very  much  from  those  commonly 
attendant  on  inflammation.  In  the  Museum  of 
the  Royal  College,  is  an  injected  specimen  of  a 
similar  affection  of  kidney  from  a  scrofulous  boy ; 
shewing  that  the  deposit  of  albuminous  matter  is 
not  obviously  organized,  at  least  not  apparently 
vascular,  having  received  none  of  the  injection. 

44.  I  believe  another  case  on  which  I  was  con¬ 
sulted  by  Mr.  Barrow,  Jan,  1822,  was  of  this 
kind.  It  was  in  a  young  lady  of  fair  complexion 
and  scrofulous  habit.  Married  four  years,  she 
from  that  time  dated  her  distress,  bv  irritation  and 
extreme  pain  in  making  water.  As  in  the  other 
case,  this  lady  had  been  sounded,  and  I  repeated 
the  operation ;  but  no  stone  nor  other  disease  was 
found.  The  urine  was  clear  and  of  healthy  appear¬ 
ance.  Pregnancy  had  no  material  influence  in 
relieving  the  symptoms.  The  medicine  directed 
was  steel,  and  in  a  few  weeks  it  certainly  had 
proved  useful ;  the  irritation  at  least  was  in  her 
opinion  diminished.  I  at  first  suspected  the  uterus 
in  this  case  ;  but  latterly  thought  it  a  scrofulous 
affection  of  kidney. 

45.  Where  from  healthy  inflammation  abscess 
has  formed,  the  period  when  it  breaks  may  be 
usually  determined  by  diminished  throbbing,  ful¬ 
ness,  and  uneasiness,  and  by  observing  that  the 

*  Gooch’s  Chirurgical  Works,  vol.  i. 
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urine  again  flows  more  freely,  if  it  has  burst  into 
the  cavities  of  the  kidney.  This  event  may  be  de¬ 
termined  with  more  certainty  by  the  quantity  of 
purulent  matter  mingled  with  blood  that  passes  off 
with  the  urine.  Should  the  disease,  however,  be 
scrofulous,  these  circumstances  do  not  take  place, 
neither  is  there,  as  far  as  I  know,  a  single  symptom 
by  which  the  affection  can  be  distinctly  recognized. 

46.  The  principle  of  treatment  to  be  held  in 
view,  where  abscess  has  formed  in  the  kidney, 
must  be  regulated  by  constitutional,  as  well  as  local, 
circumstances  in  each  case.  Should  it  appear  that 
a  disposition  to  healthy  action  prevails,  astringents 
of  gentle  power,  balsamic  medicines,  the  balsam  of 
Mecca,  Peru,  copaiba,  or  perhaps  terebinth inate 
mixtures,  may  be  cautiously  tried,  and  continued, 
provided  the  appearance  of  the  discharge  improves, 
or  its  quantity  lessens  under  their  use  ;  but  laid  aside, 
if  feverish  symptoms,  renewed  local  pain,  or  other 
change  for  the  worse  takes  place  under  their  admi¬ 
nistration. 

47.  When,  however,  it  appears  that  the  disease 
is  scrofulous,  or  that  a  tendency  of  this  kind  pre¬ 
vails  in  the  system,  it  appears  to  me  that  the  more 
direct  tonics,  on  which  we  depend  in  the  more 
common  varieties  of  scrofula,  should  be  here  also 
had  recourse  to.  Medicines  containing  lime-water 
may  perhaps  be  tried  for  a  time  ;  but  the  prepara¬ 
tions  of  bark,  or  the  mineral  chalybeate  springs,  if 
the  waters  are  cautiously  taken,  and  steadily  perse¬ 
vered  in,  appear  likely  to  confer  more  benefit  than 
any  other  plan,  provided  due  attention  is  at  the 
same  time  paid  to  the  observance  of  a  proper  diet, 
including  milk,  and  other  unstimulating  but  nutri¬ 
tious  substances.  Medicines  containing  steel  may 
in  some  instances  agree  well,  where  the  mineral 
waters  will  not  answer.  Should  these  means  upon 
trial  not  appear  to  do  good,  I  should  myself  have 
just  the  same  confidence  in  recommending  sea  air, 
and  sea  bathing,  in  this  as  in  any  other  scrofulous 
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affection ;  although  well  aware  that  even  this  remedy 

does  not  ahvays  succeed. 

•/ 

48.  It  is,  however,  consolatory  to  know,  that 
although  our  efforts  to  restore  local  health,  may  in 
certain  diseases  fail,  yet  if  we  have  been  so  far 
successful  as  to  have  re-established  the  constitu¬ 
tional  health,  the  local  disorder  frequently  becomes 
harmless,  proceeding  no  further  ;  and  under  these 
CHCumstances  it  generally  happens  that  increased 
action  in  the  remaining  healthy  kidney,  compen¬ 
sates  for  the  diminished  power  of  that  which  may 
have  been  the  subject  of  disease.  (42.) 

49.  Should  the  abscess,  through  the  medium  of 
adhesions,  have  been  enabled  to  pass  its  contents 
into  the  intestinal  canal,  most  probably  some  part 
of  the  colon,  the  event  will  be  determined  by  the 
signs  mentioned  (4o.),  with  the  addition  of  sudden 
disturbance  of  the  bowels,  in  which  purulent  matter 
mingled  most  commonly  with  blood,  passes  off  by 
stool. 

50.  Where  the  symptoms  indicating  inflamma¬ 
tion  and  suppuration  of  the  kidney,  are  succeeded 
by  tumor  in  any  part  of  the  lumbar  region,  there 
will  be  strong  reason  to  conclude  abscess  has  taken 
place.  In  this  case  some  have  advocated  the  early 
opening  of  the  tumor,  to  ensure  a  safe  outlet  for 
the  matter,  while  others  have  urged  the  greater 
propriety  of  leaving  every  such  difficulty  to  nature. 
It  is  scarcely  possible  to  lay  do^vn  general  rules, 
under  such  circumstances.  Much,  it  appears  to 
me,  should  depend  on  the  apparent  disposition  or 
power  of  the  constitution  to  assist  itself.  Should 
the  formation  of  matter,  and  advance  of  the  tu¬ 
mor  containing  it,  have  created  but  very  little 
general  disturbance,  there  will  be  some  encourage¬ 
ment  to  venture  a  chance 'for  the  advantage  of  the 
patient ;  but  where,  on  the  contrary,  we  find  the 
health  and  strength  much  reduced,  and  the  hectic 
flush  already  upon  the  cheek,  there  ^vill  be  little 
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reason  to  hope  for  any  essential  improvement  in  the 
condition  of  the  patient,  from  an  operation. 

51.  Should  the  circumstances  of  the  case  stand 
in  favour  of  letting  out  the  contents  of  the  abscess, 
it  is  desirable  that  the  matter  should  be  previously 
brought  near  to  the  external  integuments ;  for 
whicli  purpose  fomentations  and  poultices  may  be 
directed.  The  part  where  the  point  is  most  clear, 
and  the  volume  of  fluid  most  evident,  being  selected, 
the  skin  first  divided  from  above  downward  for  an 
inch,  will  enable  the  operator  to  determine  with 
precision  as  to  the  thickness  of  the  cyst,  through 
which  a  large-sized  common  trocar  may  then  be 
cautiously  pushed  forward  until  no  resistance  is  felt. 
The  stilet  being  then  withdrawiii  the  fluid  contents 
flow  off ;  and  the  stilet  may  be  either  removed,  re¬ 
tained,  or  replaced  by  one  of  elastic  gum,  secured 
either  by  a  bandage,  or  by  adhesive  plaister. 
Should  the  matter  be  found  to  lay  deep,  and  re¬ 
quire  dissection,  it  will  be  necessary  to  be  prepared 
for  bleeding,  and  small-sized  curved  needles  must 
be  therefore  previously  laid  ready,  as  ligatures  will 
by  this  means  be  more  readily  applied  here  than  by 
the  tenaculum. 

52.  For  the  performance  of  operations  where,  as 
in  this  case,  it  is  important  to  know  the  instant 
when  the  point  of  the  instrument  reaches  the  fluid 
contents  of  the  cyst,  I  have  often  thought  the 
common  trocar  might  be  much  improved,  by  hav¬ 
ing  a  groove  cut  upon  one  of  its  flat  sides,  com¬ 
mencing  at  the  point,  and  carried  along  the  stilet 
quite  to  the  handle  ;  this  would  inform  the  operator 
not  only  of  the  moment  when  the  instrument  should 
be  withdrawn,  but  more  promptly  acquaint  him 
with  the  nature  of  the  contents  of  the  tumor. 

53.  The  contents  of  the  abscess  let  out,  the 
cavdty  has  the  opportunity  of  gradually  contracting 
itself;  to  favour  which  change,  attention  must  be 
paid  to  prevent  the  external  opening  closing  too 
soon.  When  such  abscess  is  connected  with  the 
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cavities  of  the  kidney,  the  urine  will  of  course  flow 
off  by  the  wound,  and  it  may  then  be  difficult,  if 
not  impossible,  to  prevent  the  continuance  of  a 
fistulous  opening.  This  circumstance,  however, 
althoiT2:h  uncomfortable,  is  not  in  itself  attended 
with  risk,  numerous  instances  having  occurred 
of  fistula  in  the  loins  discharging  urine  for  many 
years. 

54.  Where  the  abscess,  however,  breaks  into  the 
cellular  membrane  surrounding  the  kidney,  the 
case  generally  terminates  unfavourably.  Disease 
takes  place  in  neighbouring  parts,  the  matter  be¬ 
comes  unhealthy  by  confinement,  and  fever  increas¬ 
ing,  the  patient  sinks.  (Case  7*)  The  consequences 
that  follow  upon  the  escape  of  purulent  matter  into 
the  cavity  of  the  abdomen,  have  been  already 
noticed.  (37.) 

55.  The  treatment  under  continued  discharge 
from  abscess  of  the  kidney,  will  depend  on  the 
health.  If  the  patient  preserves  his  strength,  ap¬ 
petite,  and  spirits,  little  will  be  required  beyond  a 
nourishing  diet,  of  easy  digestion.  Should,  how¬ 
ever,  the  health  give  way,  and  hectic  flushes  arise, 
the  constitutional  powers  must  be  supported  by  the 
most  assiduous  adniinistration  of  tonic  and  cordial 
medicines,  with  strengthening  diet,  and,  if  expe¬ 
dient,  change  of  air. 

56.  The  above  observations  apply  to  collections 
of  purulent  matter  formed  in  the  kidneys,  but  these 
parts  are  also  occasionally  subject  to  other  chronic 
derangements  of  structure  ;  sometimes  without  the 
intervention  of  accident,  but  generally  as  the  con¬ 
sequence  of  external  violence.  Dr.  Clarke  relates 
an  instance  in  a  child,  of  the  kidney  diseased  from 
a  blow,  forming  a  large  encysted  tumor,  five 
pounds  weight.  The  inner  surface  was  of  an  ash 
colour,  surrounded  by  a  white,  fatty,  or  steatoma- 
tous  substance,  which  on  pressure  effused  a  fluid, 
and  some  solid  substances,  not  out  of  cysts,  nor 
resembling  hydatids.  There  was  no  internal  cavity, 
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collection  of  fluid,  or  remaining  trace  of  the  natural 
organization  of  the  kidney.  *  In  another  instance, 
after  repeated  attacks  of  pain  in  the  region  of  the 
loins,  numbness  of  the  leg  upon  the  same  side,  sick¬ 
ness  at  stomach,  and  a  black  sediment  in  the  urine, 
increased  pain  and  irritation  followed,  ending  fatally. 
The  left  kidney  was  found  enlarged  to  five  pounds 
in  weight,  and  formed  into  large  cysts  filled  with  a 
grumous  bloody  fluid.  Two  or  three  of  these  cysts 
were  accidentally  ruptured  in  separating  the  dis¬ 
ease  from  the  surrounding  parts,  and  others  opened 
by  making  a  section  through  the  tumor.  Mr. 
CowpER,  who  relates  the  history,  observes,  that  in 
these  cases  the  serum  of  the  blood,  together  with 
its  colouring  matter,  passes  off  by  the  kidney ;  such 
urine  becoming  thick,  when  heated  in  a  spoon  over 
a  candle,  t 

57.  Neither  must  it  be  taken  for  granted  that, 
where  a  large  fluctuating  tumor  presents  in  the 
seat  of  a  diseased  kidney,  it  will  be  always  found 
to  contain  purulent  matter.  A  case  is  mentioned 
by  Mr.  Martineau,  in  which  such  a  tumor  was 
tapped,  and  ten  pints  of  bloody  fluid  let  out.  The 
same  tumor  filling  again  was  a  second  time  punc¬ 
tured  two  years  afterward;  but  opened  with  a  lancet 
instead  of  a  trocar,  the  fluid  escaped  into  the  ab¬ 
domen,  and  the  patient  consequently  lived  but  a 
few  days.  On  examination  it  was  found  that  the 
left  kidney  (the  ureter  quite  obliterated)  had  en¬ 
larged,  by  gradual  distention,  into  an  immense  bag, 
containing  the  fluid  discharged  in  each  operation,  t 

58.  In  some  rare  instances  the  kidney  has  been 
known  to  suffer  a  degree  of  enlargement  truly 
astonishing.  M.  Lieutaud  mentions  an  instance 
where  it  was  dilated  into  a  bag,  containing  as  much 
as  six  pints  of  fluid  || ;  but  one  of  the  most  singular 
cases,  perhaps,  of  this  kind  is  related  by  Mr.  Glass, 

*  Edinb.  Med.  Jour,  vol.iv.  f  Phil.  Transact,  vol.  xix. 
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of  a  congenital  dropsy.  The  mother  dropsical  in 
her  pregnancy,  the  infant  was  born  with  the  ab¬ 
domen  full  of  water,  but  othermse  healthy  ;  and, 
though  the  disease  increased  as  she  grew  up,  she 
lived  to  be  twenty- three  years  old  ;  she  was  other¬ 
wise  healthy,  but  of  enormous  bulk.  The  cata¬ 
menia  left  her  eight  months  before  her  death,  and 
from  that  time  she  declined  with  the  usual  symp¬ 
toms  of  dropsy.  On  perforating  the  abdomen, 
near  thirty  measured  gallons  of  a  light  coffee- 
coloured  fluid  came  away.  Laying  open  the  belly, 
a  large  membranous  bag,  that  had  contained  the 
w^ater,  presented  itself,  partially  adherent  to  the 
anterior  parietes  of  the  abdomen,  and  occupying 
nearly  the  whole  of  its  cavity.  In  appearance, 
colour,  thickness,  number,  magnitude,  and  distri¬ 
bution  of  blood-vessels,  it  much  resembled  the 
uterus  of  a  cow,  at  the  end  of  gestation.  The 
whole  inside  w^as  scabrous,  as  if  parboiled,  and 
within  it  was  a  small  remaining  quantity  of  a  coffee- 
coloured  fluid.  On  the  left  interior  part  was  disco¬ 
vered  the  orifice  of  a  duct,  which  opened  obliquely 
into  the  cavity  of  the  sac,  and  easily  admitted  a 
goose-quill.  This  tube  advanced  twelve  inches  be¬ 
tween  the  membranes  of  the  bag  obliquely  upward 
to  the  right ;  whence  it  was  inflected  downwards, 
and  passed  between  the  duplicature  of  the  liga- 
mentum  latum  uteri,  to  be  inserted  into  the  bladder 
of  urine.  The  left  kidney,  with  its  blood-vessels 
and  ureter,  were  in  their  natural  state  and  situation. 
The  urinary  bladder  was  very  small  but  sound. 
Search  was  next  made  for  the  right  kidney,  but  no 
such  viscus  was  found,  unless  the  sac  that  contained 
the  water  might  be  esteemed  such.  The  disposi¬ 
tion  of  the  vessels  on  the  right  side  favoured  this 
opinion,  as  they  passed  from  the  aorta  and  vena 
cava  to  this  sac,  in  the  same  manner  as  to  the  op¬ 
posite  kidney,  and  having  run  twelve  or  fourteen 
inches  between  the  membranes  of  the  bag,  without 
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tlirowing  off  any  branches,  were  afterwards  distri¬ 
buted  over  it,  in  the  manner  described.* 

59^  There  can  be  no  doubt  that  in  the  above  case 
the  immense  sac  found  after  death  was  originally 
the  kidney ;  and  the  enormous  enlargement  that 
it  had  suffered  affords  a  possible,  if  not  probable, 
explanation  of  certain  rare  examples  of  disease, 
which  viewed  in  any  other  light  appear  quite  in¬ 
explicable.  (Case  9.) 

60.  The  most  ordinary  effect  of  distention  is  com¬ 
monly  a  degree  of  enlargement,  more  or  less  consi¬ 
derable,  of  the  internal  cavities  of  the  kidney.  This 
change,  which  reduces  the  substance  of  the  kidney, 
giving  it  the  appearance  of  a  number  of  cells  or 
cysts,  is  usually  the  consequence  of  continued  ac¬ 
cumulation  of  urine,  either  from  calculi,  or  other 
mechanical  obstruction,  preventing  its  escape  by 
the  ureter.t  I  have,  liowever,  in  several  instances 
removed  kidneys  affected  in  this  way,  where  the 
state  of  tlie  parts  afforded  no  very  satisfactory  ex¬ 
planation  of  the  fact. 

bl.  A  favourable  opportunity,  through  the  kind 
attention  of  Dr.  James,  recently  occurred  for  deter¬ 
mining  the  appearance  of  the  capillary  circulation 
wlien  thus  circumstanced.  I  removed  a  kidney, 
enlarged  from  the  escape  of  urine  being  prevented 
by  a  calcidus  in  the  ureter ;  and  injected  it  with 
size  and  vermilion.  Upon  the  clear  white  sur¬ 
face  of  the  mucous  membrane  lining  its  cavities, 
numerous  small  red  specks  were  perceived,  which, 
rendered  distinct  by  a  magnifying  glass  of  consi¬ 
derable  power,  proved  to  be  minute  clusters  of  very 
finely  injected  capillary  arteries.  The  preparation 
is  preserved  in  Mr.  Heaviside’s  Museum. 

There  is  a  similar  kidney,,  injected  by  Mr.  Hun¬ 
ter,  in  the  Museum  of  the  Royal  College  of  Sur¬ 
geons  ;  the  vessels  upon  the  inner  membrane  are 


*  Phil.  Trans,  vol.  xliv. 
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numerous,  and  the  capillary  arteries  are  in  many 
points  distinctly  visible  to  the  naked  eye. 

The  most  recent  and  best  example,  however, 
occurred  lately  in  a  man  long  distressed  by  a  nearly 
impervious  stricture  ;  and  who  only  a  few  days  be¬ 
fore  his  death  was  admitted,  under  Mr.  Heaviside’s 
care,  into  the  Infirmary.  On  opening  the  body, 
finding  one  of  the  kidneys  rather  enlarged,  I  re¬ 
moved  and  carefully  injected  both.  The  left  con¬ 
tained  a  little  urinous  fluid,  and  some  shreds  of 
flocculent  albuminous  matter,  which  during  life  had 
been  effused  from  the  same  exhalent  arteries  that 
were  now  injected.  In  some  parts  the  pure  trans¬ 
parent  size,  in  small  masses  equal  to  grains  of  sago, 
had  passed  either  by  the  exhalents  or  by  the  tubuli 
uriniferi,  and  lay  upon  the  injected  membrane.  By 
the  naked  eye  many  clusters  of  arteries  were  seen 
distinctly ;  but  the  whole  surface  had  a  decided  red 
blush,  which  by  a  glass  of  small  power  I  found 
partly,  and  by  one  of  greater  power  entirely,  de¬ 
pendant  on  myriads  of  finely  injected  vessels,  prin¬ 
cipally  dispersed  in  the  texture  beneath  the  surface 
of  the  membrane.  In  the  right  kidney  the  appear¬ 
ances  were  similar ;  but  here  some  of  the  finer  par¬ 
ticles  of  the  vermilion  had  passed  with  the  size,  by 
which  the  little  masses  that  had  transuded  were 
consequently  found  tinged.  The  right  kidney  is 
deposited  in  Mr.  Brooks’s,  the  left  in  Mr.  Heavi¬ 
side’s  Museum. 

Occasionally  the  kidney  is  found  not  only  sub¬ 
ject  to  this  kind  of  enlargement,  but  the  secreting 
vessels  separate  unhealthy  urine,  not  containing  the 
more  usual  varieties  of  calculous  matters,  but  depo¬ 
siting  carbonate  of  lime.  I  first  met  with  this  dis¬ 
ease  in  opening  the  body  of  a  person  who  never 
was  known  to  have  sujffered  from  nephritic  com¬ 
plaints.  The  kidneys  were  accidentally  examined; 
the  right  was  perfectly  healthy,  and  larger  than 
common ;  the  left,  also  enlarged,  felt  as  if  crammed 
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I  with  a  stiff  pulpy  substance.  Removed,  it  was 
extremely  heavy  for  its  size,  weighing  more  than  a 
pound  and  a  half.  Cut  into,  the  pelvis  and  infun¬ 
dibula  were  found  full  of  a  peculiar  compact  earthy 
substance,  consistent  like  birdlime,  and  of  a  pale 
yellowish  grey  colour,  which  substance  Professor 
Brande  did  me  the  favour  to  examine,  and  found 
to  consist  of  nearly  pure  carbonate  of  lime,  min¬ 
gled  with  an  extremely  tenacious  animal  matter. 

I  The  accumulation  of  this  substance  had  probably 
:  been  going  on  a  long  time,  as  the  cavities  contain- 
I  ing  it  were  enlarged  by  the  continued  pressure, 

I  attended  with  a  partial  removal  of  the  solid  struc- 
I  ture  of  the  gland.  The  artery  and  vein  were  readily 
I  found,  but  although  the  parts  were  dissected,  I 
i  could  perceive  no  remaining  trace  of  the  ureter,  so 
i  that  the  healthy  functions  of  the  kidney  must  have 
ceased  very  long  before.* 

63.  I  have  since  seen,  in  the  Museum  of  Mr. 
Brooks,  a  similar  specimen,  in  which  the  absorp¬ 
tion  of  the  healthy  structure  of  the  kidney  has  be¬ 
come  nearly  complete,  leaving  little  more  than  a 
!  membranous  cyst  tilled  with  dense  earthy  matter.  In 
this  preparation  some  remains  of  the  extenuated 
ureter  still  exists.  The  peculiar  consistence  of  this 
substance,  and  its  precisely  similar  appearance  in 
these  two  instances,  might  suggest  a  doubt  as  to 
ithe  circumstances  under  which  it  is  first  deposited. 
iThis,  however,  is  removed  by  the  preparation  of  a 
kidney  in  Mr.  Heaviside’s  Museum,  demonstrat¬ 
ing  the  intermediate  state  between  simple  distention, 
land  the  deposit  of  the  tenacious  carbonate  of  lime. 

I A  small  glass  contains  a  part  of  the  contents  found 
jin  the  kidney,  one  third  part  of  which  is  a  fine, 
white,  dense,  cretaceous  powder;  the  remainder  a 
urinous  fluid.  The  surfaces  of  the  cells  within  the 
kidney  are  still  seen  partially  coated  with  particles 
of  the  same  white  matter  as  that  let  out  from  their 

*  This  disease  is^ preserved  in  the  Museum  of  Mr.  Heaviside. 
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cavity.  The  remaining  kidney  from  the  same  per- 
soiij  also  preserved,  aifords  still  further  illustration ; 
enlarged  in  proportion  to  its  increased  duty,  the 
same  morbid  disposition  may  be  perceived  to  have 
existed  in  this,  as  in  the  other,  by  the  white  particles 
of  cretaceous  matter  adhering  to  the  cavities  of 
the  infundibula,  attended  with  much  irritation,  in¬ 
ducing  the  formation  of  a  small  abscess,  in  the  cor¬ 
tical  substance  at  the  upper  part  of  the  kidney, 
connected  by  a  small  opening  with  its  pelvis. 

In  the  Museum  of  the  Royal  College  of  Surgeons 
is  a  kidney  exhibiting  a  calculus  of  the  dark  brown 
colour  of  lithic  acid,  impacted  in  the  pelvis  ;  all  the 
remaining  cavities  of  the  gland,  several  converted 
into  ossified  cysts,  being  filled  with  a  peculiar  mat¬ 
ter,  in  appearance  and  consistence  exactly  similar 
to  the  carbonate  of  lime  above  described.  We  must 
conclude,  I  think,  in  this  case,  that  the  uric  acid 
calculus  was  first  formed,  and  that  the  diathesis 
became  afterward  most  completely  changed;  for  the 
subsequent  deposit  exhibits  no  trace  of  any  such 
tendency,  except  in  the  existing  calculus,  the  escape 
of  which  was  accidentally  prevented. 

64.  The  kidney  is,  however,  subject  to  other  chro¬ 
nic  derangements  of  structure,  one  of  the  principal 
of  which  is  the  formation  of  serous  cavities,  or  cysts, 
within  its  substance,  or  upon  its  surfaces.  The 
most  common  variety  of  this  disease  consists  of 
cavities  filled  with  a  limpid  fluid,  in  some  instances 
few  in  number,  occupying  the  external  part  only ; 
in  others  exceedingly  numerous,  and  dispersed 
throughout  the  substance  of  the  gland.  I  have 
most  commonly  seen  these  appearances  between  the 
peritoneal  surface,  and  the  cortical  substance  of  the 
kidney;  part  of  the  transparent  membranous  cyst 
raised  above  the  surface,  and  part  of  its  fluid  con¬ 
tents  buried  within  the  substance  of  the  gland. 
These  cysts  appear  to  originate  in  the  fine  cellular 
texture,  connecting  together  the  solid  structure  of 
the  kidney.  Serous  fluid  is  deposited  at  certain 
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j)oints,  and  as  this  fluid  accumulates,  the  pressure 
from  within  probably  operates  by  condensing  the 
cellular  structure,  so  as  to  form  a  kind  of  fine 
cysts.  As  these  cysts  progressively  increase  in 
size  or  number,  the  solid  substance  of  the  kidney 
is  removed  by  absorption,  till  at  length,  where  the 
disease  has  been  of  long  standing,  scarcely  a  vestige 
remains  of  the  natural  orojanization.  The  most 
beautiful  specimen  I  have  ever  seen  of  this  disease, 
is  to  be  found  in  the  elegant  collection  of  Dr. 
Hooper.  The  kidney  is  much  enlarged,  and 
entirely  converted  into  a  closely  disposed  assem¬ 
blage  of  cysts.  A  section  carried  through  the 
whole,  exposes  these  cavities,  from  the  size  of  a 
currant,  up  to  that  of  a  walnut,  without  any  re¬ 
maining  trace  of  healthy  structure. 

65.  Another  variety  of  serous  cysts,  to  which  the 
kidney  is  subject,  constitutes  the  true  hydatid  ; 
where  the  fine  membranous  bags  containing  the 
fluid,  instead  of  being  intimately  connected  with 
the  surrounding  parts,  as  in  the  former  kind,  are 
loose  and  detached,  so  that  if  the  serous  cavity 
containing  them,  happens  to  rupture  into  the  pelvis 
of  the  kidney,  the  hydatids  may  escape  into  the 
ureter,  and  thus  finding  their  way  down  into  the 
bladder,  pass  ofl’with  the  urine. 

66.  The  symptoms  attending  these  affections, 
are  always  extremely  obscure,  and  in  some  cases 
pass  entirely  unnoticed.  In  a  case  mentioned  by 
Dr.  Davis,  a  middle-aged  lady,  after  repeated 
attacks  of  pain  in  the  loins,  had  regular  symptoms 
of  stone  in  the  left  kidney — a  grinding  or  acute 
pain  in  the  part,  vomiting,  the  urine  in  the 
paroxysm  tinged  with  blood,  and  containing  small 
shreds  of  coagula ;  during  the  attack  more  than 
a  dozen  hydatids  w^ere  passed,  thin  and  membra¬ 
nous  ;  some  an  inch  and  a  half  long,  the  thickness 
of  a  goose  quill,  and  filled  with  a  fluid,  which  in 
taste  and  smell  appeared  to  be  urine.  The 
paroxysm  generally  lasted  some  hours,  and  when 
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all  the  hydatids  had  come  away,  which  happened 
in  the  successive  endeavours  to  void  the  urine,  the 
pain  in  the  back,  &c.  abated,  and  she  continued 
easy  and  well  for  the  rest  of  the  day.  The  patient 
perfectly  recovered.  * 

67.  One  of  the  least  frequent  consequences  of 
disease  in  the  kidney,  is  induration,  or  scirrhus. 
This  state  has  been  described  as  one  of  the  occa¬ 
sional  effects  of  inflammation,  and  M.  Desault  has 
enumerated  the  symptoms  ^^ith  which  he  considered 
the  affection  might  be  attended;  upon  none  of 
these  signs,  however,  should  I  confidently  rely,  as 
enabling  the  practitioner  to  distinguish  a  scirrhous 
affection  of  kidney  from  any  other  chronic  state  of 
disease. 

68.  Should  the  symptoms  of  inflammation  in  the 
kidney  suddenly  give  way,  all  local  pain  suddenly 
subside,  the  pulse  losing  its  firmness  and  becoming 
unsteady,  there  will  be  ground  for  apprehending 
that  overpowered  and  exhausted  by  excitement, 
the  increased  action  is  sinking  into  a  state  of  gan- 
<?rene.  This  occurrence,  which  I  have  never  mvself 
witnessed,  appears  to  be  invariably  fatal.  It  is  right 
always  to  bear  in  mind  the  possibility  of  so  serious 
an  event,  as  an  additional  motive  to  activity  and 
vigilance  in  relieving  and  moderating  that  excess 
of  action  which  can  alone  lead  to  it, 

69-  Provided,  however,  the  general  health  is 
good,  it  is  remarkable  how  considerable  a  degree 
of  irritation  the  kidney  vill  sometimes  be  able  to 
support.  A  case  proving  this  is  related  in 
Dr.  Hennen’s  valuable  work  on  Military  Surgery, 
where  a  large  fragment  of  cloth,  driven  by  a 
musket  ball  through  the  body,  lodged  in  the  kid¬ 
ney,  inducing  repeated  abscesses  and  severe  peri¬ 
toneal  inflammation,  was  afterwards  traced  bv  its 
symptoms  making  its  way  down  the  ureter  into  the 
bladder,  and  thence  outwards  by  the  urethra,  after 
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nearly  eight  months  of  protracted  and  severe  suffer¬ 
ing,  from  which  the  patient  eventually  recovered. 

Case  5. 

Abscess  of  the  Kidney^  from  Calculous  Irritatio7i,  producing 
Death  by  breaking  into  the  Cavity  of  the  Abdomen, 

In  May^  1813,  I  examined  the  body  of  a  child, 
aged  seven  years ;  his  mother  said  his  infancy  was 
healthy,  but  that  at  eighteen  months  old,  his  urine, 
high  coloured,  was  voided  with  straining,  and  some¬ 
times  pain.  These  symptoms  varied  in  degree, 
but  gradually  increased.  At  four  years  old,  he 
was  seized  with  severe  distress  and  pain  in  making 
water ;  the  urine  red  as  blood,  depositing  a  sandy 
matter,  feeling  like  coarse  gravel. 

When  five  years  old,  the  distress,  frequency,  and 
straining  in  passing  water,  were  so  urgent  as  to 
lead  to  the  suspicion  of  stone  in  the  bladder.  He 
was  taken  to  a  surgeon,  who  sounded,  felt  a  stone, 
and  advised  the  operation.  The  mother,  however, 
determining,  as  she  said,  ‘‘to  go  upon  sure  ground,” 
brought  the  child  to  Mr.  Heaviside,  who,  seeing 
the  disturbed  and  highly  irritable  state  of  the  con¬ 
stitution,  was  of  opinion  the  operation  should  at 
least  be  postponed,  until  the  general  health  was 
improved. 

The  fits  of  pain  and  distress,  commencing  in  the 
loins,  and  passing  down  toward  the  bladder,  still 
returned  frequently  as  ever ;  he  wasted  in  flesh, 
till  at  length  an  attack  of  excruciating  pain  and 
irritation,  with  fever,  came  on.  He  had  now  great 
pain,  with  excessive  tenderness,  over  the  whole 
abdomen,  and  could  scarcely  endure  the  weight  of 
the  bed-clothes.  Under  the  pressure  of  these  new 
complaints,  he  rapidly  gave  way,  and  within  a 
week,  died  ;  worn  out  by  continued  pain  and  ir¬ 
ritation. 

The  body  was  emaciated,  but  the  abdomen  tumid. 
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On  opening  its  cavity,  a  quantity  of  pus,  of  a  strong 
urinous  smell,  appeared  loose  among  the  intestines. 
The  purulent  fluid  was  consequent  to  extensive 
peritoneal  inflammation.  Both  kidneys,  especially 
the  left,  had  suffered  inflammation.  They  were 
studded  externally  with  the  appearance  of  pustules, 
from  little  abscesses,  formed  in  the  cortical  part, 
shining  through  the  peritoneal  covering. 

Upon  the  left  kidney,  an  attempt  had  been  made, 
by  the  effusion  of  coagulable  lymph  effecting  an 
adhesion  with  the  intestine,  to  form  a  safe  passage 
for  the  discharge  of  the  contents  of  the  largest 
abscess.  This  attempt  failing,  the  matter  had  pass¬ 
ed  with  the  urine  into  the  general  cavity  of  the 
abdomen,  exciting  peritoneal  inflammation,  and 
thus  hastening  the  fatal  term  of  the  disease. 

The  ureters  much  enlarged,  and  internally  in¬ 
flamed,  were  filled  with  purulent  matter. 

The  coats  of  the  bladder  were  thickened,  and 
its  inner  membrane  highly  irritable,  containing  a 
flattened  oval  calculus,  an  inch  in  length,  made  up 
of  numerous  thin  alternate  strata,  of  uric  acid  and 
the  phosphates,  deposited  upon  a  uric  nucleus. 
Besides  the  calculus,  the  bladder  contained  a  little 
urine,  and  a  pretty  large  proportion  of  a  thick 
white  mucous  matter. 

The  diseased  parts,  illustrating  this  case,  are 
preserved  in  Mr.  Heaviside’s  ^luseum.* 


Case  6. 

Large  Abscess  in  the  Kidney^  terminating  fatally,  f 

In  1794,  I  visited  a  young  lady,  who  had  been 
married  about  a  year.  She  became  subject,  about 
five  months  previous  to  my  seeing  her,  to  irritation 

*  See  Plate  I.  Fig.  3  and  4. 

f  The  following  history,  with  the  disease  itself,  are  pre¬ 
served  in  the  Museum  of  Mr.  Heaviside,  who  was  the  con¬ 
sulting  surgeon  in  attendance. 
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at  the  neck  of  the  bladder  ;  she  had  frequent  desire 
to  void  urine,  which  deposited  a  great  quantity 
of  thick  mucus.  These  complaints  she  attributed 
to  having  taken  cold  during  menstruation,  which 
suddenly  ceased,  and  never  returned. 

The  disorder  continued  six  weeks,  in  spite  of 
opiates,  and  other  rational  means.  It  then  sud¬ 
denly  left  her,  upon  the  accession  of  a  pain  in  the 
back.  This  pain  was  constant,  and  seated  in  the 
right  kidney.  A  few  days  subsequent  to  its  com¬ 
mencement,  a  tumor  appeared  upon  the  part,  and 
gradually  increased,  extending  towards  the  region 
of  the  liver.  This  gradual  external  increase  of 
tumor  went  on  for  about  two  months. 

In  this  stage  of  its  progress,  I  was  called  upon, 
and  found  a  large  tumor  in  the  region  of  the  liver, 
hard,  extensive,  and  evidently  containing  a  fluid. 
I  said  this  seemed  to  be  one  of  those  cases  I  had 
sometimi^s  seen,  wherein  the  disease  had  never 
existed  in  the  part  where  the  first  symptoms  had 
appeared.  That  I  conceived  she  never  had  any  dis¬ 
ease  in  the  bladder,  but  a  symptomatic  action  from 
an  original  affection  in  the  right  kidney,  which, 
perhaps,  might  have  suppurated,  and  during  the 
inflammatory  stage,  formed  adhesion  to  the  liver,  so 
as  to  point  through  that  viscus.  That  although 
there  was  matter,  the  great  hardness  all  around 
made  it  better  to  wait  till  it  was  nearer  the  surface, 
being  yet  deep  seated ;  and  that  in  whatever  vis¬ 
cus  it  might  be,  the  making  an  opening  into  it 
would  afford  the  only  chance,  though  a  small  one, 
of  recovery. 

In  a  few  weeks  the  fluid  came  forward,  and  the 
attending  surgeon  desired  me  to  open  it,  provided 
I  thought  it  right  so  to  do.  Accordingly  I  care¬ 
fully  dissected  down  to  it,  between  two  of  the 
lower  ribs,  over  the  region  of  the  liver,  till  I  came 
to  a  white,  shining  tumor,  into  which  I  plunged  a 
hydrocele  trocar.  Five  pints  and  a  half  of  very 
offensive  matter  were  let  out.  She  lived  six  weeks 
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after  the  operation  ;  and  in  order  that  the  bed  might 
be  kept  clean,  without  improper  confinement  of 
matter,  a  hollow  caniila  was  kept  in  the  opening, 
and  the  discharge  let  out  twice  a  day ;  the  quan¬ 
tity  evacuated  each  time,  measuring  four  ounces. 
She  gradually,  however,  became  hectic,  sunk,  and 
died. 

The  liver  was  sound,  but  united  by  adhesion  to 
the  right  kidney.  The  urinary  bladder  also  was 
perfectly  healthy.  The  whole  of  the  disease  was 
confined  to  the  right  kidney,  which  was  greatly 
enlarged,  and  had  within  it  a  very  large  abscess, 
into  which  an  opening  had  been  made,  when  the 
contents  were  first  let  out.  From  this  abscess  had 
been  discharged  at  first,  five  and  a  half  pints, 
wTich  with  half-a-pint  daily,  for  forty-two  days 
that  she  lived  after,  being  twenty-six  pints  and  a 
half,  formed  a  total  of  thirteen  quarts  of  matter 
evacuated  in  the  above  period  of  time.* 

Case  7- 

Abscess  in  the  Kidney,  discharging  itself  behind  the  Perito¬ 
neum  ;  with  communication  between  Rectum  and  Bladder, 

June  4.  1814,  I  was  requested  by  Dr.  Hooper 
to  examine  the  body  of  a  gentleman  who  had  died 
at  Islington,  aged  65  years.  The  following  is  an 
outline  of  his  history.  About  four  months  previous 
to  his  death,  he  had  been  attacked  with  a  vomiting 
and  purging  of  blood,  vdth  febrile  action,  throwing 
out  a  number  of  petechiae.  These  complaints  pre¬ 
scribed  for,  were  relieved.  He  then  became  affected 
with  constant  and  violent  pain  in  the  left  loin.  The 
urine  was  thick,  depositing  what  appeared  to  be 
purulent  matter.  His  complaints  were  now  treated 
with  bougies,  by  an  eminent  surgeon,  who  said  he 
had  a  stricture,  though  he  declared  he  never  in  his 
life  had  any  difficulty  in  passing  his  water. 


See  Plate  II.  Fig,  1. 
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Ill  three  weeks  the  pain  moved  from  liis  loins 
down  towards  his  hips,  and  as  this  took  place  he 
found  himself  easier  above.  Soon  after  this  change, 
he  observed  he  made  less  water  than  usual,  that  his 
stools  were  more  fluid  than  usual,  and  had  the  smell 
of  urine.  This  went  on  for  a  week  or  two,  when 
things  appeared  to  be  reversed;  he  now  made  plenty 
of  water  again,  but  with  it  there  sometimes  came 
a  fluid  foecal  matter  by  the  urethra,  and  frequently 
flatus,  passing  forth  now  and  then  with  an  audible 
and  most  unpleasant  sound.  With  these  complaints 
he  was  harassed  to  the  day  of  his  death. 

On  examination,  the  peritoneum  covering  the 
left  internal  iliac  and  psoas  muscles  was  found 
raised  up  by  a  large  collection  of  matter  in  the  cel¬ 
lular  texture  behind  it.  Some  purulent  matter  found 
loose  in  the  abdomen,  was  explained  by  pressing 
the  membrane  confining  the  abscess;  the  matter  was 
seen  to  flow  from  a  small  ulcerated  opening  in  the 
peritoneum. 

This  abscess,  laid  open,  was  found  to  have  sepa¬ 
rated  the  kidney  from  the  muscular  parts  behind 
it,  quite  up  to  the  lower  ribs,  extending  itself  down 
to  Poupart’s  ligament.  The  quantity  of  matter  found 
in  the  abscess  was  about  twenty  ounces. 

Several  abscesses  occupied  the  infundibula  of  the 
diseased  kidney.  It  was  one  of  these  that  had  burst 
through  the  kidney  backward  into  the  cellular  mem¬ 
brane,  making  its  way  as  above  stated. 

The  contents  of  the  large  abscess  had  discoloured 
and  almost  disorganised  the  muscular  surface  upon 
which  it  lay,  rendering  the  cellular  membrane  and 
peritoneum  sloughy  to  some  extent. 

A  circumscribed  inflamed  spot  had  formed  be¬ 
tween  the  posterior  surface  of  the  bladder  and  ante¬ 
rior  surface  of  the  rectum,  producing  adhesion ; 
within  this  circle  of  adhesion  a  small  passage  was 
found,  by  which  a  probe  passed,  where  ulceration 
had  established  a  communication,  connecting  the 
two  cavities. 


44 


CASE  OF  SCROFULOUS 


Case  8. 

Scrofulous  Abscess  of  the  Kidney,  and  diseased  Ureter;  isoith 
ii'ritable  and  ulcerated  Bladder. 

A  YOUNG  woman,  aged  26,  complained  in  July 
1820,  of  a  weight  and  bearing  down,  with  desire  to 
void  urine  every  quarter  of  an  hour.  The  urine  was 
in  appearance  clear  and  healthy.  Pressure  upon  the 
bladder  gave  her  some  ease.  As  she  had  constant 
sense  of  heat  in  the  urethra,  though  not  the  least 
discharge,  Mr.  Heaviside  kindly  directed  her  to 
use  a  sedative  lotion,  and  it  much  relieved  her. 

Some  months  after  she  visited  a  physician,  who 
thought  her  complaints  arose  from  stone.  At  his 
suggestion  a  surgeon  in  the  neighbourhood  sounded 
the  bladder,  but  no  stone  was  found,  though  the 
operation  proved  extremely  painful.  The  uterus 
examined,  was  apparently  healthy.  Her  complaints 
became  progressively  worse. 

April  5.  1821.  The  bearing  down  pains  were  so 
violent,  as  in  every  respect  to  resemble  those  of 
labour  ;  the  women  said  they  were  precisely  as  if  a 
child  was  forcing  its  way  through.  Indeed,  during 
the  severity  of  the  paroxysm  she  cried  and  screamed 
vehemently,  and  could  not  be  satisfied  that  something 
was  not  forcing  through  ;  till  a  female  friend  having 
examined,  assured  her  to  the  contrary.  Towards 
night  she  became  easier. 

About  this  time  she  became  subject,  for  several 
weeks,  to  pains  in  the  loins,  passing  down  the  ure¬ 
ters  to  the  bladder ;  these  pains  most  severe  upon 
the  right  side,  were  extremely  acute  in  the  urethra, 
as  if  knives  or  needles  pierced  it  in  every  direction. 
Coming  on  in  fits,  it  returned  for  a  few  minutes,  as 
often  as  she  passed  water.  If  one  severe  paroxysm 
lasted  ten  minutes,  the  next  would  continue  only 
two  or  three,  and  so  on. 

July  6.  The  urine  perfectly  clear,  was  voided 
about  every  half  hour.  To  allay  the  irritation  and 
bearing  down,  still  the  most  urgent  symptoms,  she 
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was  directed  by  Dr.  James  to  take  30  drops  of 
tincture  of  opium,  with  the  same  quantity  of  tinc¬ 
ture  of  hyoscyamus,  in  a  little  water,  every  six  or 
eight  hours.  These  remedies,  occasionally  modified 
or  changed  for  other  opiates  and  anodynes,  with 
constant  attention  to  the  bowels,  formed  the  basis 
of  her  future  treatment. 

July  7*  I  found  her  in  a  violent  fit  of  nervous 
tremor  and  agitation,  moaning  with  pain,  having 
just  voided  her  urine.  She  entreated  me  to  think 
of  some  means  of  relief. 

July  13.  I  tried  a  solution  of  four  grains  of  opium, 
in  four  ounces  of  water ;  two  ounces  and  a  half  of 
which  solution  I  injected  warm  into  the  empty 
bladder.  The  first  effect  was  the  instant  produc¬ 
tion  of  violent  pain  and  screaming.  In  three  mi¬ 
nutes  I  allowed  her  to  evacuate  the  contents  of  the 
bladder.  This  she  did  with  facility,  and  soon  be¬ 
came  much  easier.  Towards  evening  she  felt  un¬ 
usually  comfortable;  and  during  the  next  day,  in 
passing  water,  and  in  the  intervals,  was  infinitely 
better  than  before  the  operation. 

About  this  time  a  small  semi-transparent  cloud 
appeared  suspended  in  the  urine,  somewhat  resem¬ 
bling  the  albuminous  matter  or  fluid  white  of  an  egg, 
without  any  mixture  of  yellow,  opake,  coagulated, 
or  purulent  matter. 

July  21.  Only  disturbed  once  in  the  night,  to 
pass  water,  so  much  was  the  irritability  reliev^ed ; 
the  pains  remained  much  as  before.  The  medi¬ 
cines  were  continued,  but  her  dread  of  present 
suffering  induced  her  to  hesitate,  when  the  repeat¬ 
ing  the  injection  was  mentioned. 

During  August  and  September^  she  remained 
much  the  same,  except  that  her  strength  mani¬ 
festly  declined. 

September  27.  She  was  directed  to  introduce, 
per  vaginam,  a  rolled  pill,  containing  one  grain  of 
opium,  and  three  of  the  extract  of  hyoscyamus. 
This  application  was  repeated,  but  as  it  each  time 
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induced  very  severe  pain  in  the  urethra  and  bladder, 
it  was  laid  aside. 

October  9.  The  complaints  about  the  urethra 
and  bladder  much  easier,  sometimes  her  urine 
passing  almost  without  any  pain ;  she,  however, 
complained  that  her  hips  were  becoming  sore,  from 

lavino'. 

c5 

October  18.  Much  weakened,  by  an  attack  of 
diarrhoea,  which,  by  medicine,  had  been  relieved  ; 
she  complained  most  of  her  hips,  upon  which,  not¬ 
withstanding  every  care  to  prevent  it,  painful  ulcers 
had  formed. 

November  6.  A  return  of  diarrhoea  was  again 
relieved  by  medicine.  The  original  distress  and 
pain  in  the  urethra  had  returned,  bad  as  ever. 
The  urine  also,  of  late,  had  thrown  dowm  a  matter 
similar  to  that  formerly  noticed.  She  continued  to  de¬ 
cline,  became  excessively  emaciated,  and  upon  De¬ 
cember  20,  was  happily  released  from  her  sufferings. 

On  examination,  the  stomach  and  bowels  sound  ; 
the  latter,  in  parts,  bore  traces  of  irritability.  The 
rectum,  uterus,  and  bladder,  removed ;  the  right 
ureter,  where  divided,  was  found  to  be  greatly 
thickened,  apparently  from  the  deposition  of  a  pulpy 
matter  in  the  cellular  texture  between  its  coats. 
The  uterus  was  healthy  ;  but  the  Fallopian  tubes 
were  indurated,  and  in  the  right,  was  a  small  gra¬ 
nulated  bony  tumor,  the  size  of  a  pea.  The  ovaria 
were  indurated,  but  not  enlarged.  The  bladder 
externally  felt  healthy.  On  laying  open  the  urethra, 
its  inner  membrane  was  of  a  very  dark  colour,  from  ^ 
excessive  vascularity.  1  examined  the  mucous  mem¬ 
brane  of  the  bladder  with  great  care ;  it  was  un¬ 
commonly  fine  and  transparent.  Its  folds,  in  some 
parts,  seemed,  at  fii'st,  to  be  covered  with  blood ; 
but,  on  close  inspection,  it  proved  that  the  blood 
effused  at  certain  points  behind  the  membrane,  had 
protruded  it  inwards,  giving  an  appearance  re¬ 
sembling  small  fungous  processes. 

The  surface  of  the  mucous  membrane,  examined 
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with  a  glass,  was  found  in  many  parts,  and  espe¬ 
cially  towards  the  neck  of  the  bladder,  removed, 
in  minute,  ragged,  ulcerated  spots.  The  inner 
membrane,  however,  was  so  fine,  and  the  cellular 
texture  of  the  ulcerated  parts  so  little  discoloured, 
that  the  real  state  of  the  cavity  would  have  escaped 
notice,  had  not  the  edges  of  the  ulcerated  portions 
been,  in  some  points,  of  a  darker  shade,  and  per¬ 
ceptibly  elevated  above  the  general  surface. 

The  riglit  kidney,  considerably  enlarged  and 
diseased,  had  its  pelvis  and  infundibula  converted 
into  so  many  cysts  ;  and  from  the  pelvis,  thickened, 
but  scarcely  enlarged  ;  the  diseased  change  ex¬ 
tended  along  the  ureter,  producing  thickening  of 
its  coats.  Like  the  cavities  of  the  kidney,  the 
canal  of  the  ureter  was,  through  its  whole  length, 
lined,  and  almost  filled,  with  a  soft,  tenacious,  yel¬ 
lowish  coloured  matter. 

The  section  of  the  kidney  exposed  the  diseased  state 
of  its  cavities  ;  the  deposit  of  the  above-mentioned 
matter,  every  where  upon  its  internal  surfaces,  and 
also  to  a  certain  extent  disease  of  the  substance  of 
the  kidney,  proceeding  in  my  opinion  from  these 
surfaces,  by  a  secretion  into  the  cellular  texture  of 
a  pulpy  matter,  similar  to  that  with  which  the  cel¬ 
lular  substance  of  the  ureter  was  loaded.  I  was 
more  particularly  led  to  this  conclusion,  by  the  most 
careful  examination  I  could  make  failing  to  dis¬ 
cover,  in  any  part,  the  least  remaining  trace  of  the 
mucous  membrane  lining  the  infundibula  ;  a  cir¬ 
cumstance,  which,  considering  the  ease  and  free¬ 
dom  with  which  most  of  the  pulpy  matter  admitted 
of  removal,  could,  in  my  mind,  only  be  explained 
by  assuming  that  even  the  fine  laminae  of  that 
membrane  were  dispersed  and  lost,  in  consequence 
of  the  secretion  of  pulpy  matter  having  been  de¬ 
posited  within  its  cells  and  between  its  laminae,  as 
freely  as  upon  each  of  its  surfaces.  * 

*  The  diseased  kidney,  ureter,  and  bladder,  are  preserved  in 
Mr.  Heaviside’s  Museum. 
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Case  9. 

lEtXtraor dinary  Disease,  'probably  of  Kidney. 

A  YOUNG  lady,  aged  24,  first  observed  an  en¬ 
largement  in  the  abdomen,  in  1816,  slowly  in¬ 
creasing,  till  it  equalled  that  of  an  eight  months’ 
pregnancy ;  which  tumor,  with  occasional  varia¬ 
tion,  remained.  November  5,  1818,  she  first  had 
retention  of  urine,  for  which,  a  catheter  was  passed, 
and  two  quarts  of  water  drawn  off.  The  instrument 
was  regularly  introduced,  but  the  quantity  of  urine 
decreased,  so  that  on  November  the  10th,  only  a 
dessert-spoonful  passed.  This  state  of  things  con¬ 
tinued  till  the  8th  of  December,  while  powerful 
medicines  were  given,  the  warm-bath  tried  twice, 
and  electricity  four  times,  with  little  benefit,  as 
there  never  was  more  than  an  ounce  or  an  ounce 
and  a  half  of  urine  drawn  off  every  two  or  three 
days.  But  on  December  the  8th,  a  sudden  influx 
took  place,  and  lasted  20  days,  during  which  17 
gallons,  and  half  a  pint  of  water  passed  from  the 
bladder  by  the  catheter.  December  the  29th,  the 
urine  again  ceased  to  flow  into  the  bladder,  and  so 
continued  till  March  the  2d,  1819,  except  on  two 
days,  (the  1st  and  2d  of  February,')  on  which 
days,  one  pint  a  day  was  drawn  off.  From  March 
the  2d  to  April  the  6th,  a  tolerably  natural  quan¬ 
tity  of  water  was  voided  by  the  catheter.  From 
April  the  6th  to  May  the  30th,  no  water  flowed 
into  the  bladder.  The  catheter  passed  once  in 
two  or  three  days,  scarcely  a  tea-spoonful  was  ever 
found.  Towards  the  close  of  this  period,  however, 
a  new  change  took  place,  for.  May  the  25th,  a  dis¬ 
charge  of  water  came  on,  by  the'  bowels  ;  and  be¬ 
tween  the  25th  and  29th,  16  pints  of  water  were 
passed.  This  ceased  the  day  before  the  next  in¬ 
flux  into  the  bladder,  which,  as  before  stated,  was 
on  May  the  30th.  The  discharge  of  water  from 
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the  bladder  now  continued  till  June  the  10th. 
During  this  period,  ten  and  a  half  gallons  of  water 
passed,  most  of  which  was  forced  from  the  bladder 
by  violent  spasms.  The  cessation  of  flow  into  the 
bladder  had  returned  only  two  days,  when  the 
urine  again  found  its  way  by  the  rectum,  and  so 
1  continued  till  August  the  12th,  during  which  time, 
i  seven  and  a  half  gallons  were  voided.  An  influx 
,  now  again  took  place  into  the  bladder,  and  con¬ 
tinuing  six  days,  near  eight  gallons  were  drawn 
1  off  by  the  urethra,  and  one  and  a  half’  gallons 
passed  by  the  bowels.  After  the  water  ceased  to 
I  flow  into  the  bladder,  ten  and  a  half  pints  again 
!  passed  by  the  bowels,  five  and  a  half  on  the  19th, 
and  five  on  the  20th  of  August,  when  the  retention 
i  returned,  and  no  urine  passed  either  way,  till  on 
\  September  the  8th,  she  wrote  to  Mr.  Heaviside 
1  “  That  she  could  not  help  fearing,  from  her  pre- 
;  sent  sensations,  that  an  influx  was  again  about  to 
jtake  place  in  the  course  of  a  day  or  two.’’  —  Sep- 
\temher  14.  Within  the  last  three  days,  the  influx  hav- 
!  ing  taken  place  as  she  predicted,  twenty  two  quarts 
were  passed  from  the  bladder  in  occasional  spas- 
jmodic  guslies.  — December  6.  For  four  days  in  tlie 
I  last  week,  she  passed  two  gallons  of  urine  a-day 
I  by  the  rectum,  while  for  the  preceding  fortnight, 

I  not  two  table- spoonfuls  in  the  whole  either  passed 
by  the  bowels,  or  reached  the  bladder. 

I  May  21.  1821.  Mr.  Heaviside  said  she  re- 
Imained  just  the  same ;  sometimes  not  voiding  a 
'quarter  of  a  pint  in  a  fortnight,  and  then  either  by 
ithe  rectum  or  bladdei',  three  or  four  gallons  in  a 
■day. 

i  August  17»  1822.  Mr.  Heaviside  acquainted  me 
the  above  complaints  remained  much  the  same,  tlie 
general  health  being  perfectly  good.  Sometimes 
two  gallons  of  urine  a-day  were  voided  by  the 
bowels ;  and  sometimes  when  the  influx  had  taken 
place,  unless  regurgitation  occurred,  the  urine  was 
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obliged  to  be  drawn  off,  four  or  eight  ounces  in 
the  day ;  but  if  the  influx  happened  in  the  after¬ 
noon,  and  her  surgeon  was  prevented  calling  the 
same  evening,  by  the  next  morning  regurgitation 
had  taken  place,  and  not  a  drop  was  found  in  the 
bladder.  This  had  happened  very  frequently. 


CHAP.  IL 

ON  THE  MORBID  APPEARANCES  OF  THE  URINE. 


SECT.  I. 

Oil  the  Appearance  of  Blood  in  the  Urine. 

70.  Recent  haemorrhage  from  the  urinary  passages, 
however  small  the  quantity  of  blood  lost,  may  be 
readily  distinguished  by  its  bright  or  scarlet  colour 
from  any  other  appearance  in  the  urine. 

71.  Blood  passed  by  the  urethra,  may  be  derived 
either  from  the  kidneys,  the  ureters,  the  bladder, 
or  the  urethra.  Where  bleeding  proceeds  from  the 
kidneys,  it  most  commonly  depends  on  some  in¬ 
jury  to  their  internal  cavities,  from  renal  calculi 
lacerating  the  fine  arterial  branches.  Sudden  or 
violent  exercise  or  exertion,  under  these  circum¬ 
stances,  generally  operates  as  the  exciting  cause ; 
and  this  may  be  the  case  whether  a  calculus  is 
situated  in  the  kidney,  ureter,  bladder,  or  urethra  ; 
wherever  the  irritation  from  stone  exists  in  the 
urinary  passages,  there  will  be  increased  vascularity, 
and  a  perpetual  risk  of  haemorrhage,  from  the 
slightest  cause. 

72.  The  presence  of  blood  in  the  urine,  however, 
even  where  it  may  be  fairly  concluded  to  come 
from  the  kidneys,  affords  no  positive  proof  either  of 
injury  from  calculi,  nor  rupture  of  blood-vessels. 
In  scurvy,  when  blood  has  been  effused  from  the 
exhalent  arteries  into  the  cellular  membrane,  under 
the  skin,  and  also  into  the  bowels,  the  capillary 
vessels  in  the  kidneys  have  also  allowed  the  blood 
to  escape  with  the  urine  ;  and  in  these  cases  I  have 
uniformly  found  the  affection  of  the  kidneys  relieved 
and  removed  by  the  same  means  that  restored  the 
constitutional  health  of  the  patient. 

73.  The  secreting  vessels  of  the  kidneys  have, 
in  some  instances,  been  known  to  pour  out  red 

1:  -2 


5^ 


ON  THE  APPEARANCE  OF 


blood,  however,  without  any  direct  evidence  of  the 
existence  of  a  scorbutic  diathesis.  A  very  remark¬ 
able  example  of  this  haemorrhagic  disposition,  is 
related  by  Dr.  Banyer,  in  which  vast  profusions  of 
blood  were  first  evacuated  by  stool,  on  the  return 
of  the  vernal  and  autumnal  equinoxes,  regularly  for 
the  space  of  three  years,  when  the  tendency  left 
the  bowels ;  and  on  the  return  of  the  period,  the 
kidneys  took  up  the  action,  and  resumed  it  regu¬ 
larly  for  two  years  longer.  An  extremely  curious 
fact  in  this  case  was,  that  whether  the  attack  fell 
on  the  bowels  or  kidneys,  it  invariably  continued 
seven  days,  and  then  ceased  spontaneously.  The 
discharge  by  the  kidneys  in  the  paroxysm  was 
generally  blood  only,  but  on  one  occasion  the  urine 
for  three  days  was  only  coffee-coloured,  but  after¬ 
ward  for  four  days  longer  every  discharge  resembled 
an  effusion  of  blood  from  a  vein  just  opened.  * 
Such  cases,  however,  are  rare,  and  where  consi¬ 
derable  hasmorrhage  is  the  immediate  consequence 
of  some  unusual  exertion  or  strain,  it  most  com¬ 
monly  arises  from  rupture  of  blood-vessels,  whether 
calculi  are  present  or  otherwise.  (Case  10.  and  11.) 

74.  It  has  happened  also,  though  very  rarely, 
that  hsemorrhage  has  taken  place  from  a  cancerous 
or  fungous  tumor  growing  from  the  internal  surface 
of  the  pelvis  of  the  kidney.  A  specimen  of  this 
disease  is  preserved  in  the  Museum  of  the  Royal 
College ;  the  tumor  which  had  produced  bloody 
urine  twelve  years,  is  equal  in  size  to  a  large  wal¬ 
nut,  and  of  similar  structure  to  the  fungous  tumors 
sometimes  met  with  in  the  cavity  of  the  bladder. 
(Case  34.) 

75.  A  discharge  of  blood  perhaps  never  takes 
place  from  the  ureters,  unless,  from  the  previous 
irritation  of  calculi,  they  have  become  highly  vas¬ 
cular,  and  then  suffered  injury  ;  in  a  healthy  state 
their  supply  of  blood  is  not  such  as  to  furnish  the 
means  of  notable  hsemorrhage  ;  but  where  the  pa- 

•  Phil.  Trans,  vol.  xlii. 
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tieiit  labours  under  cancerous  or  fungous  disease  of 
tiie  bladder  (Case  35.  and  36.),  or  where  an  enlarged 
or  varicose  state  of  the  vessels  about  the  neck  of 
the  bladder  exists,  bleeding  may  at  any  time  arise. 

76.  Bleeding  from  the  urethra  frequently  arises 
from  the  passage  or  lodgment  of  a  calculus ;  it 
sometimes  takes  place  from  the  use  of  caustic  in 
stricture,  from  the  forcing  a  passage  through  a  stric¬ 
ture,  or  the  laceration  of  some  part  of  the  canal. 
(Case  61.)  It  is  not  an  uncommon  occurrence  in 
the  inflammatory  stage  of  gonorrhoea,  particularly 
during  the  violence  of  chordee ;  and  is  generally  the 
first  consequence  of  violent  contusion  of  the  parts. 
(Case  48.  and  49.) 

77*  From  the  symptoms,  it  may  be  generally 
determined  with  tolerable  precision,  from  whence 
the  bleeding  is  derived.  Where  haemorrhage  pro¬ 
ceeds  from  the  kidneys,  it  is  frequently  preceded 
or  attended  by  pain  or  sense  of  fulness  in  the  region 
of  the  loins,  although,  if  the  blood  passes  by  the 
capillary  arteries,  this  may  not  always  be  the  case. 
In  those  affections  where  the  loins  have  previously 
suffered  by  external  violence,  there  can  be  no  diffi¬ 
culty.  Should  the  preceding  liistory  show  the 
probable  existence  of  renal  calculi,  the  appearance 
of  blood  will  be  at  once  referred  to  its  proper  source; 
and  where  bleeding  takes  place  from  the  ureter,  in 
consequence  of  a  stone  passing  down,  attentive  con¬ 
sideration  of  the  symptoms  will  generally  remove 
I  any  doubt.  (Case  22,) 

j  78.  A  diseased  state  of  bladder  is  always,  as  far 
i  as  I  have  seen,  attended  by  direct  symptoms  ;  what- 
1  ever  the  complaint  may  be,  pain  in  the  seat  of  the 
!  bladder,  and  some  disturbance  to  its  functions,  lead 
;  the  attention  to  the  part.  When,  therefore,  he¬ 
morrhage  is  derived  from  this  cavity,  the  cause  may 
frequently  be  ascertained,  or  at  least  the  real  seat 
of  the  affection  pretty  accurately  determined. 

79.  Where  blood  flows  from  the  vessels  of  the 
urethra,  it  may  be  generally  known  by  the  hasmor- 
rhage  either  coming  on,  or  continuing,  independent 
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of  the  act  or  desire  of  voiding  the  urine;  the  blood 
is  also  usually  pure,  and  unmixed  with  the  urine ; 
and  on  standing,  forms  a  coagulum,  bearing  a  just 
proportion  to  the  serum,  as  in  healthy  blood.  Now 
and  then,  however,  these  appearances  are  not  to  be 
relied  upon,  for  M.  Desault  observes  what  I  have 
myself  more  than  once  seen,  that  occasionally, 
either  from  a  coagulum  forming,  or  from  some  other 
cause,  blood  poured  out  into  the  urethra  will  flow 
backward  into  the  bladder ;  it  will  then  induce 
another  set  of  symptoms,  and  thus  be  very  apt  to 
mislead  the  judgment. 

80.  Blood  passed  with  the  urine,  if  in  minute 
proportion,  will  merely  impart  a  scarlet  blush  to 
the  urine  ;  when,  however,  any  quantity  has  flowed 
into  the  bladder,  unless  voided  immediately,  it  forms 
a  coagulum,  and  the  efforts  at  expulsion  will  then 
fail.  In  this  state  of  things,  the  retention  of  urine 
is  not  the  least  common  nor  the  least  serious  con¬ 
sequence. 

81.  In  one  instance  of  this  kind  the  bladder  was 
completely  filled  with  blood,  by  a  vessel  rupturing 
into  its  cavity.  The  patient,  an  old  East  India 
Director,  had  been  long  subject  to  nephritic  com¬ 
plaints.  He  was  attacked  with  what  was  at  first 
supposed  a  retention  of  urine,  and  a  catheter  was 
repeatedly  introduced,  but  it  was  suspected  it  had 
not  passed  into  the  bladder,  as  no  water  flowed, 
although  there  was  manifest  tumor  in  the  seat  of 
the  bladder.  Under  this  doubt,  Mr.  Heaviside  was 
sent  for  from  London,  who  upon  feeling  the  tumor, 
said  he  thought  it  blood ;  upon  introducing  the  ca¬ 
theter,  he  was  confirmed  in  his  opinion.  His  patient 
died  the  following  day,  and  on  examination,  the 
cavity  of  the  bladder  was  found  entirely  filled  by  a 
very  large  coagulum  of  blood,  which  had  evidently 
flowed  from  some  part  of  the  surface  of  the  diseased 
inner  membrane ;  for  on  examining  the  kidneys, 
the  one  was  much  wasted  and  extremely  small,  the 
other  much  enlarged,  and  from  obstruction  con¬ 
verted  into  cysts  by  over  distention  ;  but  neither 
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in  the  kidneys  or  ureters  was  there  the  least  trace 
of  effused  blood. 

82.  In  another  case  a  gentleman  was  supposed 
to  have  died  of  an  obstruction  from  inflammation  at 
the  neck  of  the  bladder.  On  opening  the  body, 
the  kidneys  were  found  studded  externally  with 
small  yellow  cheesy  tubercles.  The  pelvis  of  one 
kidney  was  much  enlarged,  the  ureter  having  been 
obstructed  below  by  a  great  quantity  of  coagulated 
blood  in  the  bladder,  almost  Ailing  it.  Some  part 
of  the  coagulum  was  very  fiiTn,  and  adhered  to  the 
inner  surface  of  the  bladder.  In  the  midst  of  the 
coagulum  was  found  a  stone,  of  irregular  figure, 
and  as  large  as  the  top  of  the  thumb.  Before  death, 
it  had  been  attempted  to  introduce  a  trocar,  but 
the  coagulum  prevented  the  urine  flowing,  although 
a  little  dropped  away  occasionally.* 

83.  Of  a  similar  description  \rtth  the  above,  is  an 
interesting  case  recently  pubfished  by  Dr.  Byron, 
in  which  a  very  large  coagulum  of  blood  deposited 
in  the  bladder,  was  first  washed  asunder,  and  then 
by  means  of  a  large  silver  catheter,  and  an  exhaust¬ 
ing  S}Tinge,  progressively  drawm  out,  until  a  quan¬ 
tity  of  fragments  of  coagulum  were  collected,  to 
the  amount  of  more  than  twentv  ounces.  It  is  to 
be  lamented  that  such  judicious  and  persevering 
exertions  should  have  failed  to  save  the  patient,  and 
also  that  leave  could  not  be  obtained  for  examining 
the  body  after  death.f  A  case  in  which,  from  gun¬ 
shot  wound  of  the  bladder,  that  viscus  distended 
with  blood  and  urine,  was  apparently  relieved  by 
passing  an  elastic  catheter,  and  by  the  injection 
of  emollient  fluids  into  its  ca\dty,  favoring  the  dis¬ 
charge  of  coagula  of  blood,  and  other  contents,  and 
thus  removing  the  alarming  symptoms,  is  mentioned 
by  M.  Larrey,  as  related  by  M.  Martin.! 

*  From  a  MS.  of  Mr.  Watson’s,  in  Mr.  Heaviside’s  Mu¬ 
seum. 

f  Dublin  Hospital  Reports,  vol.  iii. 

t  Mem.  de  I’Academie  des  Sciences.  Annee,  1725. 
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84.  Many  other  facts  also  are  before  us,  to 
strengthen  favorable  hope  under  these  circum¬ 
stances  ;  for  Sir  E.  Home  has  shown,  that  where 
blood  flowing  into  the  bladder  mixes  with  the  urine, 
the  V/ hole  forms  one  coagulum,  which,  if  large,  may 
for  many  vreeks  suspend  the  power  of  voiding  the 
urine,  and  consequently  require  the  catheter ;  that 
in  the  course  of  that  period,  the  coagulum  suffers 
cliange,  the  flow  of  urine  ^vashing  away  the  red 
globules,  and  depositing  also  a  large  quantity  of  a 
white  powder,  which  continues  to  appear  till  the 
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of  the  coagulum  is  removed;  and  as  this  hap¬ 
pens,  the  bladder  progressively  reassumes  the  power 
of  expelling  its  contents,  together  with  the  other 
functions  of  perfect  health.*  I  have  had  one  case 
of  this  description,  that  terminated  extremely  well ; 
although  the  constitutional  health  rendered  the  pa¬ 
tient  but  little  assistance.  (Case  1^.) 

85.  The  serious  importance  of  hsemorrhagefrom 
tlie  urinary  organs,  is  rarely  derived  from  the  quan¬ 
tity  of  blood  lost ;  it  generally  consists  in  its  form¬ 
ing  an  indication  of  the  existence  of  some  particular 
disease,  vrhich  is  in  itself  of  a  serious  nature.  Where 
blood  in  the  urine  arises  from  wmund  either  of  the 
kidneys  or  bladder,  unless  the  flow  of  blood  is  very 
free,  the  hmmorrhage  under  proper  care  may  cease, 
and  the  patient  do  well.  Where  bleeding  is  depen¬ 
dant  on  calculous  disease  either  in  the  kidneys,  ure¬ 
ters,  or  bladder,  the  importance  and  probable  result 
may  be  dependant  in  some  degree  on  the  quantity 
lost,  but  much  more  on  circumstances  less  evident ; 
the  exact  state  and  condition  of  the  particular  part 
suffering  from  irritation,  together  wdth  the  size, 
form,  and  composition  of  the  irritating  body,  or 
stone.  This  kind  of  hmmorrhage,  considered  as 
purely  the  effect  of  accident,  severe  horse  exercise, 
or  intemperance,  loses  much  of  its  importance  ;  buc 
viewed  as  a  symptom  of  confirmed  disease  of  kid- 
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iiey,  or  fungous  tumor,  or  fungous  hsematodes  of  the 
bladder,  it  must  excite  very  serious  apprehension 
for  the  eventual  fate  of  the  patient. 

86.  The  appearance  of  blood  in  the  urine,  as 
it  always  indicates  some  morbid  affection  either  of 
kidney,  ureter,  bladder,  or  urethra,  will  require 
only  those  curative  means  best  calculated  to  re¬ 
move  or  relieve  the  disease  that  brought  it  on  ; 
these  means  will  be  explained  under  their  proper 
lieads.  When,  however,  blood  effused  into  the  blad¬ 
der  in  quantity  forms  a  coagulum,  it  may,  and  most 
probably  will,  be  necessary  to  adopt  some  means  for 
facilitating  its  dissolution  and  removal.  The  ex¬ 
istence  of  a  coagulum  may  be  suspected  where  the 
appearance  of  recent  blood  in  the  urine  quickly  sub¬ 
sides,  giving  place  to  a  heavy  chocolate-coloured 
sediment,  while  the  irritation  and  frequent  desire 
to  void  urine  continues.  The  train  of  symptoms 
consequent  to  this  accident,  will  be  entirely  depen¬ 
dant  on  the  quantity  of  the  coagulum,  the  healthy 
or  diseased  state  of  the  bladder,  and  the  condition 
of  the  kidneys.  The  presence  of  a  large  coagulum 
seems  occasionally  to  operate,  by  exciting  a  pecu¬ 
liar  mritation,  inducing  suspension  of  the  secretion 
of  urine,  and  thus  destroying  the  patient.  When¬ 
ever  there  is  ground  to  suppose  a  coagulum  depo¬ 
sited  in  the  bladder,  in  connection  with  uneasiness 
and  irritation,  with  scarcely  any  power  to  void 
urine,  there  will  be  ground  for  apprehension  as  to 
the  event,  and  every  reason  for  activity  and  exer¬ 
tion,  in  trying  those  means  by  which,  without  offence 
to  the  tender  and  irritable  surface  of  the  cavity  of 
the  bladder,  w’e  may  break  dowm,  or  in  some  mea¬ 
sure  assist  in  favoring  the  dissolution  and  removal 
of  the  contained  blood. 

87*  Of  the  means,  calculated  to  assist  in  dissolv¬ 
ing  a  coagulum,  and  enabling  it  to  flow^  off  with  the 
urine,  the  most  safe,  and  harmless,  perhaps,  is  the 
injecting  into  the  bladder,  by  means  of  a  catheter,  a 
quantity  of  warm  water,  previously  rendered  per- 
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fectly  soft,  by  the  addition  of  a  little  alkali ;  or,  as 
M.  Desault  recommends,  water  that  is  slightly 
alkaline.  The  longer  tliis  can  be  retamed  the 
better.  The  passing  an  instrument  with  a  ^Tew  to 
break  down  the  coagulum,  is  another  expedient 
proposed,  the  usefulness  of  which,  I  should  think,  in 
some  cases,  might  prove  considerable.  I  should 
previously  examine  the  bladder  from  above  the 
pubes,  and  by  the  rectum,  and  then  select  one  of 
the  smallest  silver  catheters,  as  bemg  capable  of 
most  free  motion  in  the  bladder,  and,  therefore, 
conferring  the  greatest  degree  of  the  required 
power.  Every  movement  of  the  instrument  should 
be  conducted  vith  the  greatest  caution,  and  the 
patient  being  desired  to  say,  when  it  gives  pain, 
the  same  exact  direction  should  not  a  second  time 
be  given  to  the  point,  especially  if  there  is  any  sus¬ 
picion  of  the  bladder  itself  being  unsound.  The 
movements  of  the  catheter  may,  according  to  cir¬ 
cumstances,  be  more  freely  made  in  one  case  than 
in  another  ;  provided  these  are  not  painful,  the 
parts  may  not  sustain  any  injmy,  or  even  inconve¬ 
nience.  The  smaller  instrument  vTthdravm,  the 
largest  silver  catheter  may  now  be  passed,  and  pro¬ 
bably  some  urine  will  flow.  Provided  the  bladder 
is  not  painfully  distended,  some  tepid  or  alkaline 
water  may  perhaps  be  injected  with  advantage,  by 
the  catheter,  tins  vdll  sometimes  return,  and  bring 
with  it  broken  fragments.  If  the  stream  suddenly 
stops,  it  is  most  likely  in  consequence  of  coagulum 
stopping  up  the  openings  of  the  instrument,  and 
this  seems  to  me  the  favorable  moment  for  assisting 
our  efibrts,  by  adding  the  carefully  apphed  power 
of  an  exhausting  syringe,  as  in  Dr.  Byron’s  case. 
The  application  of  this  power,  however,  requu'es, 
in  my  opinion,  some  precaution.  In  the  first  place, 
the  piston  of  the  syringe,  well  oiled,  should  move 
with  perfect  ease,  that  the  operator  may  accui’ately 
know  the  exact  measure  of  force  applied,  which 
ought  to  be  moderate  as  possible  ;  in  the  next 
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place,  as  all  the  risk  is  that  of  the  coats  of  the 
bladder,  coming  in  contact  with  the  eyes  of  the  in¬ 
strument  during  the  act  of  exhaustion,  care  should 
be  taken,  that  the  mind’s  eye  be  steadily  kept  upon 
the  extremity  of  the  instrument,  which  should  be 
so  placed,  that  its  openings  may  project  one  or  two 
inches  only  into  the  middle  of  the  cavity  of  the 
bladder,  which,  if  much  distended,  will  then  be  in 
no  risk  of  sustaining  injury.  (270.) 

88.  During  the  time  that  any  part  of  a  coagu- 
lum  remains  in  the  bladder,  should  there  exist  any 
disposition  to  calculous  deposition  in  the  urine, 
such  coagulum  may  become  the  nucleus  of  a  stone. 
This  important  circumstance  should  suggest  addi¬ 
tional  attention,  in  these  cases.  In  the  first  place, 
the  history  of  the  complaints  should  be  completely 
ascertained,  to  clear  up  any  doubt,  as  to  the  present 
or  past  existence  of  any  tendency  to  gravel,  or 
stone  ;  and,  in  the  second  place,  if  it  should  appear 
that  the  patient  is  or  ever  has  been  subject  to  gra¬ 
vel,  the  diet  should  be  rendered  extremely  tempe¬ 
rate  and  simple,  and  the  stomach  and  bowels  be 
constantly  watched ;  that  by  the  seasonable  direc¬ 
tion  of‘  light  bitters,  and  the  continual  use  of  gentle 
aperients,  that  peculiar  state  of  indigestion  and 
confinement,  which  most  essentially  favors  the  cal¬ 
culous  diathesis,  may  be  prevented. 

89.  A  curious  case  is  mentioned  by  M.  Desault, 
as  having  occurred  to  M.  Roux,  in  which  the  exact 
colour  of  blood  continually  existed  in  the  urine, 
without  any  one  being  able  to  understand,  or  re¬ 
move  it ;  until  M.  Roux,  suspecting  it  could  not 
be  blood,  questioned  more  closely,  and  discovered 
that  the  patient  supped  every  night  on  red  beet-root. 
This  laid  aside,  the  urine  resumed  its  healthy 
colour. 
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Case  10. 

Kenal  Hcemoy'vliage. 

January  15.  1821.  A  robust  weak  female,  aged 
6S,  requested  to  see  me  on  account  of  some  com¬ 
plaints  affecting  the  bladder.  She  had  been  a  fort- 
nio;ht  confined  with  a  hea\w  winter  coua:h,  for 
which  aperients,  antimonials,  and  other  medicines 
had  been  dffected.  On  the  12th,  sickness  and  vo¬ 
miting  came  on,  and  pain  in  the  loins  followed. 
The  urine  next  passed  was  of  a  deep  crimson  co¬ 
lour,  depositing  a  rather  copious  sediment  of  red 
blood.  The  sickness  relieved,  the  appearance  of 
blood  in  the  urine  continued,  though  to  no  very 
material  extent. 

Vfhen  the  uneasiness  about  the  loins  became 
somewhat  better,  pain  in  makmg  water  came  on, 
and,  especially,  just  as  the  bladder  was  emptied ; 
she  also  observed,  that  the  flow  of  water  was  occa- 
sionally  checked  suddenly,  as  if  something  stopped 
up  the  passage. 

January  15.  Several  small  soft  masses,  of  a  pale 
red  colour,  and  about  the  size  of  small  gooseber¬ 
ries,  were  observed  to  have  flowed  with  the  urine, 
from  the  bladder ;  these  substances  appeared  to  be 
remnants  of  macerated  coagula.  There  was  no 
material  frequency  of  desire  to  void  the  urine,  but 
there  was  decided  tenderness  to  pressure  about  the 
seat  of  the  bladder. 

Appearances,  nearly  similar  to  the  above,  v’ere 
noticed  in  the  urine  upon  a  former  occasion,  a  year 
and  a  half  prerious  to  the  present  attack.  They 
were  then  attributed  to  cold,  were  unattended  with 
local  pain  or  uneasiness,  continued  a  fortnight,  and 
disappeared  spontaneously.  The  present  attack, 
also,  declined  very  favorably ;  by  attention  to  the 
bowels,  and  the  exhibition  of  light  tonics,  within 
three  weeks  the  patient  had  recovered. 
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Case  11. 

jRenal  HcEmorrhage^  frora  exteryial  violence. 

A  MAN,  aged  67,  brought  home  ill,  in  May^ 
1820,  said  he  had  hurt  himself  in  lifting  a  porter’s 
load.  He  complained  of  pain  in  his  right  side. 
Blood  came  freely  with  his  urine  on  the  same  day, 
the  coagulum  formed  being  equal  to  one-fourth  of 
the  whole  quantity  of  fluid  voided.  In  a  few  days 
the  bleeding  subsided,  and  did  not  re-appear  till 
the  end  of  August,  when  the  pain  in  the  loins  re¬ 
turned,  and  fluid,  with  clotted  blood,  again  flowed 
with  his  urine,  at  least  as  copiously  as  at  first,  and 
with  more  distress,  from  wind  at  the  stomach. 

Sept,  6.  The  renal  haemorrhage  still  continuing, 
he  complained  of  much  increase  of  pain  in  the 
loins.  On  the  11th,  having  taken  some  broth,  he 
felt  sick,  and,  in  half  an  hour  afterwards,  threw  up 
a  pint  of  fluid,  most  of  which  was  blood;  the 
bleeding  from  the  kidneys  not  then  being  upon 
him. 

At  this  time,  being  requested  to  visit  him,  I 
found  the  pulse  strong,  but  intermitting.  His  bow¬ 
els  were  regular,  but  he  had  not  since  the  accident 
been  able  perfectly  to  retain  his  water.  For  the 
last  fortnight  he  had  been  dull  and  stupid,  and  was 
now  exceedingly  disposed  to  sleep  ;  even  when  his 
eyes  were  open,  he  could  not  see  a  person  come 
into  the  room  with  a  candle.  The  tongue  was  foul. 

I  directed  some  medicines,  which,  however,  his 
daughter  neglected  to  give,  and  the  following  night 
he  died. 

The  family  would  not,  by  any  persuasion  or  ar¬ 
gument,  permit  the  examination  of  the  body. 
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Case  12. 

Henal  Hceinorrhage,  and  large  Coagulum  in  the  Bladder. 

Dec,  28.  1818.  I  was  desired  to  visit  a  iady, 
aged  6o,  alarmed  by  an  appearance  in  her  urine, 
which,  the  following  day  increasing,  was  evidently 
blood,  a  part  coagulating  at  the  bottom  of  the  ves¬ 
sel.  She  complained  of  a  settled  pain  in  the  left 
loin,  shooting  downwards ;  which  pain  had  com¬ 
menced  a  week  before  in  what  was  supposed  a  bi¬ 
lious  attack,  with  vomiting  and  extreme  nervous 
agitation  ;  most  of  these  symptoms,  however,  were 
soon  relieved  by  brisk  cathartics. 

An  appearance,  similar  to  the  present,  she  said, 
she  once  had,  in  the  SOth  year  of  her  age.  It  then 
arose  from  a  playful  effort  to  lift  a  young  lady  from 
a  sofa.  Blood  then  came,  sometimes  freely,  for 
the  space  of  nearly  six  months,  and  was  of  a  uni¬ 
formly  bright  colour,  through  the  whole  attack. 
Her  physicians  prescribed  various  medicines,  con¬ 
taining  alum,  extract  and  decoction  of  logwood, 
and  other  astringents  ;  but  the  complaint  yielded, 
at  last,  to  the  internal  use  of  recently  dried,  and 
hnely^  powdered,  peach-leaves.  Towards  the  latter 
part  of  that  attack  she  had  pain,  similar,  in  kind 
and  situation,  to  that  she  now  felt,  neither  pro¬ 
ducing  pain  in  voiding,  or  difficulty  in  retaining 
her  urine.  Pulse  natural ;  at  60. 

Finding  the  bowels  acted  regularly,  I  directed 
the  Bals.  Copaibse  to  be  taken  at  regular  inteiwals  ; 
which  in  a  few  days  relieved,  and  soon  removed 
the  complaint.  A  slight  return,  a  few  weeks  af¬ 
terwards,  disappeared,  upon  taking  the  recent  citric 
acid,  in  lemonade. 

Oct,  24.  1821.  I  was  called  up  to  visit  this 
lady^,  who,  during  the  night,  had  passed  her  water 
with  some  pain,  in  small  quantities,  and  of  a  florid 
red  colour.  The  proportion  of  coagulum,  forming 
about  one-sixth  of  the  whole,  lay  like  a  filamentous 
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tuft  at  the  bottom.  Bowels  and  pulse  regular. 
No  uneasiness  at  the  loins,  and  scarcely  any  sore¬ 
ness  or  tenderness  about  the  bladder.  This  attack 
had  followed  a  greater  degree  of  exertion  than 
common,  in  walking  the  preceding  day.  There 
was  little  pain,  but  so  much  nervous  tremor 
and  agitation,  that  it  was  scarcely  possible  to  dis¬ 
tinguish  the  feeble  and  irregular  pulse.  The  skin, 
and  extremities,  were  cold.  I  directed  a  warm 
anodyne,  with  ammonia  and  camphor,  to  be  fre¬ 
quently  given  ;  which,  with  the  aid  of  external 
warmth,  restored  the  circulation,  relieved  the  tre¬ 
mors,  and  removed  the  sickness  at  stomach. 

Oct,  2o.  Complained  of  a  severe  catching  pain  in 
the  direction  of  the  right  ureter,  shooting  occasion¬ 
ally  up  to  the  loins,  and  always  commencing  in  an 
uneasy  sensation  in  the  bladder.  Voiding  the  urine 
excited  a  smarting  in  the  bladder,  and  this  again, 
the  pain  in  the  side.  She  thought  her  old  bilious 
symptoms  at  hand,  still  feeling  sickness  at  the  sto¬ 
mach,  and  a  numbness  extending  down  the  thigh. 
She  was  directed  first  an  aperient,  and  then  an 
anodyne,  with  occasionally  a  little  lemonade.  Pulse 
very  good,  at  81.  The  blood  in  the  urine  had,  in 
one  small  quantity,  entirely  disappeared;  in  the  sub¬ 
sequent  portions  it  returned,  but  of  a  darker  colour, 
progressively  deepening ;  no  longer  coagulating, 
but  subsiding  as  a  loose  sediment,  to  the  bottom. 
Fomentations  to  the  side  much  relieved  the  pain. 

Oct,  26.  The  pains  in  the  course  of  the  ureter, 
and  the  uneasiness  in'  the  bladder,  nearly  gone ; 
the  deposit  of  blood  in  the  urine  rather  more  con¬ 
siderable,  and  of  a  brownish  red  colour.  Directed 
a  light  anodyne. 

Oc^.  27.  The  sediment  in  the  urine  still  darker, 
its  proportion  smaller,  and  its  texture  a  looser 
powder. 

Oct,  28.  I  examined  the  urine  voided  within  the 
last  24  hours.  The  first  portion,  passed  at  4  p.  m., 
was  three  and  a  half  ounces,  with  a  pretty  free 
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sediment  of  the  brown  powder.  The  second,  at  1 1 
p.  31.,  was  three  ounces,  with  much  less  deposit, 
hardly  tinged.  The  third,  at  4  a.  3i.,  was  six 
drachms,  with  more  deposit.  The  fourth,  at  noon, 
was  one  ounce,  with  still  more  deposit.  The  latter 
appearances  made  her  extremely  uneasy,  under  the 
idea  that  the  bleeding  had  returned ;  there  was, 
however,  no  difficulty  in  explaining  them,  to  her 
comfort  and  my  own  satisfaction,  as  the  •  natural 
consequence  of  moving  a  little  about,  by  which  the 
remaining  part  of  the  coagulum,  formed  in  the 
bladder,  vrhich  must  have  been  to  the  amount  of 
several  ounces,  was  more  freely  broken  down  and 
washed  away,  with  the  urine. 

Oct.  29.  The  appearance  of  blood  in  the  urine 
ffiially  ceased  ;  and  the  patient  soon  after  recovered 
her  strength  and  health. 

Feh.  1823.  Remained  well. 

SECT.  II. 

0?i  the  Airpeo.rance  of  Pus  in  the  Urine. 

90.  There  can  be  no  doubt  of  the  importance 
of  being  able  to  distinguish  purulent  matter,  when 
it  makes  its  appearance  in  the  urine.  Few  ques¬ 
tions,  however,  are  occasionally  of  less  easy  de¬ 
termination.  Of  practical  writers,  some  appear 
desirous  to  avoid  the  necessity  for  la}dng  down 
distinctions,  upon  which  they  cannot  themselves 
rely ;  while  others,  less  scrupulous,  point  out 
modes  of  discrimination,  upon  which  no  depen- 
dance,  in  my  opinion,  can  be  placed. 

91.  It  is  observed  by  M.  Desault,  that  purulent 
urine  does  not,  in  every  case,  arise  from  disease  in 
the  urinary  organs  themselves;  for  that  numberless 
observations  show  how  readily  acute  disease  es¬ 
tablishes  its  crisis,  by  the  medium  of  this  appearance 
in  the  urine.  The  same  author  adds,  that  a  great 
number  of  facts  attest  that  matter  deposited  in  the 
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lungs,  liver,  or  any  other  part  of  the  body,  is 
capable  of  being  carried  by  metastasis,  to  the  kid¬ 
neys,  and  evacuated  with  the  urine.  Now  I  have 
very  often  seen  critical  deposits  in  the  urine, 
whether  from  fever  or  inflammation,  but  they 
have  invariably  consisted  either  of  some  variety  of 
albuminous  matter,  generally  of  farinaceous  ap¬ 
pearance,  or  of  a  pink  sediment,  or  otherwise  of 
some  modification  of  gravel ;  and  as  to  the  con¬ 
tents  of  abscesses  being  occasionally  transferred 
from  other  parts  by  metastasis  to  the  kidneys,  into 
the  urine,  it  may  be  very  true,  but  it  is  neverthe¬ 
less  what  I  have  never  once  seen  clearly  verified. 
Nothing  is  more  difficult,  perhaps,  than  to  deter¬ 
mine  absolutely,  that  matter  is  actually  formed, 
unless  it  can  be  examined  and  felt  in  the  softening 
of  an  external  tumor ;  and'  supposing  its  existence 
thus  ascertained,  and  that  it  is  afterwards  removed 
by  absorption,  the  urine  throwing  down  at  the  time 
a  copious  sediment,  it  by  no  means  follows  that 
this  sediment  must  be  pus.  In  one  instance  where 
I  had  previously  opened  several  abscesses  about 
the  knee-joint,  another  formed  beneath  the  skin 
i  as  before,  and  by  waiting  a  little,  about  three 
ounces  of  matter  did  certainly,  within  a  few  days, 
completely  disappear  by  absorption.  It  is  presuma¬ 
ble  it  was  carried  back  into  the  circulation  ;  but  be 
i  that  as  it  may,  it  was  carried  away  from  the  knee- 
joint.  I  am  not  however,  aware,  whether  in  this 
case  any  concomitant  change  occurred  in  the 
appearance  of  the  urine. 

!  92.  The  doubts  just  expressed  in  relation  to 

'  critical  deposits  by  the  urine,  apply  equally  to 
many  of  the  appearances  that  originate  in  irritation 
of  the  membrane  ^  lining  the  cavities  either  of  the 
kidneys,  ureters,  bladder,  or  urethra.  Where  from 
inflammation,  abscess  of  these  parts  takes  place, 
and  from  breaking  inwardly,  the  contents  are 
evacuated  with  the  urine,  the  matter  will  of  course 
be,  strictly  speaking,  purulent.  In  gonorrlioea,  also, 
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I  am  aware  the  discharge,  without  breach  of  sur¬ 
face,  is  purulent,  because  I  have  seen,  as  well  as 
others,  that  under  the  microscope,  it  is  impossible 
to  distinguish  this  matter  from  that  of  an  abscess, 
the  contained  globules,  as  to  number,  colour,  and 
magnitude,  being  precisely  the  same  in  both  cases, 
that  is,  nearly  similar  to  those  found  in  the  blood. 
But  in  most  of  those  complaints  in  which  the  urine 
is  clouded,  in  consequence  of  some  irritation  in 
the  kidneys,  the  substance  deposited  will  be  fre¬ 
quently  very  apt  to  be  mistaken  for  pus,  while  in 
fact,  it  only  resembles  it  in  colour.  Examining 
some  such  urine  very  lately,  I  found  the  sediment 
extremely  tenacious,  of  a  deep  yellow  colour,  and 
even  consistence,  circumscribed,  partly  suspended 
in  the  urine,  like  a  little  undulating  cloud,  and 
partly  attached  to  the  bottom  of  the  vessel.  It 
appeared  to  me  a  muco-purulent  matter ;  but  on 
the  affusion  of  a  quantity  of  hot  water,  the  whole 
became  slightly  turbid  :  in  a  few  minutes  the  fluid 
cleared,  was  poured  off,  and  on  examining  the 
sediment,  which  answered  to  the  quantity  of  the 
pre\dously  existing  cloud,  it  proved  to  be  a  fine, 
dense,  beautifully  white,  flocculent  albuminous 
substance,  before  disguised,  but  now  destitute 
of  any  trace  of  resemblance  to  purulent  matter, 
(Case  IS.) 

9S.  An  instance,  in  which  it  is  most  probable 
a  discharge  from  the  kidneys  was  partly  of  a 
purulent  nature,  occurred  to  the  late  Mr.  Watson, 
A  West  Indian  three  years  before,  coming  to 
Europe  for  advice,  had  fever,  in  which  the  high 
coloured  urine  deposited  a  thin  whitish  matter, 
but  in  small  quantity.  This  appearance  continued 
two  years  and  a  half ;  when  the  sediment  became 
more  tenacious,  and  he  was  obliged  to  pass  water 
every  ten  minutes,  with  great  pain,  before  and  at 
the  time,  but  none  after.  Whenever  the  matter 
was  collected,  he  felt  uneasy  till  it  was  discharged. 
The  symptoms,  however,  varied  j  sometimes  he 
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could  bear  a  large  quantity  of  this  matter  to  be  col¬ 
lected,  and  discharge  it  at  a  long  interval,  when  it 
was  of  a  pale  yellow  colour ;  but  when  it  was  green 
(as  it  sometimes  was  green  as  grass)  he  was  oblig¬ 
ed  to  pass  water  at  very  short  intervals.  The  acri¬ 
mony  and  colour  went  together,  the  irritation  being 
always  greater,  or  less,  according  to  these  cir¬ 
cumstances.  After  several  months  continued  pain 
in  the  left  kidney,  added  to  the  above,  he  visited 
England,  and  consulted  Mr.  Watson.  A  course  of 
calomel  and  sarsaparilla  proved  too  stimulant,  and 
was  changed  for  the  blue  pill,  which  seemed  useful. 
The  quantity  of  matter  lessened,  and  the  water  was 
passed  at  the  lengthened  interval  of  half  an  hour. 
This  plan  was  continued  some  time,  his  health,  ap¬ 
petite,  and  rest  good  ;  but  the  frequency  of  urine 
undiminished.  Opiates  always  distracted  him,  and 
brought  on  strangury.  Two  or  three  times  the 
water  became  perfectly  clear  of  the  sediment. 
When  loaded,  the  recent  urine  was  of  a  bluish  co¬ 
lour,  and  turbid,  but  on  standing,  deposited  its 
matter  in  the  form  of  a  thick  ropy  substance.  Dr. 
Fothergill  was  consulted,  and  directed  the  uva 
ursi,  which  disagreed,  inducing  strangury ;  from 
which  he  was  relieved  by  an  enema  of  milk,  cam¬ 
phor,  and  a  few  drops  of  laudanum.  He  was,  how¬ 
ever,  but  little  benefited  permanently,  by  any  thing 
done.* 

94.  The  opportunities  of  examining  urine  in 
wliich  the  matter  deposited  is,  properly  speaking, 
purulent,  are  generally  in  cases  where  the  fact  is 
already  rendered  clear  by  the  other  symptoms ;  and 
consequently,  the  determining  the  nature  of  the 
deposit  becomes  unnecessary.  In  one  very  recent 
instance  of  this  kind,  a  copious  deposit  of  purulent 
and  coagulated  albuminous  matter  in  the  urine, 
occurred  in  a  man  in  whom  there  were  strong 
reasons  for  believing  these  appearances  arose  from 

*  From  a  MS.  of  Mr.  Watson’s,  in  Mr.  Heaviside's  Museum. 
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purulent  disease  of  kidney.  No  medicines  appeared 
either  to  relieve,  or  to  influence  the  progress  of  his 
complaint ;  from  the  continuance  of  which,  sinking 
into  coUiquative  diarrhcea,  he  at  length  died.  On 
examination  I  most  unexpectedly  found  the  kidneys 
and  ureters  perfectly  sound  ;  but  an  abscess  formed 
within  the  psoas  muscle,  connected  more  intimately 
by  thickening  and  disease  of  cellular  membrane,  to 
the  lateral  part  of  an  otherwise  healthy  bladder,  had 
discharged  its  contents  into  the  cavity  by  a  small 
opening,  which  thus  passed  oft'  freely  with  the  urine, 
by  the  urethra. 

95.  The  importance,  how^ever,  of  not  asserting, 
or  admitting,  the  presence  of  ulceration  in  any 
internal  part  before  it  actually  exists,  is  more  con¬ 
siderable  than  may  at  first  be  imagined.  Any  con¬ 
sequence  of  irritation, '  any  altered  action  upon  a 
natural  surface,  it  is  pretty  generally  knowm  may 
often  be  corrected ;  but  if  that  natural  surface  is 
once  broken  up  by  ulceration,  the  probability  of  its 
restoration,  or,  in  other  w^ords,  the  chance  of  a  cure, 
becomes  exceedingly  diminished.  Now,  suppose  a 
patient  with  mitable  bladder,  and  the  appearance 
of  filmy  albuminous  substances  in  his  urine,  is  told 
by  a  surgeon  of  high  character  that  there  is  an  ulcer 
in  the  bladder,  and  that  those  substances  are  the 
coatings  of  the  ulcer,  he  is  depressed,  but  not 
relieved.  But  should  tw^o  other  opinions  fortu¬ 
nately  coincide  in  considering  liis  complaints  de¬ 
rived  from  irritation  only,  and  capable  of  being 
removed,  he  feels  fresh  confidence,  his  spirits  im¬ 
prove,  his  constitution  recovers  the  power  of  help¬ 
ing  itself ;  and  this  state  of  constitution  being,  in 
my  opinion,  very  often  of  more  consequence  than 
any  medical  treatment,  it  becomes  evidently  im¬ 
portant  to  the  patient’s  welfare  that  his  case  should 
not  be  set  before  him  clothed  in  imaginary  terrors ; 
nor  indeed  should  it  be  placed  in  any  less  favour¬ 
able  point  of  view  than  knowm  facts  wftl  w^arrant. 
(Case  ^8.)  There  is  rarely  any  necessity  for  con-' 
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cealing  the  truth,  indeed  it  may  always  be  made 
known  in  proper  terms,  even  when  unfavourable ; 
but  where  the  actual  circumstances  remain  conjec¬ 
tural,  it  appears  to  me  a  serious  duty  to  avoid 
putting  a  strained  construction  upon  every  incident, 
or  symptom ;  when  the  only  effect  can  be  to  give 
it  additional  importance  by  setting  it  in  the  most 
unfavourable  light,  and  the  only  object  an  idle 
affectation  of  superior  discernment. 

96.  Where  a  sediment  in  the  urine  is  actually 
pus,  the  more  even  consistence  of  the  deposit,  the 
manner  in  which  it  flows  from  side  to  side  when 
the  vessel  containing  it  is  moved,  added  to  the  ordi¬ 
nary  colour  of  purulent  matter,  will  afford  some 
ground  for  determining  upon  its  nature.  In  pure 
pus,  the  globules  w^ill  be  found  under  the  micro¬ 
scope  disposed  to  diffuse  themselves  equally  in  every 
direction,  both  before  and  after  the  matter  is  diluted 
in  water.  Nitric  acid,  dropped  upon  pus,  renders 
the  globules  apparently  somewhat  smaller,  pro¬ 
ducing  also  the  appearance  of  a  brownish  opacity, 
but  without  any  immediate  disturbance  to  the  even 
diffusion  of  the  globules  through  the  fluid  in  which 
they  are  contained.  Rectified  spirit  of  wine,  drop¬ 
ped  upon  pus,  disposes  its  globules  in  some  degree 
to  run  together,  partially  adhering  in  clusters  ;  the 
same  effect  is  also  produced  by  a  drop  of  boiling 
water.  These  appearances  do  not  occur  in  the 
modifications  of  albuminous  matter.  (IO7.) 

97.  With  regard  either  to  the  general  principle, 
or  particular  circumstances  of  the  necessary  treat¬ 
ment,  upon  the  detection  of  purulent  matter  in  the 
urine,  it  must  be  in  every  case  entirely  regulated  by 
the  seat  and  tendency  of  the  complaint  of  which  it 
forms  an  indication,  and  will  therefore  be  referred 
to  the  particular  heads  under  which  it  may  be  ob¬ 
served. 
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SECT.  III. 

On  the  Appearance  of  Albuminous  Matter  in  the  Urine. 

98.  Albuminous  matter  very  frequently  occurs 
in  the  urine  ;  often  indeed  under  circumstances 
that  prevent  its  detection,  unless  by  chemical  ana¬ 
lysis.  The  following  remarks,  however,  are  intended 
principally  to  apply  to  this  substance,  when  from 
its  existence  in  some  peculiar  state  or  degree  of 
coagulation,  it  is  observable  as  a  sediment  in  the 
urine. 

99.  The  most  frequent  and  least  important  cause 
of  this  appearance  is  the  occasional  effect  of  com¬ 
mon  cold,  in  which,  after  a  sense  of  weight  and 
irksome  uneasiness  about  the  loins,  the  urine  is 
voided  turbid,  but  on  standing  deposits  a  greater 
or  less  quantity  of  fine  whitish-coloured  flocculent 
matter,  not  very  much  exceeding  in  specific  gravity 
the  fluid  in  which  it  slowly  subsides  \  generally 
disappearing  in  the  course  of  a  few  days. 

100.  Analogous  to  this  appearance,  is  that  which 
is  observable  upon  the  crisis  of  feverish  indisposi¬ 
tion.  In  these  affections  the  sediment  is  generally 
tinged  more  or  less  decidedly  either  of  a  pink,  or  a 
dull  red  colour  ;  the  principal  seat  of  irritation,  in 
all  these  cases,  I  believe  to  be  the  mucous  mem¬ 
brane  lining  the  cavities  of  the  kidneys. 

101.  An  attack  of  gout  is  commonly  productive 
of  some  disturbance  to  the  circulation  through  the 
kidneys,  being  attended  with  a  flocculent  pink  co¬ 
loured  albuminous  deposit  in  the  urine.  It  also 
occasionally  happens,  that  from  some  accidental 
circumstance,  the  gouty  action  is  in  a  more  direct 
manner  transferred  to  the  kidneys,  and  the  conse¬ 
quence  is  more  considerable  disturbance,  or  a  com¬ 
plete  suspension  of  their  functions.  (15.) 

102.  In  one  such  instance,  a  young  man  afflicted 
with  gout,  is  stated  by  Mr.  Watson  to  have  had 
uneasiiiess  in  the  loins,  pain  in  the  bladder,  and 
some  difficulty  in  _ making  water.  The  urine  be- 
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came  thick,  with  a  white  viscid  sediment;  sometimes 
rendered  very  copiously,  and  with  great  pain.  The 
sediment  was  often  one-fourth  the  quantity  of  urine. 
After  twelve  days  a  remittent  fever  came  on,  and 
this  continued  forty  days,  reducing  him  to  the 
lowest  ebb.  Bleedings,  diluents,  sedatives,  and 
laxatives,  were  directed  to  no  purpose ;  although 
eventually,  nature  alone  conquered  the  disease.  * 
103.  In  another  instance  of  this  kind,  a  man 
labouring  under  gout  in  the  foot,  was  obliged  sud¬ 
denly  to  remove  the  fuimiture  out  of  a  kitchen, 
almost  knee  deep  in  water  ;  the  gout  directly  left 
his  foot,  and  with  pain  in  his  loins,  so  abundant  an 
excretion  of  albuminous  matter  came  away  with  his 
urine,  that  it  threatened  to  prevent  the  passage 
through  the  urethra  altogether  ;  and  in  fact  he  be¬ 
came  very  soon  dependent  on  the  catheter,  as  from 
irritation  at  the  neck  of  the  bladder,  retention  of 
urine  supervened.  This  was  considered  an  instance 
of  metastasis  of  gout  to  the  bladder ;  but  seemed  to 
me  rather  an  example  of  gout  transferred  to  the 
kidneys,  and  the  induced  irritation  of  bladder  was 
perhaps  no  sufficient  warrant  for  a  different  conclu¬ 
sion  ;  for  if  these  complaints  are  observed  with  at¬ 
tention,  it  will  be  not  unfrequently  found  that  albu¬ 
minous  matter  secreted  by  the  kidneys,  reaching 
the  bladder,  and  from  its  superior  specific  gravity 
subsiding  down  towards  the  orifice  of  the  urethra, 
excites  a  very  sensible  increase  of  irritation  and 
distress,  until  the  bladder,  by  the  expulsion  of  its 
contents,  obtains  some  interval  of  comparative  re¬ 
pose.  (93.)  and  (Case  13.)  Neither  is  this  fact  of 
difficult  explanation,  as  it  has  been  shown  by  Dr. 
Pearson,  that  the  varieties  of  mucous  secretions  in 
expectorated  matter  differ  exceedingly  with  regard 
to  the  proportionate  quantity  of  potash,  and  soda, 
they  contain  ;  and  that  those  kinds  previously  ob¬ 
served  to  have  most  power  of  exciting  irritation, 


*  From  Mr.  Watson’s  MS.  in  Mr.  Heaviside’s  Museum. 
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are  the  same  now  ascertained  to  abound  most 
particularly  in  the  alkaline  salts.  * 

104.  Upon  this  principle,  perhaps,  I  was  enabled 
to  relieve  the  complaints  of  a  middle-aged  gentle¬ 
man  who  visited  me,  from  Aberdeen,  mMay  I8I7. 
Apparently  robust,  he  had  long  been  subject,  with¬ 
out  any  known  cause,  to  a  discharge  of  yellowish 
white  albuminous  flocculi  and  shreds,  sometimes 
with  minute  particles  of  red  blood,  in  his  urine  ; 
and  sense  of  uneasiness  or  pain  in  his  loins,  and 
about  the  neck  of  the  bladder.  On  examination, 
I  found  this  matter  sometimes  very  nearly  resem¬ 
bled  pus  ;  but  it  was  pretty  evident,  on  slowly  pour¬ 
ing  off  the  fluid,  that  the  varymg  state  of  the  sedi¬ 
ment  was  dependant  only  on  the  coarser  or  finer 
appearance  of  the  flocculi.  Aperients,  opiates, 
conium,  and  other  medicines  were  tried,  but  no¬ 
thing  succeeded  near  so  well  as  the  recent  citric 
acid,  half*  an  ounce  every  six  hours.  It  greatly 
relieved  the  habitual  pain  at  the  loins,  extending 
the  interval  of  voiding  urine  from  two  to  eight 
hours,  and  so  diminishing  the  deposit,  that  the  only 
remaining  appearance  in  the  urine  was  that  of  a 
little  fine  substance  like  hair-powder.  This  medi¬ 
cine,  after  being  continued  two  or  three  weeks,  was 
laid  aside,  as  the  improvement  ceased  to  advance  \ 
and  there  was  reason  to  apprehend  its  further  use 
might  have  been  prejudicial.  This  gentleman  left 
town  in  the  following  August  for  Southampton  5 
and  I  had  the  pleasure  of  hearing,  in  1822,  that  his 
health  was  much  improved,  and  his  old  complaint 
nearly  gone.  Not  unfrequently,  albuminous  de¬ 
posits  very  -similar  to  the  above,  are  consequent 
either  to  injury  of  the  kidney,  by  external  vio¬ 
lence  ;  or  to  injury  of  its  functions,  from  impaired 
nervous  influence,  as  happens  in  paralytic  affec¬ 
tions.  (Case  14.) 

105.  Deposits  nearly  similar  to  those  just  men-^ 

*  Phil.  Trans.  1809. 
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tioned,  are  occasionally  observed  in  the  urine,  from 
temporary  irritation  at  the  neck  of  the  bladder ; 
where  there  is  every  reason  to  believe  that  the 
membrane  lining  that  cavity,  continuous  with 
that  which  invests  the  internal  parts  of  the  kid¬ 
neys,  possesses  a  similar  power  of  secreting  albu¬ 
minous  matter,  variously  modified  as  to  appear¬ 
ance,  composition,  and  tendency  to  coagulate.  All 
that  we  can  be  said  to  know,  however,  upon  the 
subject,  is,  that  the  same  set  of  exhalent  arteries 
which  in  health  secrete  only  a  limpid  mucus,  do 
occasionally  effuse,  under  the  influence  of  disease, 
coagulable  lymph,  or  albuminous  matter,  so  as  to 
form  either  an  even  and  compact  coating  firmly 
attached  to  the  surface  of  the  cavity  of  the  bladder; 
or  small  and  more  loosely  attached  fibrous  or  mem¬ 
branous  patches ;  or  viscid  tenacious  yellow, 
white,  or  variously  coloured  matters,  not  attached 
at  all,  but  subsiding  in  the  urine  ;  or  sometimes 
again,  small  and  almost  transparent  clouds,  which 
;  being  of  the  same  specific  gravity  with  the  urine, 
neither  fall  to  the  bottom,  nor  rise  to  the  top,  but 
!  exhibit  themselves  suspended  in  the  midst.  (Case  8.) 

106.  A  transparent  and  extremely  viscid  albu- 
1  minous  substance  also  occurs  in  the  urine,  not  de- 
j  rived  from  affection  of  bladder,  but  from  enlarge- 
'  ment  of  prostate  gland.  According  to  my  expe- 
1  rience,  in  the  former  case,  this  appearance  of 
i  transparent  matter  has  been  only  occasional  and 
:  transitory,  furnished  in  small  quantity,  not  perfectly 
pellucid,  of  low  specific  gravity,  and  not  very  tena- 
:  cious ;  in  the  latter  it  is,  on  the  contrary,  a  perma- 
1  nent  appearance,  furnished  in  much  larger  quantity, 
beautifully  transparent,  of  high  specific  gravity, 
and  so  tenacious  as  to  admit  of  being  raised  in 
threads  several  feet  in  length.  M.  Desault  con¬ 
siders  that  “  Les  urines  glaireuses  sont  un  symp- 
tome  propre  aux  affections  de  la  vessie.”  A  con¬ 
clusion  which  I  believe  to  be  at  variance  with  the 
general  results  of  English  practice  ;  it  may,  how- 
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ever,  perhaps,  be  explained  by  taking  into  account 
the  difference  of  climate  and  modes  of  Ide  in 
France  and  England ;  circumstances  calculated  to 
qualify  the  state  of  constitution,  and  influence  the 
appearances  of  disease,  as  well  as  the  functions  of 
health. 

107.  Though  its  appearance  may  be  extremely 
various,  the  characters  of  albuminous  matter  are  in 
most  cases  so  different  from  -those  of  pus,  as  to 
render  the  distinction  sufficiently  ob\ious.  The 
characters  of  healthy  pus,  already  given  (96.),  vdll 
commonly  enable  the  attentive  obseiwer  to  deter¬ 
mine,  with  tolerable  precision,  whether  a  sediment 
in  the  urine  is  purulent,  or  albuminous.  The  al¬ 
buminous  matter  deposited  in  the  urine  (Case  13.), 
was  found  under  the  microscope  to  resemble  pus, 
in  being  made  up  of  globules ;  but  they  differed 
from  that  fluid,  in  being  prone  to  unite  in  clusters, 
instead  of  floating  in  a  state  of  even  diffusion.  The 
addition  of  a  drop  of  nitric  acid  rendered  them  not 
only  more  opake,  but  made  them  run  still  more 
forcibly  together  into  parcels  and  clusters ;  the 
latter  effect  not  being  observed  in  pus.  Rectified 
spirit  of  wine  somewhat  increased  the  opacity  of 
these  albuminous  globules,  producing  the  appear¬ 
ance  of  numerous  short  portions  of  lines.  But  al¬ 
though  the  magnifying  power  was  considerable,  it 
did  not  appear,  viewed  either  by  reflected  or  trans¬ 
mitted  light,  that  these  lines  were  formed  by  ad¬ 
herent  globules ;  at  least,  I  could  perceive  no 
trace  of  regular  indentations,  nor  any  the  least 
opacity,  where  it  might  have  been  expected,  in  the 
points  of  union  between  the  globules.  One  argu¬ 
ment  which,  in  my  mind,  favoured  such  a  conjecture, 
was,  that  at  first  the  diameter  of  these  lines,  and 
that  of  a  globule,  appeared  to  be  about  equal ;  this, 
however,  failed,  upon  finding  some  that  were  equal 
to  at  least  three  or  four  diameters,  instead  of  one. 
The  affusion  of  boiling  water  converted  this  albu¬ 
minous  matter  from  a  semi-transparent,  yellow,  vis- 
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cid,  and  tenacious  mass,  to  an  opake,  white,  floccu- 
lent  substance  in  fine  flakes,  exhibiting  the  appear¬ 
ance  of  coagulation ;  which  change,  under  the  micro¬ 
scope,  seemed  to  consist  in  little  else  than  a  strong 
disposition  in  the  globules  to  attract  each  other 
into  masses  and  clusters. 

108.  With  regard  to  the  treatment  of  diseases 
that  manifest  themselves  by  ’  albuminous  deposits 
in  the  urine,  there  still  remains  much  to  learn. 
These  appearances  are,  in  fact,  derived  from  so 
great  a  variety  of  sources,  and  are  in  so  many  in¬ 
stances  secondary  consequences  only,  as  rarely  to 
claim  the  attention  due  to  primary  complaints ; 
when,  however,  this  attention  is  called  for,  it  must 
be  paird  by  a  diligent  enquiry  into  the  history  ;  from 
the  circumstances  of  which  it  will  generally  appear 
that  the  membrane  lining  the  internal  parts  of  the  kid- 
1  ney  is  probably  labouring  under  some  irritation,  in¬ 
dependent  of  ulceration,  or  calculous  tendency. 

I  Under  these  circumstances,  I  have  occasionally 
found  various  medicines  useful,  altliough  it  is  ex¬ 
tremely  difficult  to  lay  down  any  general  rule  for 
theu'  application.  In  one  instance,  opiates  and  other 
i  anodynes  were  sometimes  conducive  to  comfort,  but 
the  most  powerful  and  permanent  relief  was  derived 
i  from  the  recently  expressed  juice  of  the  lemon. 

'  (104.)  In  other  instances,  no  medicines  have 
appeared  to  me  capable  of  making  any  decided 
,  impression.  Tonics,  in  general,  I  am  inclined  to 
believe,  are  among  the  most  useful  means.  Prepar¬ 
ations  of  steel,  particularly  the  muriated  tincture, 

;  have  obtained,  in  these  complaints,  a  very  liigh  cha¬ 
racter  with  some  excellent  practitioners,  particularly 
with  Dr.  Hooper  ;  and  I  have  certainly  sometunes, 
though  not  often,  directed  them  with  advantage. 

Case  13. 

Albuminous  Mattel'  in  the  Urme,  from  Irritation  in  the 

Kidneys. 

A  MAN  aged  56,  subject  many  years  to  occasional 
uneasiness  at  the  loins,  with  pain,  and  desire  to 
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pass  water,  applied  to  me  in  August  1822.  The 
urine  was  to  appearance  healthy,  but  the  urgency 
to  pass  it,  if  not  instantly  attended  to,  would  either 
deprive  him  of  the  power  of  retaining  it  a  single 
minute,  or  sometimes  prevent,  for  a  short  time,  his 
voiding  any.  He  supposed  these  attacks  of  irrita¬ 
tion,  rarely  continuing  longer  than  a  day,  might 
arise  from  gravel,  but  he  never  saw  any. 

About  a  twelvemonth  since,  he  had  strained  his 
loins  violently,  from  which  accident  his  back  di¬ 
rectly  became  painful,  and,  in  a  few  days,  his  urine 
thick,  depositing  a  whitish  sediment.  When  pain 
increased  in  the  loins,  he  always  knew  more  sedi¬ 
ment  was  at  hand  ;  he  felt  painful  uneasiness  extend 
down  into  the  bladder,  feehng  less  in  the  loins  as 
he  experienced  more  in  the  bladder,  till  at  length, 
sometimes  with  exceeding  pain,  straining,  and  dis¬ 
tress,  he  forced  out  the  matter  and  “  stuff,^^  with 
his  urine,  and  became  at  once  easier.  These  com¬ 
plaints  had  remained  to  the  present  time,  and  for 
many  months  past,  the  uneasiness  at  his  loins 
had  been  continual,  and  most  distressing  when 
lying  down  ;  so  that  sometimes,  awoke  from  sleep, 
he  was  unable  to  remain  in  bed.  He  could  not 
lay  well  on  his  right  side,  but  for  a  few  minutes  ; 
though  he  thought  the  left  side  of  his  loins  the 
worst.  He  never  had  pain  or  numbness  in  the 
thighs,  or  testes ;  only  at  the  loins,  and  thence  to 
the  bladder.  A  full-sized  bougie  passed  freely  into 
the  bladder.  The  secretion  of  urine  was  natm’al 
in  colour  and  quantity,  but  with  it  a  whitish  yellow, 
extremely  viscid,  albuminous  matter  was  voided, 
mostly  in  the  morning  ;  the  passing  of  which,  was 
now,  as  formerly,  preceded  by  more  pain,  and  pro¬ 
ductive  of  more  ease.  The  Bals.  Copaibge  was 
directed  in  various  ways  for  his  relief,  and  per¬ 
severed  in  for  near  a  month,  without  benefit.  The 
compound  powder  of  ipecacuanha  and  other  opi¬ 
ates  also  did  no  material  good  \  but  a  medicine, 
directed  by  Mr.  Heaviside,  containing  nitrous 
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aether,  and  camphorated  tincture  of  opium,  of  each 
a  drachm,  in  a  draught,  taken  night  and  morning, 
he  thought  gave  him  most  relief. 

September  17.  1822.  I  examined  the  albuminous 
deposit  under  the  microscope,  the  appearances 
of  which  have  been  pointed  out  in  a  former  part  of 
these  observations.  (IO7.) 

October  20.  A  blister  kept  open  for  a  fortnight 
upon  the  loins,  very  nearly  removed  the  complaint, 
permanently  diminishing  the  deposit  in  the  urine 
to  one-tenth  its  former  quantity,  and  relieving  the 
other  symptoms  in  the  same  proportion. 

Case  14. 

Albiunincnis  Matter  hi  the  Urine,  from  Paralytic  Affectio?i 

of  the  Kidneys, 

June  1819*  A  thin  woman,  aged  43,  lost  her 
speech,  and  use  of  her  right  side  and  extremities,  by 
an  attack  of  paralysis.  F  or  her  relief  she  was  directed 
to  take  physic  and  visit  the  country,  where  she  par¬ 
tially,  and  very  slowdy  recovered.  “ 

March  1820.  She  complained  of  an  acute  and 
severe  pain  in  the  loins,  particularly  on  the  left  side. 
This  pain  progressively  increased,  especially  under 
1  exercise,  when  she  found  herself  incapable  of  retain¬ 
ing  her  w^ater.  When  the  pain  commenced  in  the 
loins,  her  urine  turbid,  deposited  a  sediment,  which, 
variable  in  degree,  had  continued  ever  since. 

The  severity  of  pain  about  the  small  of  the  back 
generally  came  on  in  attacks  of  several  days  dura¬ 
tion  ;  and  then  for  a  week  or  ten  days  the  pain  in 
the  loins,  and  the  sediment  in  the  urine,  would  di¬ 
minish. 

Aprils ,  1821.  For  the  last  three  or  four  months, 
very  infirm,  she  had  been  confined  to  her  bed,  and 
subject  to  much  pain  in  the  bladder,  which  was  ten¬ 
der  and  painful  on  pressure,  with  an  irksome  sense 
of  bearing  down,  and  a  constant  desire  to  void 
the  urine  (now  very  thick)  in  small  quantities. 
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April  21.  The  urine  on  inspection  appeared  to 
be  freely  secreted,  and  of  healthy  colour,  but  con¬ 
tained  a  considerable  quantity  of  fine  albuminous 
matter,  which  fell  to  the  bottom,  like  hair-powder. 
The  bowels  very  regular,  the  limbs  extremely  weak, 
and  the  head  very  painful :  with  a  view  to  alleviate 
her  sufferings,  I  directed  tw^elve  leeches  to  the 
temples. 

May  12.  The  leeches  had  for  some  days  much 
relieved  the  head,  vithout  the  least  apparent  effect 
upon  the  kidneys  ;  I  therefore  directed  them  to 
be  repeated. 

May  15.  The  last  leeches  had  not  only  greatly 
and  permanently  reheved  the  headach,  but  with  it 
the  pain  in  the  loins,  the  frequency  in  making  water, 
and  the  pain  in  voiding  it.  She  had  before  been  dis¬ 
turbed  every  half  hour  through  the  night  to  pass 
urine,  but  was  now  awake  only  two  or  three  times 
during  that  period.  The  pain  in  passing  it,  before 
extreme,  was  now  much  diminished ;  the  quantity 
of  sediment  also,  in  the  urine,  was  much  less  than 
before. 

July  4.  The  pain  and  distress  in  the  loins  and 
bladder  remained  better ;  but  a  large  slough  form¬ 
ing  on  the  sacrum,  required  the  adoption  of  the 
usual  means,  and  a  proper  course  of  medical  treat¬ 
ment.  For  some  time,  she  promised  every  improve¬ 
ment,  but  soon  after  her  appetite  fell  off)  she  sunk, 
and  died  ;  but  owing  to  the  interference  of  a  person 
whose  influence  I  was  not  at  the  moment  exactly 
aware  of,  I  was  prevented  hearing  of  the  event  in 
time  to  admit  of  making  any  examination. 

SECT.  IV. 

On  the  Appearance  of  Gravely  in  the  Urine, 

109.  The  morbid  appearances  already  noticed  in 
the  urine,  blood,  pus,  or  albuminous  matters,  may 
occur  either  as  the  consequence  of  accident,  or  the 
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effect  of  disease.  Other  sediments,  however,  are 
also  observed  in  the  urine;  which  sediments,  al¬ 
though  liable  to  be  produced  from  similar  causes, 
differ  in  their  origin  and  nature  from  the  above. 
The  former  indicate,  most  frequently,  either  irrita¬ 
tion  or  disease  of  some  internal  surface  or  cavity 
through  which  the  urine  flows ;  while  the  latter 
demonstrate  some  derangement  in  the  functions  of 
the  secreting  vessels  of  the  kidneys,  probably  con¬ 
nected  with  imperfect  assimilation  of  some  of  the 
principles  of  the  blood. 

110.  For  the  present  comparatively  advanced 
state  of  our  knowledge  upon  the  subject  of  urinary 
concretions,  we  are  principally  indebted  to  the  suc¬ 
cessive  labours  of  Dr.  Wollaston,  Mr.  Brande, 
Dr.  Marcet,  and  Dr.  Prout  ;  although  it  must  be 
confessed,  that  with  relation  to  the  causes,  symp¬ 
toms,  and  treatment  of  several  known  varieties  of 
calculi,  our  information  still  remains  extremely  im¬ 
perfect. 

111.  The  sediments  in  the  urine,  indicating  the 
existence  of  a  calculous  diathesis,  are  observed  to 
be  of  two  kinds ;  occurring  either  in  the  state  of 
fine  impalpable  powder,  or  in  more  or  less  perfectly 

.  crystallized  particles  or  grains.  These  substances 
rarely  appear  alone,  most  commonly  being  mingled 
!  with  mucous  matters  deposited  at  the  same  time, 
in  consequence  of  irritation,  either  in  the  bladder  or 
elsewhere. 

112.  One  of  the  most  frequent  forms  of  the  cal- 
Iculous  diathesis,  is  that  in  which  either  a  red  co¬ 
loured  precipitate,  in  fine  powder,  is  deposited  as 
the  urine  cools  ;  or  a  number  of  distinct,  red,  semi¬ 
transparent  crystals,  of  nearly  pure  uric  acid,  are 
found  in  the  urine.  These  crystals,  when  the  ex¬ 
cess  of  uric  acid  is  strongly  marked,  I  have  repeat¬ 
edly  seen  abundantly  formed  in  the  bladder,  and 
passed  with  the  urine ;  generally,  however,  the  re¬ 
cent  urine  is  clear,  the  crystals  forming  upon  the 
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bottom  and  sides  of  the  glass,  in  the  course  of  the 
next  twenty-four  hours. 

113.  Under  some  circumstances,  an  excess  of 
lithic  acid  may  exist  in  the  urine,  producing  irrita¬ 
tion  at  the  neck  of  the  bladder,  an  occasional  sud¬ 
den  and  urgent  desire  to  pass  water,  a  momentary 
want  of  power  of  retention,  and  especially  leaving 
a  very  peculiar  and  dull  coloured  red  stain  upon 
the  linen,  unattended  for  a  time  with  any  distinct 
precipitation  of  this  substance  in  the  bottom  of  the 
vessel.  (Case  19.) 

114.  Where  a  deposit  in  the  urine  is  a  yellowish 
brown  powder.  Dr.  Prout,  whose  researches  upon 
this  subject  have  been  laborious  and  successful, 
finds  it  to  consist  essentially  of  lithate  of  ammonia, 
tinged  with  the  colouring  principle  of  the  urine, 
usually  containing  more  or  less  of  the  phosphates, 
and  sometimes  a  little  of  the  lithate  of  soda.  These 
sediments,  however,  although  sometimes  alternating 
with  a  deposit  of  gravel,  so  frequently  occur  from 
slight  causes,  as  rarely  to  portend  any  material  de¬ 
viation  from  health. 

115.  When  the  colour  of  the  deposit  tends  to  a 
deep  red  or  brovv^n,  it  is  found  to  consist  essentially 
of  lithate  of  ammonia,  or  lithate  of  soda,  tinged  with 
a  large  proportion  of  the  colouring  principle  of 
urine,  and  more  or  less  of  the  purpurates  of  ammo¬ 
nia  and  soda,  sometimes  with  a  small  proportion  of 
the  earthy  phosphates.  Deposits  of  this  kind  denote 
active  and  inflammatory  fever,  or  gouty  action ; 
and  the  deeper  the  colour  of  the  urine  and  of  the 
sediment,  the  more  severe,  in  general,  are  the  at¬ 
tendant  symptoms.  Where  the  feverish  symptoms 
are  connected  with  gout.  Dr.  Prout  has  ascertained 
that  the  sediments  consist  chiefly  of  the  lithate  of 
soda,  the  tinging  substance  appearing  to  be  purpu- 
rate  of  soda. 

116.  Sediments  of  a  pink  colour,  consisting  essen¬ 
tially,  like  the  other  varieties,  of  lithate  of  ammonia, 
dilfer  from  them  in  being  almost  entirely  devoid  of 


GRAVEL  IN  THE  URINE. 


SI 


ihe  yellow  tint  derived  from  the  colouring  matter 
of  the  urine ;  indicating  the  absence  of  the  large 
proportion  of  the  colouring  principle  of  the  urine, 
they  denote  the  secretion  of  a  greater  quantity  of 
nitric  acid,  and  the  consequent  formation  of  more 
of  the  purpurate  of  ammonia.  These  sediments 
occur  in  dropsical,  hectic,  and  visceral  diseases. 

117»  With  regard  to  the  source  of  the  excess  of 
lithic  acid,  when  that  substance  forms  crystals  of 
gravel  in  the  urine,  there  is  some  variation  in  opi¬ 
nion.  Professors  Brande  and  Berzelius  do  not 
appear  in  their  experiments  to  have  had  any  reason 
to  think  the  lithic  acid  does  exist  in  combination 
with  ammonia.  Dr.  Prout,  on  the  contrary,  has 
strong  reasons  for  belie\’ing,  that  the  kidneys  na¬ 
turally  secrete  lithate  of  ammonia,  and  that  some¬ 
times  a  free  acid  also  generated  in  the  kidneys,  by 
combining  with  the  ammonia,  precipitates  the  lithic 
acid  in  the  state  in  which  we  see  it ;  a  ^iew  which 
does  not  necessarily  imply  any  excess  in  the  secre¬ 
tion  of  this  principle.  All,  however,  agree,  that 
lithic  acid  in  a  free  state  forms  one  of  the  consti¬ 
tuents  of’  healthy  urine :  and  the  determination  of 
the  doubt  is,  perhaps,  of  but  little  practical  import¬ 
ance  ;  as  the  principle  of  treatment  for  the  relief  of 
the  complaints  to  which  the  appearance  of  the  li¬ 
thic  acid  in  the  urine  gives  rise,  remains  much  the 
same  in  either  case. 

118.  With  regard  to  the  causes  of  this  com¬ 
plaint,  it  may  be  observed,  that  any  irregularity  or 
excess  in  diet,  a  paroxysm  of  fever,  excessive  ex¬ 
ercise  of  body  or  mind,  or  any  other  circumstances 
that  induce  debility,  will  occasionally  bring  it  on. 

119-  If  it  be  true,  that  all  these  various  causes 
may  operate  upon  some  one  common  principle, 
their  agency  would  appear  to  be  derived  from  im¬ 
paired  energy  in  the  functions  of  digestion  and 
assimilation ;  and  from  what  I  have  seen  of  these 
diseases,  I  am  disposed  to  think,  that  in  the  great 
majority  of  cases,  this  opinion  is  founded  in  truth. 
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In  some  instances,  however,  I  cannot  resist  the  be¬ 
lief,  that  temporary  disturbance  of  the  circulation 
through  the  kidneys,  from  fatigue'  in  travelling, 
may  derange  the  functions  of  these  organs  without 
the  intervention  of  any  affection  of  stomach  or 
bowels.  (Case  25,') 

120.  The  symptoms  I  have  commonly  seen  attend 
these  deposits,  either  in  the  state  of  powder,  or  of 
gravel,  have  been  more  or  less  constant  uneasiness, 
or  considerable  pain  in  the  loins,  sometimes  with 
feverish  heat,  thirst,  and  quick  pulse,  generally 
a  degree  of  irritation  at  the  neck  of  the  bladder, 
and  now  and  then  an  occasional  sudden  necessity 
to  void  urine,  with  a  transitory  loss  of  power  to 
retain  it.  (Case  18.)  Where  uric  gravel  is  deposited 
in  quantity,  there  is  generally  also  a  manifest  de¬ 
crease  in  the  quantity  of  urine,  which  may  in  some 
instances  go  on  to  produce  complete  suppression. 
(Case  3.) 

121.  Where  these  sediments  occur  in  the  state 
of  fine  powder.  Dr.  Prout  considers  the  lighter 
coloured,  and  the  pink,  as  the  worst  appearances  ; 
the  former  denoting,  in  general,  a  tendency  to  the 
phosphates ;  the  latter  indicating  some  organic  or 
other  deep-seated  disease. 

122.  In  what  relates  to  the  treatment  of  the 
lithic  acid  diathesis,  whether  the  sediments  be  im- 
crystallized  or  amorphous,  or  whether  they  con¬ 
tain  distinct  crystals  of  lithic  acid,  one  of  the  first 
principles  is  the  proper  regulation  of  the  diet,  and 
a  strict  regard  to  temperance. 

123.  The  occurrence  of  the  first-mentioned  va¬ 
riety  of  uncrystallized  or  amorphous  sediment 
(lll.),will,  as  Dr.  Prout  observes,  exhibit  scarce¬ 
ly  the  least  disturbance  in  the  health,  requiring 
little  attention  as  regards  medical  treatment,  al¬ 
though,  from  its  manifesting  a  strong  tendency  to 
the  lithic  acid  diathesis,  it  will  need  restriction  and 
care  in  diet  and  exercise.  Moderation  in  the  quan¬ 
tity  of  food  taken  is  of  the  first  importance,  but  it 
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is,  nevertheless,  with  some  patients  a  precept,  the 
due  observance  of  which  it  is  extremely  difficult  to 
enforce.  (Case  25.) 

124.  Plain  roast  and  boiled  meats,  with  fresh 
vegetables,  are  unexceptionable ;  but  the  free  use 
of  pastry,  especially  hard  and  coarse  dumplings,  or 
badly  fermented  flour  in  any  form,  are  found,  by 
Mr.  Brande  and  Dr.  Prout,  to  produce  an  in¬ 
crease  in  the  complaint,  and  an  immediate  aggrava¬ 
tion  of  every  symptom. 

125.  Fruits,  and  wines,  if  acescent,  are  bad,  and 
should  be  carefully  avoided ;  but  the  observance  of 
a  regular,  moderate,  and  easily  digestible  diet,  the 
taking  proper  exercise,  and  especially  the  keeping 
up  a  regular  and  free  action  of  the  bowels,  will,  in 
most  cases,  include  every  necessary  attention. 

Observation,  however,  has  repeatedly  led  me  to 
the  same  conclusion  with  Dr.  Marcet,  who  is  in¬ 
clined  to  consider  the  great  tendency  to  acidity  in 
calculous  complaints  rather  in  the  light  of  a  dys¬ 
peptic  affection,  arising  from  irritation  in  the  urin¬ 
ary  organs,  with  which  the  stomach  is  known  to 
sympathise,  than  as  the  original  cause  of  calculous 
disorders.  (29.) 

A  female,  at  present  under  my  care,  long  sub¬ 
ject  to  this  complaint,  has  remarked,  that  although, 
in  general,  the  quantity  of  her  urine  is  large,  yet, 
if  ever  she  takes  a  glass  of  stale  porter,  the  bowels^ 
presently  become  tense  and  inflated,  the  habitual 
distress  about  the  loins  much  aggravated,  the  urine 
loaded  with  mucous  matter,  and  secreted  very  spar¬ 
ingly,  or  scarcely  at  all,  for  a  few  days,  till  by  cas¬ 
tor-oil  the  bowels  are  opened,  and  she  is  relieved. 
(Case 22.)  Upon  this  point  it  has  been  remarked  by 
Mr.  Spilsbury,  that,  in  country  practice,  it  is  not 
very  uncommon  for  a  man  in  the  decline  of  life, 
after  a  debauch  of  hard  ale,  to  send  to  have  his 
urine  drawn  off,  saying,  his  bladder  is  full, '  and  he 
can  make  none  ;  in  great  pain,  with  flushed  face, 
foul  tongue,  urgent  calls,  tense  and  tumid  belly,  yet 
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110  circumscribed  tumor.  On  passing  the  catheter, 
the  bladder  is  found  absolutely  empty ;  but,  upon 
bleeding,  purging,  and  restricting  the  diet,  the  se¬ 
cretion  returns,  and  the  complaint  subsides. 

126.  A  very  pale -coloured  sediment,  if  induced 
by  the  slightest  cause,  is  considered  by  Dr.  Prout 
an  unfavourable  appearance,  from  its  denoting  a 
feverish  irritability  of  system,  bordering  on  that 
which  accompanies  the  phosphates.  The  treatment 
appropriate  to  this  kind  of  deposit  will  be  presently 
mentioned  ;  that  of  the  other  varieties  of  amor¬ 
phous  sediments,  usually  indicating  some  degree 
of  febrile  action,  must  be  regulated  by  the  turn  of 
the  symptoms,  and  the  particular  disposition  of  the 
disease. 

127.  The  preventing  the  continuance  of  a  depo¬ 
sit  of  crystallized  lithic  gravel  in  the  urine,  is 
observed  by  Dr.  Prout  *  to  be  commonly  a  work 
of  some  difficulty.  With  a  view  to  this  object,  the 
regulations  already  laid  down  with  regard  to  diet 
should  be  most  strictly  attended  to  ;  in  addition  to 
which,  occasional  aperients,  combined  or  alternat¬ 
ing  with  the  use  of  the  alkalies,  either  the  carbonate 
of  soda,  or  of  magnesia,  may  be  directed,  accord¬ 
ing  to  circumstances.  This  plan,  subject  to  occa¬ 
sional  variation,  must  be  followed  up  with  patience 
and  perseverance,  being  carried  forward  for  some 
time  after  the  disappearance  of  the  symptoms. 

128.  Should  constitutional  irritation  prevail,  the 
preparations  of  opium,  or  hyoscyamus,  may  be  di¬ 
rected  with  advantage.  Where,  however,  gouty  or 
inflammatory  action  takes  place,  the  acetum  colchici, 
has  been,  by  some  practitioners,  recommended ;  but, 
in  affording  present  alleviation  to  the  symptoms  for 
which  it  has  been  directed,  I  am  of  opinion,  that 
it  generally,  sooner  or  later,  injures  the  constitution, 
and  is  a  deceitful  and  dangerous  remedy  that  should 
never  be  employed. 

Inquiry  into  the  Nature  and  Treatment  of  Gravel  and  Cal¬ 
culus.  ^ 
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i  1^9*  Where  the  attack  is  violent,  and  attended 
with  feverish  symptoms,  the  treatment  must  be 
■  active.  Dr.  Hooper  judiciously  observes,  that 
!  sometimes  an  inflammatory  tendency  may  require 
fomentations,  the  local  abstraction  of  blood,  and 
other  antiphlogistic  measures.  *  Cupping-glasses, 
or  leeches,  may  be  applied  to  the  loins,  and  the 
w^arm-bath  used,  while  the  bowels  are  gently  open¬ 
ed.  Dr.  Prout  remarks,  that  if,  after  such  means 
'  as  these,  diuretic  purges  and  the  acetum  colchici 
are  properly  directed,  they  will  seldom  fail  to 
remove  inflammatory  or  spasmodic  action  of  the 
I  kidney,  and  produce  a  flow  of  urine  ;  and  if  the 
attack  has  been  taken  in  time,  the  formation  of  a 
'  calculus  in  the  kidney  will  be  thus  certainly  pre¬ 
vented,  or,  if  formed,  will  be  very  small,  and 
scarcely  ever  fail  to  be  brought  away  without  the 
;  distressing  feelings  usually  attendant  on  the  descent 
I  of  a  calculus  through  the  ureter. 

130.  As  an  auxiliary  remedy  in  the  treatment  of 
i  this  complaint.  Dr. Henry,  of  Manchester,  proposes 
1  a  medicine,  composed  of  turpentine  and  opium,  as 
capable  of  producing  a  plentiful  discharge  of  hthic 
acid  ;  and  Dr.  Marcet  observes,  that,  from'  the 
I  known  stimulating  power  of  oil  of  turpentine  on 
j  the  urinary  organs,  it  is  not  improbable  that  it 
would  produce  analogous  effects  in  the  other  spe¬ 
cies  of  calculous  disorders.  To  determine,  how- 
1  ever,  the  value  of  the  remedy,  it  appears  first 
I  necessary  to  enquire,  whether  the  increased  dis- 
I  charge  of  lithic  matter  is  an  indication  of  the 
!  morbid  action  being  soon  exhausted,  or  whether 
I  it  is  merely  the  consequence  of  additional  excite- 
!  ment  to  wrong  action  in  a  part,  the  functions  of 
:  which  are  already  disturbed.  Were  the  first  of 
i  these  views  correct,  the  remedy  might  indeed  be 
valuable ;  but  should  the  second  be  the  fact,  this 
medicine  would  only  operate  by  enabling  the  kid- 

*  Medical  Di(fti6nary,  4th  edition. 
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neys  to  secrete  a  larger  quantity  of  lithic  acid,  in 
a  given  space  of  time,  than  they  did  before. 

131.  In  addition  to  the  above  means,  I  have  also, 
at  the  onset  of  the  attack,  directly  after  the  local 
blood-letting,  laid  a  blister  with  much  advantage 
upon  the  loins,  ordering  it  to  be  kept  open  ;  a  mea¬ 
sure  which  I  have  more  than  once  found  arrest  im¬ 
mediately  the  progress  of  the  complaint,  and  very 
soon  cure  it,  after  the  failure  of  other  treatment. 
(Cases  17.  and  19.) 

132.  The  functions  of  the  skin  have  so  much 
influence  upon  the  lithic  diathesis,  that  while  the 
body  is  exposed  to  profuse  sweating,  the  quantity 
of  lithic  acid  in  the  urine  is  considerably  diminish¬ 
ed  ;  and  the  urine  first  discharged  in  the  morning, 
however  highly  it  be  concocted,  contains  less  acid 
than  that  secreted  during  the  day.  Hence  the 
propriety  of  w^arm  clothing  in  these  complaints. 

133.  In  the  phosphatic  diathesis.  Dr.  Prout  con¬ 
siders  that  the  sediments,  if  amoi’phous,  are  inva¬ 
riably  mixtures  of  phosphate  of  lime,  and  the  triple 
phosphate  of  magnesia  and  ammonia.  Great  irri¬ 
tability  of  system,  derangement  in  the  chylopoietic 
viscera,  flatulence,  costiveness,  or  diarrhoea,  with 
black,  clay-coloured,  or  yeasty  stools,  in  connection 
with  uneasiness  or  pain  in  the  back,  generally  attend 
these  complaints.  The  urine  is  invariably  pale, 
frequently  in  greater  quantity  than  natural,  and, 
occasionally,  of  as  low  specific  graHty  as  1.002, 
or  even  1.001 ;  sometimes  the  urine,  diminished  in 
quantity,  is  of  higher  specific  gravity.  In  the 
former  case,  it  is  pellucid,  colourless,  and  without 
sediment ;  in  the  latter,  it  may  be  opake  when 
passed,  and,  after  standing,  may  deposit  a  most 
copious  precipitate  of  the  mixed  phosphates.  The 
urine  extremely  prone  to  decomposition,  becomes 
alkaline  by  the  evolution  of  ammonia,  emitting  a 
most  disgusting  smell. 

134.  In  their  progress,  these  complaints.  Dr. 
Prout  observes,  generally  connect  themselves  with 
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constitutional  indications  of  the  most  extreme 
;  and,  in  this  state,  seem  capable  of  ending 

135.  With  regard  to  the  causes  of  these  diseases, 
most  writers  agree,  that  they  very  generally  origi¬ 
nate  in  some  strain,  or  other  injury,  of  the  back. 
Dr.  Prout  says,  he  has  frequently  observed  jaded 
and  worn-out  horses  pass  great  quantities  of  lime 
in  their  urine ;  and  has  remarked  the  same  thing 
in  dogs,  particularly  the  sporting  kinds.  Dr. 
Pearson  also  mentions  instances  in  which  large 
quantities  of  carbonate  of  lime  were  found  in  the 
urinary  bladder  of  the  horse  *  ;  and  Mr.  Brande 
states  an  instance  in  which  the  bladder  of  a  horse 
was  found  nearly  full  of  sand,  composed  of  phos¬ 
phate  and  carbonate  of  lime  ;  and  in  the  ox,  the 
sheep,  the  rabbit,  and  the  hog,  were  also  found  cal¬ 
culi,  containing  a  large  proportion  of  carbonate  of 
lime  ;  the  same  substance  being  detected  as  one  of 

i  the  principal  constituents  in  the  turbid  urine  of  the 
rhinoceros,  t 

136.  In  some  instances,  the  formation  of  these 
deposits  appears  to  be  favoured,  if  not  induced,  by 
any  continued  mental  fatigue  or  anxiety,  or  other 
cause  of  constitutional  debility.  Any  protracted 
irritation,  either  in  or  near  the  urethra,  or  bladder, 

;  frequently  operates  as  an  exciting  cause,  especially 
any  foreign  body  introduced  into  the  bladder,  and 
remaining  there  (Case  59.) ;  and,  upon  the  same 
jirinciple,  sediments  of  this  kind  very  commonly 
:  appear  in  the  advanced  stages  of  strictures  in  the 
urethra,  and  in  diseases  of  the  prostate  gland,  or 
bladder.  In  Mr.  Heaviside’s  Museum  is  a  por- 
:  tion  of  a  bougie,  which,  having  slipped  accidentally 
into  the  bladder,  became  incrusted  with  a  deposit 
of  the  phosphates,  exciting  so  much  irritation  as 
to  require  the  performance  of  an  operation  for  its 
extraction  ;  in  the  same  collection  is  also  the  sec- 


debility 

fatally. 


^  Phil.  Trans.  179S. 
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tion  of  a  calculus  from  the  female  bladder,  com¬ 
posed  of  the  phosphates,  and  having  a  hazel  nut 
for  its  nucleus. 

137.  The  crystallized  sediments  are,  according 
to  Dr.  Prout,  almost  invariably  composed  of  the 
triple  phosphate  of  magnesia  and  ammonia,  form¬ 
ing  white  shining  crystals,  and  constituting  a  form 
of  disease,  milder  in  its  characters  and  symptoms 
than  that  producing  the  amorphous  sediments^  with 
which  it  may  alternate.  The  pale  urine  in  this  case, 
frequently  exhibits,  on  standing,  an  iridescent 
crystalline  pellicle,  small  crystals  also  attaching 
themselves  to  the  sides  of  the  vessel. 

138.  Where  these  salts  abound,  the  urine  is  of 
high  specific  gravity,  contains  much  urea,  and  is 
prone  to  rapid  decomposition.  Sometimes,  as  in 
the  excess  of  lithic  acid,  the  crystalline  deposit  is 
foiTned  before  the  urine  is  discharged  from  the 
bladder ;  most  commonly  it  makes  its  appearance 
as  the  urine  cools ;  but  occasionally  not  till  putre¬ 
faction  takes  place. 

139.  With  regard  to  the  causes,  in  addition  to 
those  already  mentioned  (135.),  Dr.  Prout  adverts 
to  the  opinion,  that  the  continued  use  of  alkaline 
medicines  may  produce  a  tendency  to  excess  and 
deposition  of  the  phosphates  ;  but  observes,  that  he 
has  scarcely  pushed  those  remedies  so  far  himself 
as  to  witness  such  effects.  Mr.  Brande,  how^ever, 
is  of  opinion,  that  these  consequences  of  the  exhi¬ 
bition  of  the  alkalies  do  occur  *  ;  and  I  think  I 
have  seen  the  phosphatic  diathesis  favored  under 
the  use  of  alkalies,  to  remove  excess  of  lithic  acid 
in  the  urine,  although  it  'was  perhaps  not  easy  to 
determine  whether  this  change  was  the  effect  of 
the  medicines,  or  the  unrestrained  course  of  the 
disease. 

140.  In  the  treatment  of  the  phosphatic  diathe¬ 
sis,  the  irritability  of  the  system  must,  as  far  as 
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possible,  be  relieved,  and  the  general,  as  well  as 
local  health  restored,  by  tonic  and  other  medicines. 

141.  In  severe  cases.  Dr.  Prout  observes,  the 
only  valuable  means  for  relieving  the  extreme  ir¬ 
ritability,  is  opium,  in  large  and  frequent  doses ; 
the  pil.  Saponis  c.  Opio,  live,  ten,  or  lifteen  grains, 
twice  in  the  day,  is  very  convenient  and  useful. 
Sometimes,  according  to  circumstances,  these  me¬ 
dicines  may  be  combined  whth  mineral  acids,  bark, 
uva  ursi,  steel,  or  other  tonics ;  or  where  the 
mineral  acids  disagree,  the  citric  acid  may  be  sub¬ 
stituted.  In  one  very  distressing  case  of  this  kind, 
where  other  remedies  disagreed  or  failed,  I  derived 
the  greatest  advantage  from  the  exhibition  of  the 
carbonic  acid  (Case  88.);  and  Mi’.Brande  mentions 
a  patient,  who  had  a  large  calculus  extracted  from 
the  bladder,  composed  entirely  of  the  phosphates, 
and  w'hose  stomach  did  not  admit  of  the  use  of 
stronger  acids,  to  whom  carbonic  acid  was  given 
in  water.  It  was  found  peculiarly  grateful  to  the 
stomach,  and  upon  examining  the  urine  during  its 
use,  tlie  phosphates  were  only  voided  in  solution, 
but  wdien  at  any  time  it  was  left  off,  they  were 
passed  in  the  form  of  white  sand.* 

142.  The  management  of  the  bowels,  the  func¬ 
tions  of  which  are  always  deranged,  w  ill  frequently 
require  caution  ;  for  although  generally  prone  to 
confinement.  Dr.  Prout  says  he  has  seen  the  most 
serious  consequences  arise  from  a  small  dose  of 
calomel,  which,  by  inducing  diarrhoea,  and  con¬ 
sequent  debility,  so  much  aggravated  the  symptoms 
as  to  endanger  the  life  of  the  patient.  Many  other 
authors,  how^ever,  have  obsen^ed,  that  the  effect  of 
brisk  purgatives  is  sometimes  particularly  favor¬ 
able,  although  their  use  requires  discrimination ; 
remarks  that  must  have  been  verified  by  the  ex¬ 
perience  of  most  practitioners. 

143.  As  a  general  rule.  Dr.  Prout  considers. 
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that  in  these  complaints,  castor  oil,  as  one  of  the 
least  stimulating,  is  one  of  the  best  aperient  re¬ 
medies  ;  although  in  the  diseases  of  children,  in 
which  the  triple  phosphate  is  copiously  deposited, 
repeated  purgative  doses  of  calomel  and  rhubarb 
are  of  the  utmost  advantage. 

144.  An  unusual  and  curious  instance  is  related 
by  Dr.  Prout,  in  which  a  white  earthy  matter, 
and  also  small  calculi,  were  discharged  with 
the  urine ;  both  substances  proving  to  consist 
almost  entirely  of  carbonate  of  lime.  To  me, 
at  least,  the  fact  appears  highly  interesting, 
having  met  with  several  instances  in  which  the 
cavities,  functions,  and  structure  of  the  kidney, 
have  been  choaked  up  and  destroyed  by  the  pro¬ 
gressive  accumulation  of  a  similar  matter,  without 
having  before  found  any  very  distinct  statement  as 
to  the  occurrence  either  of  gravel  or  calculi  in 
the  human  subject,  in  which  this  substance  has 
formed  any  very  notable  constituent.  (62.) 

145.  A  very  interesting  question  connected 
with  this  subject,  regards  the  manner  in  which  one 
morbid  secretion  is,  as  it  were,  laid  aside,  while 
another  is  taken  up  ;  constituting  what  Dr.  Prout 
has  very  aptly  named,  the  “transition  state”  from 
one  diathesis  to  another. 

Where,  for  instance,  the  lithic  subsides  into  the 
pliosphatic  diathesis,  the  first  change  in  the  urine 
is  an  increase  in  quantity,  a  more  pale  colour,  and 
a  tendency  to  deposit  pale  amorphous  sediments, 
mingled  with  the  phosphates.  As  the  change  pro¬ 
ceeds, the  urine  may  perhaps  be  observed  to  form 
the  iridescent  pellicle  (167.)  ;  if  at  rest,  it  soon 
putrefies,  assuming  a  yellowish  opake  colour,  and 
frequently  containing  large  spicular  crystals  of 
the  triple  phosphate.  A  calculus,  extracted  from 
the  bladder  during  this  change,  was  found  cover¬ 
ed  externally  with  pale  colored  lithate  of  ammo¬ 
nia,  nearly  pure. 

146.  These  appearances  occur  in  sickly  children, 
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and  also  in  adults,  particularly  in  irritable  habits, 
and  in  those  subject  to  lithic  deposits.  Every  con¬ 
stitutional  affection“is  of  an  irritable  kind.  As  re¬ 
gards  the  tendency  and  importance  of  this  stage  of 
change.  Dr.  Prout  thinks  it  may  be  checked  by 
the  judicious  use  of  the  means  for  relieving  it,  pro¬ 
vided  the  exciting  causes  are  removed ;  for  other¬ 
wise  the  phosphatic  diathesis  will  eventually  come 
forward,  especially  if  there  be  already  a  stone  in  the 
bladder. 

147.  In  the  second  stage  of  change  the  urine 
becomes  of  a  still  more  pale  colour,  and  is  more 
decidedly  alkaline.  The  lithate  of  ammonia  dimi¬ 
nishes  or  disappears,  while  the  phosphates,  particu¬ 
larly  the  triple  phosphate,  are  increased,  until  at 
length  the  phosphatic  diathesis  is  completely  esta¬ 
blished.  Dr.  Prout  has  laid  down  a  valuable  prac¬ 
tical  rule  under  this  head,  stating,  that  where  the 
lithate  of  ammonia  is  deposited  in  large  quantities 
with  the  phosphates,  hyoscyamus  rather  than  opium 
is  to  be  preferred,  as  opium  seems  frequently  to 
increase  the  formation  of  lithic  acid.  Another  in¬ 
teresting  conclusion  to  which  the  active  spirit  of 
enquiry  in  the  present  day  has  led,  is,  that  a  decided 
deposition  of  the  mixed  phosphates  is  not  followed 
by  other  depositions. 

148.  Gravel  or  sand,  composed  of  oxalate  of  lime, 
lias  been  very  rarely  seen.  Mr.  Brande  states, 
that  in  this  diathesis  little  or  no  gravel  is  voided. 
A  case  is  indeed  mentioned,  in  which  a  man,  aged 
6^,  had  some  years  before  had  slight  symptoms  of 
a  renal  calculus  passing  down  into  the  bladder,  and 
after  two  years’  distress  from  symptoms  of  stone,  a 
mulberry  calculus,  the  size  of  a  nutmeg,  was  re¬ 
moved  by  the  operation.  He  had  voided  no  sand, 
and  his  urine  always  appeared  clear.* 

149.  With  regard  to  the  management  of  this  dia¬ 
thesis,  Dr.  Prout  is  led  to  conclude,  as  well  from 
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the  dissection  of  calculi,  showing  that  the  oxalate 
of  lime  diathesis  is  both  preceded  and  followed  by 
the  lithic  acid  diathesis,  as  from  other  circumstances, 
there  is  reason  to  believe  both  these  diatheses  are 
of  the  same  general  nature,  and  that,  consequently, 
they  will  both  require  a  mode  of  treatment  founded 
upon  one  and  the  same  general  principle.  (123.) 

Case  15. 

Deposit  of  Uric  Acid,  with  the  phosphates,  from  a  Strain^ 

A  HEALTHY  man,  58  years  of  age,  fell  with  a  lad¬ 
der  from  a  waggon,  September  1819,  severely 
straining  the  loins.  He  complained  of  great  pain 
at  the  small  of  the  back,  and  by  the  next  day,  though 
tormented  with  constant  desire,  was  only  able  to 
void  his  urine  by  drops,  with  pain  and  straining. 

September  3.  Desire  to  pass  water  still  more 
urgent  ;  urine  depositing  a  dense  cloud  of  a  red- 
coloured  sand,  a  reddish-coloured  substance  of  ge¬ 
latinous  appearance,  and  some  few  particles  of 
whitish-coloured  gravel,  detected  by  the  linger. 

September  4.  I  was  first  requested  to  see  him, 
and  finding  the  general  health  undisturbed,  desired 
he  would  remain  quiet  in  bed,  and  take  on  that,  and 
the  following  evening,  an  anodyne  draught. 

September  6.  Infinitely  better,  and  able  to  retain 
his  urine  with  more  comfort  for  two  hours,  than  he 
could  three  days  before  for  ten  minutes.  The  water, 
now  clear,  exhibiting  no  trace  of  calculous  or  other 
deposit,  passed  in  a  free  stream. 

In  the  course  of  a  fortnight  more,  under  the 
above  plan,  he  perfectly  recovered. 

Case  16. 

Deposition  of  Uric  Gravel  hi  the  Urine. 

A  WOMAN,  aged  40,  consulted  me,  July  19.  1819, 
for  severe  pains  in  the  loins  and  back,  with  occa¬ 
sional,  and  sometimes  copious  deposits  ol“  gravel  in 
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her  urine ;  to  which  complaints  she  had  been  sub¬ 
ject  some  years.  Finding,  on  examination,  the  sedi¬ 
ment  was  principally  a  red  sand,  1  directed  ten 
drops  of  the  Liquor  Potassae  two  or  three  times  a 
day,  for  a  week.  This  plan  affording  little  relief, 
it  was  given  up,  and  she  was  put  upon  a  course  of 
gentle  purgatives  for  three  weeks,  at  the  end  of 
which  period  her  health  was  very  essentially  im¬ 
proved. 

The  deposit  in  the  urine  now  scarcely  percepti¬ 
ble,  and  that  only  rarely ;  the  pains  in  the  loins 
entirely  gone.  She  was,  however,  advised  to  con¬ 
tinue  her  medicines  for  some  time  longer,  to  en¬ 
sure  her  remaining  well. 

Case  17* 

Deposition  of  Uric  Acid,  and  the  Phosphates,  most  effectu-^ 

ally  treated  by  Blistering. 

A  STOUT  woman,  aged  6l,  applied  to  me  in  June 
1821,  for  a  complaint  in  the  loins.  For  many 
months,  her  urine  becoming  thick,  she  had  been 
distressed  by  a  sense  of  weight  and  occasional 
forcing  pains  about  the  bladder,  most  severe  in 
passing  water.  IVIore  than  once,  after  these  pains, 
her  water  contained  small  fragments  of  coagu¬ 
lated  blood,  producing  an  appearance  of  little  red 
streaks,  when  the  urine  was  poured  off.  The 
frequency  of  passing  water  was  generally  three 
or  four  times  in  an  hour.  The  attack  commenced 
with  severe  pain  at  the  loins,  and  a  catching  of  the 
breath,  shooting  upward,  as  if  from  the  middle  of 
the  back,  near  the  spine. 

These  complaints  had  often  obliged  her  to  pass 
the  night  sitting  up  in  bed.  The  violence  of  the 
attack  had  sometimes  been  materially  relieved  by 
astherial  medicines  and  opiates. 

June  3.  A  severe  pain  came  on  in  the  back,  a 
peculiar  sense  of  warmth  referred  to  the  seat  of  the 
left  kidney,  especially  increased  by  flurry,  heat,  or 
exertion,  with  a  heavy  bearing  down  pain  in  voiding 
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water,  which  deposited  a  copious  white  albuminous 
cloud  at  the  bottom  of  the  glass,  in  which  I  could 
discern  particles  of  a  red  powder.  The  urine  poured 
off,  and  the  powder  washed  and  dried,  proved  to 
te  composed  of  fine  crystals  of  uric  acid.  Some 
aperient  medicines  were  directed,  at  short  intervals. 

June  30.  The  medicines  regularly  continued;  the 
white  and  the  red  deposit  in  the  urine  had  dimi¬ 
nished,  although  slowly.  On  this  day  the  urine 
was  clear  from  albuminous  matter,  although  the  red 
sand  still  appeared  at  the  bottom  of  the  glass  ;  and, 
on  examining  the  dried  matter  precipitated  from 
the  urine  a  few  days  before,  some  few  white  shining 
crystals  of  the  triple  phosphate  were  discerned,  and 
by  a  glass  very  distinctly  seen,  among  the  finer  but 
more  abundant  particles  of  uric  acid.  As  it  was 
clear  that  the  existing  diathesis  still  favored  the 
deposition  of  uric  acid,  I  directed  a  drachm  of  car¬ 
bonate  of  soda,  two  or  three  times  a  day. 

July  10.  The  urine  now  deposited  neither  gra¬ 
vel  nor  albuminous  matter  ;  pain  at  the  loins  mucli 
relieved.  The  alkali  was  laid  aside,  and  an  ape¬ 
rient  ordered,  every  night. 

About  the  middle  of  August^  the  pain  in  the  loins, 
and  deposit  of  uric  acid,  and  albuminous  sediment 
in  the  urine  returned,  and  soon  became  as  bad  as 
ever.  I  now  directed  her  to  try  a  blister,  kept 
open  for  some  time  upon  the  loins,  without  medi¬ 
cine,  hoping  thus  to  derive  some  benefit. 

August  Q5.  The  urine  had  again  become  clear, 
and  although  the  blister  had  been  troublesome, 
there  had  been  less  pain  in  the  loins  since  its  ap¬ 
plication  than  at  any  time  within  the  last  four 
months.  She  was  therefore  still  advised  to  keep 
the  blister  open. 

September  26.  Yesterday  afternoon  not  very  well, 
from  a  dull  pain  about  the  small  of  the  back ;  towards 
evening  she  was  obliged  to  lift  a  very  heavy  weight, 
after  which  exertion,  the  pain  in  the  loins  was  so 
much  worse  as  to  prevent  her  getting  any  sleep  at 
night.  The  urine  immediately  became  loaded  with 
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fine  albuminous  flocculi,  and  though  transparent, 
was  of  a  bright  crimson  colour,  from  blood  diffused 
through  it.  The  recent  strain  to  the  loins,  added  to 
the  previous  increase  of  pain,  I  had  expected  would 
at  least  have  brought  on  a  fresh  deposit  of  uric  sand; 
but  the  total  absence  of  this  appearance,  especially 
as  the  disturbance  suffered  by  the  kidneys  was 
evidenced  by  the  presence  of  albuminous  matter 
and  blood  in  the  urine,  drew  my  attention  parti¬ 
cularly  ;  upon  enquiry,  I  found  the  blister  was  still 
kept  open:  This  fact  I  conceive  to  be  important, 
in  illustration  of  the  power  such  a  means  possesses, 
in  correcting  derangement  in  the  functions  of  the 
kidneys.  I  desired  her  still  to  keep  up  a  discharge 
from  the  blister  ;  to  take  at  night  a  moderately 
powerful  opiate  ;  and  to  pay  constant  attention  to 
the  bowels. 

October  10.  The  uneasiness  about  the  loins  al¬ 
most  entirely  gone,  and  the  urine  permanently 
clear  and  healthy,  she  was  now  allowed  to  have 
the  blister  healed. 

February  1823.  This  person  remained  free  from 
any  return  of  her  complaints. 

Case  18. 

Uric  Gravely  a7id  Renal  Calculus. 

A  HARD-WORKING  womaii,  aged  42,  w^as  suddenly 
attacked  in  the  night  of  August  4.  1822,  with  pain 
in  the  left  loins  and  about  the  hip.  On  rising  in 
the  morning,  the  pain  was  so  severe,  that  on  stoop¬ 
ing,  she  could  scarcely  recover  herself.  The  pain 
shooting  down  into  the  bladder,  induced  constant 
desire,  and  acute  pain  in  making  water,  which  was 
clear,  and  appeared  healthy.  The  ensuing  week  she 
felt  sickness  at  stomach,  as  she  supposed,  frorh  the 
continued  violence  of  the  pain.  In  health,  she  was 
accustomed  to  pass  generally  two  pints  and  a  half 
of  water  in  24  hours  ;  but  the  first  week  of  this  at¬ 
tack,  not  half  that  quantity,  though  the  quantity 
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and  quality  of  drink  were  as  usual.  During  the 
second  week,  she  was  sure,  that  although  the  con¬ 
stant  urgency  to  make  water  through  the  day  was 
greater,  she  did  not  void  half  a  pint  in  24  hours. 
She  was  never  disturbed  during  the  night. 

August  18.  She  first  applied  to  me,  observing, 
that  for  many  years  she  had  been  subject  to  occa¬ 
sional  attacks  of  red  gravel,  with  frequent  desire  to 
pass  water  through  the  day,  but  never  before  with 
pain  in  the  back.  I  ordered  a  blister  to  the  loins, 
and  an  opening  draught  every  night. 

September  5.  Pain  much  relieved ;  now  able  to 
stoop  down  and  get  up  without  any  difficulty. 
Bowels  kept  open  by  the  medicine,  although  natu¬ 
rally  costive.  The  blister,  contrary  to  my  desire, 
had  been  healed ;  but  she  had  applied  leeches. 

September  7.  At  the  first  of  the  attack,  with 
constant  desire,  pain,  and  straining,  she  did  not 
make  half  a  pint  of  urine  daily ;  now  so  much 
better  as  to  pass  with  ease  and  comfort,  with  the 
same  quantity  of  drink  as  before,  at  least  two  pints, 
free  from  sediment,  in  the  same  period.  The 
breathing,  and  power  to  turn  in  bed,  much  more 

free.  For  the  last  two  davs  she  had  felt  a  constant 

•/ 

burning  pain  in  the  direction  of  the  left  ureter, 
much  relieved  by  the  operation  of  an  aperient.  She 
was  ordered  a  dose  of  the  compound  powder  of 
ipecacuanha,  for  an  occasional  anodyne  ;  and  castor 
oil,  when  confined. 

October  15.  The  powder  had  produced  sickness  in 
the  morning,  but  was  taken  generally  at  night,  with 
the  greatest  benefit.  To  use  her  own  words,  it  had 

worked  all  the  pain  away,”  leaving  her  as  light, 
active,  and  well  as  ever  ;  and  truly  thankful. 

There  is  every  reason  to  believe,  in  this  instance, 
from  the  urine  being  clear,  from  the  peculiar  pain 
in  the  ureter  on  the  same  side,  as  well  as  from  the 
manner  in  which  that  pain  was  relieved,  that  a  small 
calculus  had  passed  down  from  the  kidney,  towards 
the  close  of  the  attack  \  although  it  escaped  un¬ 
observed. 
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Case  19. 

Deposition  of  Uric  Gravel  removed  by  Blistering. 

A  YOUTH,  aged  IG,  was  placed  under  mj  care, 
in  November  1821,  for  a  frequency  and  uneasiness 
in  making  water  ;  and  as  there  was  no  distinct 
symptom  of  stone,  nor  any  decided  sediment  in 
the  urine,  I  directed  medicines  for  some  time  with¬ 
out  relieving,  or  indeed  clearly  understanding,  the 
symptoms.  The  necessity  for  making  water  the 
moment  the  desire  was  felt,  was  so  great,  that  fre¬ 
quently  a  few  drops  previously  escaped,  giving  a 
very  peculiar  red  stain  to  the  linen  ;  which,  totally 
unlike  blood,  I  could  not  exactly  account  for. 

Fehmiary  14.  1822.  With  the  above  symptoms, 
the  urine,  otherwise  of  healthy  appearance,  now 
exhibited  a  very  sparing  sediment,  which,  by  a„ 
glass,  I  made  out  to  be  fine  red  crystalline  particles 
of  uric  acid.  He  was  directed  a  drachm  of  the 
subcarbonate  of  soda,  to  be  taken  daily  in  an  ape¬ 
rient  mixture. 

February  19.  Symptoms  much  relieved;  daily 
quantity  of  the  medicine  diminished. 

Febmiary  26.  Urine  free  from  any  trace  of  cloud 
or  sediment ;  and  instead  of  every  three  or  four 
hours,  was  only  passed  now  every  six  or  eight 
hours. 

March  1.  Laid  aside  the  fifteen  grains  of  soda, 
substituting  a  scruple  of  magnesia,  in  his  aperient 
mixture. 

March  6.  The  quickness  and  frequency  of  urine 
had  now  returned,  bad  as  ever  ;  and  the  water,  free 
from  mucus,  again  deposited  crystals  of  uric  sand ; 
some  attached  to  the  sides  of  the  vial,  others  loose 
at  the  bottom.  He  was  directed  a  drachm  of  soda 
daily,  as  before. 

March  16.  Urine  perfectly  clear  of  uric  sand;  the 
frequency  of  passing  it  being  diminished  from  eight 
to  five  times  in  the  24  hours.  IMedicine  continued. 

H 
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March  21.  Although  the  medicine  had  been 
punctually  continued,  the  frequency  of  passing 
water  had  again  increased,  while,  in  appearance, 
the  urine  was  perfectly  healthy.  I  now  deter¬ 
mined  to  lay  aside  medicine  ;  and  directed  a  small 
blister  to  be  applied,  and  kept  open,  upon  the 
loins  ;  the  bowels  to  be  regulated  by  castor  oil. 

March  26.  The  blister  very  irritable  and  pain¬ 
ful,  but  the  complaints  completely  gone.  The 
power  of  retention  so  improved,  that  he  could  now 
easily  hold  his  water  for  two  hours  after  he  felt  the 
desire  to  pass  it. 

April  4.  From  a  severe  cold,  the  urine  for  a  few 
days  deposited  a  fine  pink-coloured  albuminous 
powder,  but  not  a  particle  of  gravel.  A  gentle 
aperient  was  directed  ;  and  the  blister,  at  his  par¬ 
ticular  request,  was  permitted  to  be  healed. 

March  1823.  This  young  gentleman  remained 
perfectly  well. 

Case  20. 

Deposition  of  the  Phosphates  removed  by  the  Exhibition  of  the 

Muriatic  Acid, 

A  MAN,  aged  50,  taken  into  the  St.  George’s 
Infirmary,  Dec,  9-  1815,  had  been  for  twenty  years 
subject  to  gravel.  The  most  severe  attack,  in 
1803,  had  confined  him  to  bed  near  a  month,  with 
pain  at  the  loins,  and  constant  anxiety  to  pass 
urine  ;  voided  by  drops,  with  extreme  pain,  turbid, 
and  depositing  more  or  less  of  a  red  gravel.  From 
this  period  he  was  never  confined,  but  his  water 
often  passed  involuntarily. 

He  nov7  suffered  much  pain  in  the  kidneys,  and 
uneasiness  in  the  bladder.  The  urine,  voided  in 
small  quantities,  excited  cutting  pains  at  the  neck 
of  the  bladder,  great  straining,  and  sometimes 
bleeding.  There  \vas  also  retraction  of  the  right 
testicle,  and  a  numbness  down  the  thigh. 

The  urine  loaded  with  mucus,  deposited  a  cal¬ 
culous  matter,  containing  some  few  crystals  of  red 
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gravel,  but  principally  composed  of  white  sand. 
Desired  to  take  no  fermented  liquors ;  he  was  or¬ 
dered  ten  drops  of  muriatic  acid,  in  water,  three 
times  a  day. 

Under  this  plan  he  soon  found  relief.  It  was 
remarkable,  however,  that  the  symptoms,  from 
irritation,  declined  some  time  before  any  sensible 
diminution  in  the  quantity  of  sand  in  the  urine. 
In  a  month  he  was  so  much  better,  that  he  re¬ 
quested  to  be  discharged.  The  little  remaining 
traces  of  calculous  deposit  were  now  only  occa¬ 
sionally  detected.  He  said  he  had  not  been  so 
entirely  free  from  pain  and  uneasiness,  or  at  any 
time  able  to  void  his  water  so  well  for  many  years 
as  at  present. 

Soon  after  quitting  the  Infirmary,  these  com¬ 
plaints  entirely  left  him. 


CHAP.  III. 


OX  URINARY  CALCULI. 

SECT.  I. 

On  Urinary  Calculi  in  general. 

150.  Where  the  substances  already  noticed 
make  their  appearance  in  the  urine,  the  patient  is 
constantly  liable  to  be  assailed  by  e\’ils  of  greater 
magnitude  than  those  commonly  arising  from  gra¬ 
vel.  The  matters  of  which  these  sediments  in  the 
urine  are  composed,  frequently  form  hard  masses, 
constituting  calculi,  variously  lodged  either  in  the 
cavities  or  canals  of  the  urinary  organs. 

151.  As  to  the  discrimination  of  one  species  of 

A. 

calculus  from  another,  while  yet  concealed  within 
the  living  body,  it  seems  to  be  impossible,  unless 
an  opinion  is  formed  from  the  examination  of  the 
appearance  and  composition  of  gravel  or  sediment 
voided  at  the  period  of  enquiry  ;  and  even  this 
means  is  only  capable  of  throwing  light  upon  the 
present  turn  or  diathesis  of  the  constitution,  without 
affording  the  least  precise  information  whatever, 
with  regard  to  the  preceding  stages  of  growth  or 
composition  of  the  calculus. 

152.  From  what  I  have  mvself  seen  of  calculous 
complaints,  it  appears  that  althougli  the  degree  of 
distress,  and  the  particular  symptoms  occasioned  by 
these  disorders,  may  be  regulated  in  a  great  mea¬ 
sure  by  the  seat,  form,  and  composition  of  a  cal¬ 
culus,  they  are  still  more  immediately  dependent 
upon  the  prevailing  turn  of  the  patient’s  consti¬ 
tution. 

153.  The  follov/ing  remarks,  consistent  vdth  the 
object  of  the  present  work,  will  be  confined  to  the 
enumeration,  and  outward  appearance,  of  those 
species  of  urinary  calculi  hitherto  observed ;  the 
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modes  of  ascertaining  and  distinguishing  the  pro¬ 
perties  and  dispositions  of  these  substances,  by  the 
more  accurate  and  delicate  means  of  chemical 
analysis,  forming  a  distinct  field  of  enquiry,  that 
falls  more  immediately  within  the  department  of 
scientific  cliemistry. 

154.  Dr.  Marcet,  who  has  exhibited  the  forms 
and  colours  of  the  various  calculi,  in  his  arrange¬ 
ment  of  urinary  concretions,  mentions, the 
lithic  acid  calculus.  Colour  usually  a  brown  or  red; 
surface  smooth,  or  sometimes  finely  tuberculated. 
Second^  the  bone-earth,  or  phosphate  of  lime,  cal¬ 
culus.  Colour  pale  brown  ;  surface  smooth,  as  if 
polished.  Third,  the  ammoniaco-magnesian  phos¬ 
phate  calculus.  Colour  nearly  white ;  surface 
commonly  uneven,  and  covered  with  minute  shin¬ 
ing  crystals.  Fourth,  the  fusible  calculus  ;  a  mix¬ 
ture  of  the  triple  phosphate,  and  phosphate  of  lime. 
Colour  whiter  than  the  former,  consistence  more 
soft  and  friable  than  any  other  species.  Fifth,  the 
oxalate  of  lime,  or  mulberry  calculus.  Colour  very 
dark  brown,  or  black  ;  consistence  usually  hard ; 
surface  very  rough  and  tuberculated.  Sia:th,  the 
cvstic  oxvd  calculus.  Colour  vellowish- white ; 
surface  commonlv  smooth,  exhibiting  a  kind  of 
crystalline  appearance.  Seventh,  the  alternating 
calculus,  composed  of  two  or  more  species,  in  alter¬ 
nate  layers  ;  external  characters  variable.  Eighth, 
the  compound  calculus,  of  which  the  ingredients 
are  intimately  mixed  ;  external  cliaracters  variable. 
Ninth,  the  prostatal  calculus.  Colour  yellowish- 
brown,  or  a  fine  pearly  hue  and  polish  ;  surface 
smooth.  To  these  Dr.  JVIarcet  adds  the  two  follow¬ 
ing,  discovered  by  himself.  Tenth,  the  xanthic 
oxyd  calculus.  Colour  that  of  reddish-brown 
cinnamon  ;  surface  smooth,  compact,  and  hard. 
Eleventh,  the  fibrinous  calculus.  Colour  vellowish- 
brown  ;  consistence  that  of  bees-wax  ;  surface  un¬ 
even,  but  not  rough.  In  addition  to  the  above  list, 
Dr.  Prout  enumerates  the  two  following  con- 


102  ON  URINARY  CALCULI  IN  GENERAL, 


■  eluding  species.  T'cvelfth,  the  lithate  of  ammonia 
calculus.  Colour  generally  that  of  clay  ;  surface 
smooth,  or  tuberculated.  Thirteenth^  the  carbonate 
of  lime  calculus.  Colour  perfectly  wliite  ;  texture 
very  friable. 

155.  The  power  of  acting  upon  and  dissolving  a 
calculus,  in  the  living  body,  by  means  of  medicines, 
is  an  object  of  such  importance,  that  numberless 
experiments  have  been  made  for  its  accomplish¬ 
ment,  and  many  distinguished  characters  in  physic 
have  devoted  their  time  and  talents  to  its  attain¬ 
ment.  Alkaline  medicines  have  by  these  means 
been  ascertained  to  be  useful,  and  it  was  for  a  long 
time  believed  they  actually  possessed  a  solvent 
power.  More  extensive  observation,  however,  has 
not  favoured  the  permanent  establishment  of  this 
opinion. 

156.  It  is  certainly  true  that  alkaline  medicines 
very  frequently  contribute  to  the  comfort  of  those 
afflicted  with  stone,  sometimes  essentially  relieving 
all  the  symptoms ;  and  the  mode  in  which  these 
remedies  operate  favourably,  is  by  slowly  diminish¬ 
ing  the  irritabihty  of  the  bladder,  by  which  the 
excitement  is  lessened,  the  tendency  to  contract 
violently  upon  the  calculus  is  checked,  and  from 
the  tone  of  the  system  being  thus  insensibly  and 
gradually  lowered,  the  whole  train  of  distressing 
symptoms  are  rendered  milder  than  before. 

157.  In  some  cases,  where  afler  a  long  course  of 
alkaline  remedies,  the  symptoms  had  declined,  the 
patient  had  recovered  his  former  health  and  activ- 
itv,  and  the  stone  was  therefore  concluded  to  be 
certainlv  dissolved,  and  washed  awav  with  the  turbid 
urine,  the  error  has  after  death  been  discovered 
to  have  arisen  from  the  bladder  having  formed  a 
recess  or  pouch,  into  vrhich  the  stone  being  received, 
has  afterwards  ceased  to  produce  symptoms ;  and 
the  patient  has  been  thus  happily  delivered  from 
one  of  the  most  terrible  and  severe  afflictions. 

158.  With  regard  to  the  introduction  of  fluids 
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into  the  bladder  by  injection,  with  a  view  to  the 
dissolution  of  a  calculus,  according  to  the  sugges¬ 
tion  of  Fourcroy,  and  subsequent  recommenda¬ 
tions  of  others,  it  is  only  necessary  to  observe  that, 
from  all  that  has  been  done  upon  the  subject,  it 
appears  tliat  the  irritable  cavity  of  the  bladder  is 
not  likely,  in  any  instance,  to  admit  of  the  neces¬ 
sary  perseverance,  without  injury  to  itself;'  and 
that  the  ill  consequences  to  be  feared  from  these 
experiments,  very  far  outweigh  the  good  that  can 
be  expected,  or  even  hoped  for,  in  any  reasonable 
estimate,  grounded,  as  all  such  estimates  should  be, 
upon  experience. 


SECT.  II. 

On  Calculi  in  the  Kidney. 

1.59.  Calculus  or  stone  in  the  kidney,  the  occa¬ 
sional  consequence  of  the  causes  already  noticed, 
as  productive  of  gravel  (118,),  most  frequently  in¬ 
duces  a  train  of  symptoms,  attended  with  much 
distress  to  the  patient.  Sometimes,  however,  these 
bodies  have  been  found,  after  death,  where  their 
existence  was  never  suspected,  from  their  having 
produced  neitlier  symptom  nor  sensation. 

160.  Calculous  matter,  in  whatever  form  it  may 
occur,  is  only  met  with  towards  the  internal  parts 
of  the  structure  of  the  kidney ;  Boerhaave  ob¬ 
serves,  “  Neque  unquam  in  corticali  substantia  re- 
num.*’*  In  the  more  internal  part  of  the  cortical 
substance,  however,  I  have,  in  one  instance,  found 
minute  concretions,  apparently  in  the  tubuli. 
(Case  4.) 

161.  The  most  usual  seat  of  calculi  in  the  kid¬ 
ney,  is  either  the  infundibula,  or  pehis ;  they  are 
also  frequently  found  to  occupy,  and  sometimes 
close  up,  the  opening  into  the  ureter. 

162.  Occasionally  the  habitual  action  of  these 
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glands,  even  under  derangement  in  their  functions, 
is  very  uniform  ;  the  kidneys  continuing,  for  many 
years,  to  furnish  a  succession  of  small,  smooth, 
rounded  calculi,  like  small  peas ;  which,  escaping 
through  the  ureter  and  bladder,  by  the  urethra,  give 
rise  to  no  very  serious  inconvenience.  In  other 
instances,  a  single  calculus  will  form,  and  during  a 
long  period  of  eonfinement,  and  perhaps  also  from  its 
acquiring  a  rough  or  angular  surface,  will  excite  all 
the  worst  consequences  of  continued  irritation. 

163.  Sometimes  calculi,  originally  formed  in 
different  parts  of  the  kidney,  may,  by  continued 
growth  or  increase,  be  brought  at  length  into 
contact  with  each  other ;  and,  in  particular  in¬ 
stances,  the  further  progress  of  concretion  may 
effect  the  junction  of  the  two  parts,  so  that  the 
whole  shall  eventually  become  one  calculus.  This 
I  have  observed  to  be  the  case,  in  making  a  sec¬ 
tion  of  a  renal  calculus,  exhibiting  two  nuclei.  * 
Neither  has  this  remark  escaped  the  penetration  of 
M,  Desault,  who  observes  that,  occasionally,  they 
are  “  agglutines  les  uns  aux  autres.’^  In  this  way 
it  probably  happens  that,  in  particular  cases,  the 
whole  of  the  cavities  of  an  enlarged  kidney  have 
been  found  occupied  by  one  very  large  and  exten¬ 
sively-branched  calculus.. 

164.  Where  a  number  of  calculi  occur  in  the 
same  kidney,  it  commonly  happens,  that  the  sur¬ 
faces  of  mutual  contact  are  more  smooth  and  po¬ 
lished,  than  any  other  parts.  As  a  general  rule, 
it  has  appeared  to  me,  from  what  I  have  observed 
of  these  complaints,  that  calculi,  composed  of 
the  phosphates,  usually  produce  most  distress ; 
next  to  these,  calculi  of  uric  acid,  where  the  sur¬ 
faces  are  rough  and  angular  ;  and  next  to  these 
again,  calculi  composed  of  other  ingredients,  ope¬ 
rating,  perhaps,  in  the  excitement  of  sympathies, 
or  symptoms,  very  much  according  to  their  form, 
size,  and  particular  situation  or  position. 
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165.  It  is  curious  to  observe  how  small  a  cal¬ 
culus  will,  in  some  cases,  excite  a  distinct  and 
clear  impression,  as  to  its  existence,  in  the  patient’s 
mind.  In  one  instance  (Case  30.),  I  found  a  small 
stone,  not  larger  than  a  pea,  in  the  pelvis  of  the 
kidney,  without  its  appearing  to  have  excited  any 
material  extent  of  irritation  ;  where,  notwithstand¬ 
ing  the  patient  had,  for  almost  two  years  before, 
said  he  was  quite  sure  there  was  a  calculus  in  that 
precise  situation. 

166.  A  very  frequent  consequence  of  irritation 
from  calculi  in  the  kidney,  is  the  abrasion,  or  lace¬ 
ration,  of  the  capillary  vessels  upon  the  mucous 
membrane  lining  its  general  ca\’ity ;  not  unfre- 
quently,  the  ultimate  consequence  of  the  long 
continuance  of  this  irritation  is  inflammation,  sup¬ 
puration,  and  ulceration  of  the  substance  of  the 
gland.  By  these  means,  the  healthy  organization 
of  the  kidney  is  occasionally  destroyed,  being 
found,  after  death,  converted  into  a  sort  of  pouch 
or  large  bag,  filled  with  a  mixture  of  purulent  mat¬ 
ter,  urine,  and  calculi.  (28.) 

167.  It  is  rarely  possible  to  pi:onounce  with  cer¬ 
tainty  as  to  the  existence  of  calculi  in  the  kidneys, 
the  indications  being  all  derived  from  the  deranged 
feelings  and  functions  of  the  parts  ;  and  it  now 
and  then  happens,  that  the  kidney  is  found  filled 
with  calculi,  in  those  who  never  had  felt  either 
pain  or  uneasiness  that  coidd  lead  to  a  suspicion  of 
such  complaint.  These  cases,  however,  are  only 
to  be  regarded  as  exceptions  to  the  ordinary  course 
of  disease,  the  functions  of  the  parts  concerned 
being  commonly  more  or  less  disturbed  by  the  pre¬ 
sence  of  calculous  concretions. 

168.  The  most  common  symptom  produced  by 
renal  calculus  is  a  dull  obtuse  sense  of  weight,  or 
pain,  referred  to  the  seat  of  the  kidney,  without 
perhaps  the  least  visible  derangement  either  in  the 
secretion  or  excretion  of  the  urine,  or  any  material 
disturbance  to  the  constitutional  health.  Occa- 
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sionally,  however,  the  pain  may  become  sharp,  and 
so  severe,  as  to  equal  that  of  acute  inflammation, 
aggravated  by  every  movement  of  the  body,  or 
even  the  attempt  to  turn  in  bed ;  producing  va¬ 
rious  affections,  from  sympathy,  in  the  lower  limb, 
as  in  inflamed  kidney  ;  the  patient  complaining  of 
ci'amps,  violent  tremors,  sense  of  numbness,  pain, 
and  retraction  in  the  testicle,  to  which  M.  Desault 
adds  a  progressive  wasting,  and  occasionally  a  total 
absorption  of  the  gland  ;  an  effect  of  this  irritation 
that  I  have  never  seen. 

169.  Persons  afflidted  with  these  complaints  are 
generally  irritable  and  watchful,  frequently  fever¬ 
ish,  and  mostly  subject  to  affections  of  stomach, 
nausea,  and  vomiting,  with  occasional  tenderness 
in  the  abdomen.  The  secretion  of  urine  variable  ; 
at  one  time  free,  at  another  nearly  suppressed ; 
now  clear  and  limpid,  then  high-coloured,  often 
tinged  ^yith  blood,  and  sometimes  consisting  of 
little  else  than  pure  blood.  The  last  mentioned  ap¬ 
pearance,  which  is  very  commonly  the  effect  of 
exercise,  as  in  stone  in  the  bladder  (Case  25.)  may 
continue  for  a  few  hours,  or  for  several  days. 

170.  In  perhaps  the  majority  of  instances,  the 
tendency  to  secrete  calculous  matter  is  confined  to 
one  kidney ;  frequently,  however,  this  disposition 
exists  in  both  at  the  same  time.  Mr.  Sherwood 
mentions  a  patient,  long  troubled  vdth  grievous 
pains  in  the  back,  who  had  voided  great  quantities 
of  pus  with  all  the  urine  she  made,  so  that  there 
was  no  doubt  of  there  being  ulcers  in  the  kidneys. 
She  herself  often  declared  there  were  stones  in  the 
kidneys,  wliich,  on  any  motion  of  her  body,  she 
could  feel  grate  on  each  other.  On  examination  after 
death,  the  kidneys  were  both  much  enlarged,  and 
within  them  calculi  distinctly  felt.  In  the  right 
kidney  several  stones,  branched  like  coral,  extend¬ 
ed  into  the  infundibula  from  the  pelvis,  which  was 
in  each  kidney  so  enlarged,  as  to  contain  half  a 
pint  of  pus  and  more.  These  calculi  appeared  to 
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have  formed  cells  in  the  parenchyma  of  the  kid¬ 
neys,  which  cells  were  all  ulcerated  within,  and 
full  of  matter.  The  left  kidney  was  full  of  mat¬ 
ter,  and  contained  one  large  stone.  * 

171.  When,  as  sometimes  is  the  case,  calculous 
disease  occurs  in  conjunction  with  some  other  ma¬ 
lady,  the  complication  rarely  fails  to  aggravate  the 
sufferings  of  the  patient.  A  case  of  this  kind  is 
related  by  Mr.  G.  Bell,  in  a  man  for  years  af¬ 
flicted  with  stone  and  gravel,  who  had  also  a  rup¬ 
ture.  In  a  severe  fit  of  the  stone,  attended  with 
the  most  violent  tenesmus,  and  vehement  desire  to 
void  his  urine,  a  quantity  of  intestine  was  forced 
down,  beyond  his  power  to  reduce.  The  rupture  was 
large,  but  his  urgent  complaint  was  violent  pain  in 
the  back,  and  along  the  ureters,  with  vomitings  ; 
exquisite  pain  at  the  neck  of  the  bladder,  and  in 
the  glans,  with  unusual  weight  in  perineo.  The 
urine,  rendered  with  great  torment,  drop  by  drop, 
was  highly  foetid  *,  sometimes  purulent,  at  others  of 
a  coffee  colour.  In  this  misery  he  lingered  several 
weeks ;  and  on  his  death  was  opened.  The  left 
kidney  was  found  wasted  away  to  a  thin  ulcerated 

i  cyst,  filled  with  blood  and  pus  ;  the  ureter  much 
enlarged,  and  filled  with  a  similar  matter.  The  right 
kidney  was  ulcerated  in  several  places,  and  full 
of  purulent  matter  and  gravel ;  the  ureter  enlarg¬ 
ed.  The  bladder  was  found  filled  with  clear  urine, 
to  the  extent  of  three  pints ;  within  its  cavity  were 
two  smooth  stones,  the  size  of  Windsor  beans.  A 
third  calculus,  the  size  of  a  filbert,  which  appeared 
to  be  the  immediate  cause  of  death,  was  discovered 
forced  into  the  neck  of  the  bladder,  the  passage  of 
which  it  entirely  closed,  t 

172.  Another  interesting  and  well  defined  case 
of  calculi  in  the  kidneys,  complicated  with  other 
visceral  disease,  is  mentioned  by  Dr.  Huxham,  in 
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a  woman  of  60,  long  subject  to  pass  gravel  and 
small  calculi,  and  for  several  years  prior  to  her 
death,  afflicted  with  nephritic  colic,  great  pains  in 
the  stomach  and  back  ;  sometimes  her  urine  was 
bloody,  at  others  she  could  pass  none  at  all.  At 
length  dropsical,  she  complained  many  weeks  be¬ 
fore  death  of  violent  pain  in  the  stomach,  and  a 
hard  swelling  under  the  ensiform  cartilage ;  with 
almost  perpetual  vomitings,  colic  pains,  extreme 
costiveness,  and  difficulty  in  voiding  urine.  For  the 
last  fortnight  she  vomited  every  thing,  and  had  total 
suppression  of  urine ;  d}dng  comatose  and  convulsed. 
On  opening  the  abdomen,  the  viscera  formed  one 
confused  mass.  The  omentum  grown  as  it  were 
cartilaginous,  and  almost  tough  as  leather,  formed 
several  large  scirrhous  tumors,  and  some  tubercles 
full  of  foetid  pus.  The  stomach,  bowels,  and  liver, 
diseased,  and  adherent  together.  In  the  cavity  of 
the  abdomen,  were  about  six  quarts  of  offensive 
serum.  The  urinary  bladder,  quite  empty,  and 
almost  putrid,  was  moistened  on  the  inside  with  a 
purulent  matter.  In  the  right  kidney,  a  large 
stone  occupied  nearly  the  whole  space  of  the  pelvis; 
in  the  ureter,  were  two  or  three  small  stones,  which 
with  a  very  tough  mucus,  entirely  closed  up  the 
passage,  which  obstruction  was,  indeed,  nearly 
effected  by  the  stone  in  the  pelvis.  In  the  left 
kidney  was  a  smaller  stone,  within  its  pelvis, 
wedged  into,  and  closing  up  the  opening  into  the 
ureter.  This  last  stone  removed,  though  no  other 
was  found  in  the  ureter,  water  could  not  be  forced 
through  it  into  the  bladder,  although  a  strong  in¬ 
jecting  syringe  was  used  ;  for  the  cavity  of  the 
ureter  greatly  contracted,  was  at  one  part  coni* 
pletely  obliterated.  * 

173.  When  from  long  continued  calculous  irri¬ 
tation,  the  kidney  falls  into  a  state  of  suppuration 
and  abscess,  the  feverish  symptoms  more  steadily 
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established,  are  observed  to  increase  regularly  to¬ 
wards  evening,  sometimes  preceded  by  chilis,  suc¬ 
ceeded  by  decided  heat,  and  followed  by  a  copious 
perspiration.  Tlie  urine  turbid,  deposits  a  mu¬ 
cous,  albuminous,  or  purulent  matter,  sometimes 
containing  small  coagula  of  blood,  and  occasion- 
ally  appearances  like  shreds  of  the  partly  ulcerated 
substance  of  the  kidney.  (Case  3.  and  4.) 

174.  Where  abscess  has  formed  within  the  sub¬ 
stance  of  the  kidney,  whether  from  the  presence  of 
calculi,  or  otherwise,  it  is  concealed  at  first  by  its 
deep  situation,  which  prevents  the  possibility  of 
the  fact  being  ascertained,  until  from  the  develop¬ 
ment  of  circumstances  already  noticed  (49. )>  fhe 

,  matter  makes  its  way  towards  the  surface  of  the 
body. 

175.  The  determining  upon  the  existence  of  cal- 
j  culi  in  the  kidney,  is  generally  a  point  of  difficulty. 

I  Each  of  the  symptoms  usually  produced  by  stones 

in  the  kidney,  and  in  occasional  instances  all  the 
j  symptoms  together,  have  been  induced  by  affections 
I  or  diseases  of  other  viscera,  the  pancreas,  mesen- 
I  tery,  spleen,  or  uterus.  Where,  however,  the 
;  patient  has  in  time  past  been  known  to  pass  gravel, 

I  or  calculi,  or  where  the  complaint  may  be  traced  in 
,  the  family,  most  of  the  other  indications  being  pre- 
i  sent,  there  will  be  a  pretty  good  ground  for  deter- 
i  mining  upon  the  nature  of  the  disease.  Upon  the 
uncertainty  of  symptoms,  Lieutaud  remarks,  that 
Uega  opened  the  body  of  a  man  who  had  long 
:  complained  of  continual  pain  in  his  knee ;  and 
:  only  found  a  large  calculus  in  the  kidney,  where 
'  he  had  never  experienced  the  least  uneasiness.  * 

I  ■17fi.  In  general,  calculi  in  the  kidneys  become 
sooner  or  later  the  sources  of  extreme  danger,  and 
not  unfrequently  prove  the  cause  of  death.  Much, 
however,  of  the  seiious  tendency  of  the  symptoms, 
will  depend  on  circumstances  that  can  neither  be 
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calculated  upon,  or  foreseen.  Such  are  the  v^arying 
states  and  turns  of  constitution,  the  size,  form, 
situation,  and  composition,  of  the  calculus,  its  rate 
of  growth  or  increase,  and  some  other  points  of 
equally  difficult  determination. 

177*  direct  aid  of  surgery  can  rarely  admi¬ 
nister  to  the  relief  of  these  complaints,  unless  in 
seconding  the  efforts  of  nature,  upon  the  appear¬ 
ance  of  tumor  in  the  lumbar  region.  The  opening 
of  the  abscess  may  in  this  case  allow  the  escape  of 
the  calculus,  or  permit  its  extraction ;  otherwise 
the  efforts  of  art  are  merely  palliative.  Nature, 
however,  has  the  power  of  stepping  far  beyond  art, 
with  a  quietude  peculiar  to  herself ;  as  is  proved  by 
the  account  Mr.  Simmons  has  given  of  a  woman, 
who,  after  being  ten  years  subject  to  gravel,  had 
swelling  in  the  left  loins,  which,  after  much  pain, 
suppurated ;  the  hstulous  wound  remaining  open. 
Fifteen  years  after  this  a  fit  of  increased  distress 
and  pain  in  the  loins,  came  on.  The  discharge 
from  the  wound  suddenly  diminished,  and  in  eight 
days  a  small  pea-like  calculus  was  extracted  from 
the  wound  ;  after  which  no  gravel  was  voided  with 
the  urine,  though  no  urine  ever  passed  by  the 
wmund.  Six  other  paroxysms  similar  to  the  first 
took  place,  ending  in  a  similar  manner,  so  that 
seven  calculi  passed  through  the  wound.  In  the 
intervals  the  health  was  very  good  ;  and  the  orifice 
of  the  wound,  soon  after  the  exclusion  of  a  calcu¬ 
lus,  returned  to  its  usual  size,  scarcely  admitting  a 
common  probe.  *  A  case  somewhat  similar  is  re¬ 
corded  by  Tulpius  ;  but  in  this  instance,  the  ex¬ 
clusion  of  the  calculus  occasioned  a  callous  ulcer, 
through  which  pus  and  urine  perpetually  flowed.  + 
Mr.  Cheselden  observes,  that  he  had  from  three 
patients  extracted  calculi,  which  had  made  their 
way  from  the  kidney  to  the  integuments,  occasion¬ 
ing  abscess. 
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178.  Where  the  distressing  symptoms  produced 
by  calculus  in  the  kidney,  are  extremely  urgent, 
even  where  circumstances  may  render  it  almost  ab¬ 
solutely  certain  that  they  arise  from  stone,  it  is 
scarcely  possible  to  look  to  surgery  for  relief.  The 
difficulty  of  cutting  into  the  pelvis  of  the  kidney 
from  the  loins,  even  in  the  dead  body,  is  rather  con¬ 
siderable,  without  opening  some  large  blood-vessels, 
and  the  great  and  immediate  danger  from  such  an 
occurrence  in  operating  upon  the  living  body,  is 
too  obvious  to  require  comment.  A  case,  how¬ 
ever,  has  occurred,  and  is  recorded,  in  which  even 
this  operation  was  performed  with  success.  A 
gentleman,  reduced  almost  to  distraction,  by  ex¬ 
treme  torment  from  a  fit  of  stone  in  the  kidney, 
prevailed  with  an  expert  surgeon  to  perform  the 
operation  of  nephrotomy.  Haemorrhage  inter¬ 
rupted  the  operation,  which  however  was  com¬ 
pleted  the  next  day  ;  the  body  of  the  kidney  was 
cut  into,  and  two  or  three  small  stones  were  ex¬ 
tracted.  The  patient  was  instantly  relieved  from 
the  severity  of  his  pain,  and  there  was  no  recur¬ 
rence  of  bleeding.  The  wound  became  fistulous, 
from  the  constant  passage  of  the  urine.  His 
;  health  restored,  the  wound  allow^ed  a  considerable 
time  after  the  operation  the  escape  of  another  cal¬ 
culus  from  the  kidney,  of  the  form  and  size  of  a 
date  stone.  Ten  years  afterwards,  Dr.  Tyson  ex¬ 
amined  the  wound,  at  which  period  the  matter  dis¬ 
charged  had  always  a  strong  urinous  smell ;  and 
Ills  health  and  vigour  at  this  time,  50  years  of  age, 
was  remarkably  good.  * 

179.  As  there  is  no  mode  of  treatment  known, 

'  by  which  calculi  once  formed  in  the  kidney,  can 
be  dissolved,  the  attention  of  the  practitioner  must 
be  principally  directed  to  the  alleviation  of  the 
symptoms,  the  preventing  if  possible  the  growth  or 
increase  of  the  disease,  the  opening  of  any  abscess 
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should  this  be  required,  and  where  it  is  practicable 
the  extraction  of  calculi. 

180.  Where  irritation,  spasm,  or  inflammation  of 
the  kidney  are  induced,  the  usual  means  may  be 
employed.  Inflammatory  action  in  particular,  will 
require  the  most  prompt  attention  (20.);  after 
which,  anodynes,  opiates,  aetherial  and  other  anti- 
spasmodic  medicine,  may  in  most  cases  be  directed 
with  great  advantage. 

181.  Inflammatory  action,  if  neglected,  or  allow¬ 
ed  to  proceed,  will  frequently  run  on  to  suppura¬ 
tion  of  the  kidney ;  to  prevent  which,  the  strictest 
attention  should  be  paid  to  quietude  and  abstinence. 
The  regimen  should  be  of  the  most  cooling,  and 
least  stimulating  kind.  Even  these  means,  how¬ 
ever,  will  not  always  succeed,  the  majority  of  such 
cases  declining  eventually  into  a  state  of  low  hectic 
fever,  under  which  the  patient  sinks. 

182.  Should  abscess  make  its  appearance  upon 
some  part  of  the  loins  or  hips,  fluid  being  per¬ 
ceptible,  the  mischief  to  be  apprehended  from  the 
purulent  contents  escaping  into,  or  injuring  the 
surrounding  parts,  is  such  as  to  render  an  early 
opening  in  general  advisable.  It  may  also  afibrd, 
perhaps,  a  chance  of  still  preventing  the  entire 
destruction  of  the  kidney.. 

183.  As  to  the  best  mode  of  opening  these 
abscesses,  M.  Desault  observes,  that  as  a  free 
opening  admits  of  a  more  satisfactory  examination, 
and  may  also  aftbrd  the  means  for  removing  cal- 
culi,  the  bistoury  is  upon  the  whole  to  be  preferred. 
There  are,  however,  as  it  appears  to  me,  good 
reasons  why  the  use  of  cutting  instruments  should 
be  avoided  in  these  operations,  where  the  neces¬ 
sity  for  their  use  is  not  indispensable  (57.)  ;  I 
therefore  prefer  Mr.  Heaviside’s  mode  of  ope¬ 
rating,  in  which  the  external  parietes  being  first 
carefully  divided  to  some  depth,  a  common  trocar 
is  passed  into  the  cyst,  and  the  contents  eva¬ 
cuated.  (51.)  It  will  be  afterward  very  easy  to 
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examine,  if  necessary,  the  internal  cavity,  with 
a  probe  of  sufficient  length,  to  detect  the  pre¬ 
sence,  and  the  seat  of  calculus  ;  and  any  required 
enlargement  of  wound  may  be  subsequently  de¬ 
termined  on,  when  the  necessity  for  it  is  clearly 
established. 

184.  When  an  abscess  connected  with  the  kid¬ 
ney  is  opened,  should  a  calculus  be  detected, 
fixed  in  a  deep  situation,  probably  within  the 
cavity  of  the  kidney,  all  the  good  that  would 
result  from  the  enlargement  of  the  external  open¬ 
ing,  might  be  the  additional  risk  incurred  by  the 
operation,  without  affording  to  the  patient  any 
additional  chance  of  getting  rid  of  the  cause  of 
all  his  misery. 

185.  Where  abscess  in  the  kidney  passes  its  mat¬ 
ter  to  a  considerable  distance  between  or  among 
the  abdominal  muscles,  previous  to  its  opening 
externally,  it  will,  as  a  general  rule,  be  expedient 
to  follow  and  lay  open  the  sinus,  with  a  curved 
bistoury,  until  the  more  direct  opening  be  found 
into  the  purulent  cyst ;  we  shall  thus  at  least,  faci¬ 
litate  the  healing  of  a  part  of  the  ulcerated  space, 
affording  at  the  same  time,  a  more  ready  means 
for  examining  tlie  original  abscess,  where,  if  any 
calculus  be  found  loose,  it  may  be  extracted. 

Case  21. 

Renal  Calciihis,  voided  by  the  Urethra, 

In  the  following  case,  which  fell  under  my  no¬ 
tice  at  Scarborough,  in  1808  ;  a  middle-aged  man 
was  suddenly  attacked  with  violent  pain,  in  and 
about  the  right  side  of  the  loins.  After  two  days’ 
continuance,  the  pain  subsided,  enabling  him  to 
return  to  his  work,  as  a  shoemaker  ;  but  for  the 
next  five  months,  he  remained  subject  to  the  same 
com})laint,  which  sometimes  came  upon  him  with 
such  violence,  as  to  excite  fever.  The  most  severe 
was  always  an  acute  pain,  shooting  down  along 
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the  ureter,  and  occasionally  extending  to  the  ex¬ 
ternal  orifice  of  the  urethra. 

Latterly  he  felt  a  degree  of  torpor,  both  in  feel¬ 
ing  and  power  of  action,  pervading  the  right  side 
of  the  body  and  limbs  ;  and  occasionally  a  most 
distressing  tenesmus,  and  urgency  to  void  urine, 
although  neither  stools  nor  urine  passed  without 
extreme  pain. 

During  the  intervals,  he  rarely  felt  as  in  health, 
always  conscious  of  ’some  existing  obstruction  to 
the  free  passage  of  his  water. 

In  one  of  these  attacks,  extremely  iU,  he  took 
two  grains  of  opium  ;  it  lulled  the  pain,  and  he 
got  sleep.  In  the  evening  he  took  a  second  pill, 
slept  well,  and  next  morning  arose  free  from  pain 
or  uneasiness.  He  thought  himself  quite  recover¬ 
ed.  Towards  evening,  in  making  water,  he  felt 
something  make  its  way  suddenly  into  the  passage, 
obstructing  the  flow  of  urine.  It  gave  great  pain, 
exciting  the  most  urgent  straining  ;  which  con¬ 
tinued  till  at  length  the  cause  of  the  obstruction  was 
shot  out  from  the  orifice  of  the  urethra,  and  the 
water  then  flowed  free  as  ever  ;  and  on  examin¬ 
ing  the  chamber- vase,  a  small  uric  acid  calculus, 
the  size  of  a  pea,  was  found  to  have  been  the  cause 
of  all  his  distress. 

Case  22. 

Uric  Calculi.^  from,  the  Kidneys, 

Sept,  30,  1821.  I  was  requested  to  see  a  woman, 
aged  59,  who  for  the  last  five  or  six  years  had 
been  subject  to  attacks  of  Holent  pain,  with  sick¬ 
ness,  vomiting,  and  cold  sweat.  At  first  she 
thought  her  complaint  Lumbago,  and  was  blis¬ 
tered,  bled,  and  physicked,  to  no  purpose.  She 
soon,  however,  voided  with  her  urine,  a  small 
brown  stone,  the  size  of  a  pea,  which  determined 
the  nature  of  her  complaint. 

In  1818,  she  had  a  severe  attack,  continuing 
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ten  days  and  nights ;  the  violence  of  pain  being 
confined  to  the  right  side.  Towards  the  close  of 
this  attack,  she  passed  another  small  calculus. 

For  the  last  twelvemonth,  her  water  had  been 
often  tinged  with  blood,  during  the  frequent  and 
severe  attacks  of  pain.  She  had  voided  several 
small  round  calculi  during  this  period. 

Sept,  1821.  Her  urine  contained  blood,  more 
obvious  after  exercise,  but  evident  when  at  rest ; 
sometimes  obliged  to  pass  her  water  every  ten 
minutes.  The  blood  generally  produced  the  ap¬ 
pearance  of  an  obscure  chocolate  colour;  at  times, 
the  water  was  a  brilliant  clear  crimson,  when  the 
blood  was  recently  effused,  but  generally  the 
colouring  matter  was  dark,  subsiding  to  the  bot¬ 
tom.  Acute  pains  about  the  loins,  and  down  the 
right  ureter,  were  sometimes  very  severe. 

Sept,  30.  I  directed  a  draught,  with  forty  drops 
of  tincture  of  opium,  to  be  taken  occasionally  ; 

I  requesting  that  the  bowels  might,  if  necessary,  be 
regulated  by  castor  oil. 

October  3.  Much  relieved  from  pain  ;  the  urine 
was  now  restored  to  its  headthy  appearance.  After 
i  much  walking  the  preceding  day,  a  spasmodic 
j  increase  of  pain  came  on,  with  prickling  and  shoot- 
i  ing  in  the  ureter,  so  intense,  that  sometimes  she 
;  could  scarcely  endure  it. 

October  9-  V ery  much  better,  but  not  free  from 
^  pain.  She  felt  tlie  pain  coming  round  the  side, 
and  getting  lower  down,  but  with  less  apparent 
difficulty  than  usual.  Urine  perfectly  clear. 

November  13.  For,  the  last  three  weeks,  quite 
free  from  pain,  and  better  than  at  any  time  for  the 
last  two  years.  After  the  late  attack,  no  calculus 
had  been  found  to  pass  ;  but  it  might,  if  small, 
Iiave  escaped  iinperceived. 

Map  6.  1822.  This  patient  called,  and  brought 
me  a  small  oval,  minutely  tiiberculated,  brown  cal¬ 
culus,  the  size  of  a  large  pea,  passed  a  month  be¬ 
fore,  after  a  fortnight’s  severe  distress,  constant 
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urgent  desire  and  straining  to  pass  her  water ;  most 
violent  pains  down  the  left  side,  sickness,  vomiting, 
and  cold  perspirations.  For  the  last  week  of  this 
attack,  besides  frequently  taking  the  opiate,  she 
had  used  the  warm-bath  every  evening,  but  the 
pains  were,  notwithstanding,  very  severe,  com¬ 
mencing  in  the  loins,  shooting  along  the  ureter, 
and  catching  the  breath.  Since  taking  the  opiate, 
there  had  been  no  return  of  bleeding.  She  ob¬ 
served  that  she  could  not  at  present  venture  to 
draw  in  a  full  breath,  the  pain  catching  her  in  the 
loins,  and  shooting  up  into  the  chest,  although  she 
found  her  health  much  improved  since  taking  the 
medicine. 

Not'ember  1822.  With  a  severe  return  of  her 
symptoms,  another  uric  calculus,  similar  to  the 
former,  passed  from  the  kidney,  and  was  presently 
voided  by  the  urethra. 

SECT.  III. 

On  Calculi  in  the  IJy'eters. 

186.  Small  calculi  frequently  find  their  way 
into  the  ureters,  and  driven  forward  by  the  urine, 
pass  downwards,  and  thus  reach  the  bladder,  some¬ 
times  with  little  distress  to  the  patient.  Much, 
however,  frequently  depends  on  previous  circum¬ 
stances.  In  some  cases,  preceding  obstruction  to 
the  flow  of  urine  may  have  left  the  affected  ureter 
in  a  state  of  permanent  enlargement,  in  which 
state  I  have  known  a  calculus,  the  size  of  a  hazel 
nut,  pass  down  from  the  kidney  into  the  bladder, 
without  exciting  any  material  uneasiness. 

187.  Occasionally,  the  ureter  has  been  found 
not  only  much  dilated,  but  from  inflammation,  and 
its  consequences,  partially  lined  internally  with  ad¬ 
herent  gravel ;  now  and  then  it  also  forms  a  sac 
or  pouch  in  some  part  of  its  course,  containing 
one  or  more  small  calculi,  or  a  quantity  of  gravel, 
nearly  or  entirely  closing  its  canal. 
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188.  The  dilatation  of  the  ureterSj  and  the  reten¬ 
tion  of  urine  within  them,  from  the  passage  of  cal¬ 
culi,  most  frequently  lead  on  to  irritation,  spasm, 
more  or  less  inflammatory  action,  sometimes  ulcer¬ 
ation,  and  consequent  rupture  of  the  canal,  and 
eventually  a  collection  of  urine  in  some  part  of  the 
lumbar  region,  which  is  generally  fatal. 

189.  The  passage  of  a  calculus  through  the 
ureter  commonly  excites  irritation  and  pain  in  the 
course  of  that  tube,  with  uneasiness  or  pain  at  the 
loins,  numbness  in  the  thigh,  retraction  of  testicle, 
or  pain  in  the  groin,  with  distressing  nausea  and 
vomiting.  A  large  calculus  has,  however,  been  found 
on  its  way  through  the  ureter,  where  it  had  not  ex¬ 
cited  a  single  symptom  ;  and  on  the  other  hand,^ 
the  whole  train  of  symptoms,  commonly  attendant 
in  these  cases,  has  been  sometimes  found  to  occur, 
from  complaints  of  a  totally  different  kind. 

190.  The  positive  existence,  therefore,  of  a  cal- 
;  cuius  in  the  ureter,  can  very  rarely  be  decided 
;  upon  with  certainty.  Where,  however,  the  pre- 
I  sent  symptoms  have  been  preceded  by  distress  and 
I  pain  in  the  kidney,  the  patient  having,  on  former 

occasions,  passed  small  calculi  with  his  urine ; 
where  the  pain  moves  progressively  lower  down, 
consistent  with  the  usual  movements  of  a  calculus 
i  in  reaching  tlie  bladder,  the  pain  being  influenced 
I  by  exercise  or  rest,  much  like  calculus  in  the  kid- 
:  ney,  sometimes  acute  and  shooting,  at  others,  dull 
and  lieavy,  occasionally  shooting  on  towards  the 
:  pubes  and  hips,  and  into  the  urethra,  and  not  unfre- 
!  quently  creating  feverish  heat  and  spasms  ;  there 
;  will  be  every  reason  for  giving  a  clear  and  confi- 
'  dent  opinion. 

191.  It  is  observed,  by  M.  Desault,  that  those 
!  who  propose  as  an  indication  of  calculus  passing 

the  ureter,  the  retention  of  urine  in  the  cavities  of 
the  kidney,  go  about  to  prove  the  existence  of  a 
disease  by  the  presence  of  a  symptom  that  is 
still  more  obscure  than  the  disease  itself.  For,  pro- 
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vided  the  cause  of  retention  does  not  exist  in  both 
ureters,  the  quantity  of  urine  voided  may  not  be 
diminished,  the  secretion  from  the  one  kidney  in¬ 
creasing  in  proportion  as  the  functions  of  the  other 
are  impeded ;  and  should  both  ureters  be  ob¬ 
structed  at  the  same  time,  there  is  no  mode  of  ac¬ 
tually  distinguishing  the  case,  from  one  of  sus¬ 
pended  secretion,  or  suppression. 

192.  Neither  is  retention  of  urine  in  the  ureter 
by  any  means  the  uniform  consequence  of  stone  or 
gravel  in  the  canal ;  for  if  a  calculus  be  angular,  the 
urine  \vill  sometimes  flow  freely  enough  by  its  flat 
surfaces,  and  if  the  passage  is  obstructed  by  a  col¬ 
lection  of  gravel,  the  secreted  fluid  ^\t11,  in  occasional 
instances,  filter  through  it,  and  thus  find  its  way, 
with  little  difiiculty,  into  the  bladder :  indeed, 
M.  Desault  says,  “  On  a  meme  trouve  dans  plu- 
sieurs  cada\Tes  les  ureteres  pleins  de  graviers,  a  tra- 
vers  lesquels  se  filtroit  ce  fluide,  sans  que  son  excre¬ 
tion  en  fut  aucunement  empechee ;  and  M.  Le 
Dran  mentions  the  dissection  of  a  woman  who  had 
been  executed,  in  whom  he  found  the  middle  of  the 
ureter  so  distended  as  to  contain  a  collection  of 
three  ounces  of  gi’avel,  through  which  the  urine 
passed,  and  filtrated  as  through  a  bed  of  sand. 

193.  Provided  a  calculus  is  sufficiently  low,  its 
presence  may  sometimes  be  detected  by  the  finger, 
in  examining  by  the  rectum,  or  vagina  ;  when  even 
should  the  stone  not  be  very  distinctly  felt  by  the 
point  of  the  finger,  the  pressure  forward,  if  there 
be  a  calculus,  will  almost  invariably  clear  up  any 
doubt,  by  instantly  exciting  the  local  pains  and 
sympathies  attendant  upon  calculus  thus  circum¬ 
stanced. 

194.  Should  the  calculus  have  reached  the  lower 
orifice  of  the  ureter,  so  as  to  project  into  the  cavity 
of  the  bladder,  it  may  be  struck  by  the  instrument 
used  in  sounding  the  bladder ;  but  even  then, 
whether  it  be  a  calculus  in  the  ureter,  or  an  en¬ 
cysted  stone,  partially  concealed  within  its  pouch, 
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can  only  be  determined  in  opening  the  bladder  by 
the  operation  for  lithotomy,  when  the  point  of  the 
linger  may  ascertain  its  exact  situation.  Upon  this 
point,  Le  Dran  observes,  he  cut  a  patient  who  had  a 
stone  fixed  in  the  ureter  like  a  diamond  in  its  socket, 
not  entering  the  bladder  above  one-third  of  an  inch, 
which  prevented  him,  on  the  day  of  the  operation, 
taking  hold  of  it  with  the  forceps.  Finding,  seven 
weeks  after,  it  had  made  its  way  into  the  bladder 
about  half  an  inch,  he  got  hold  of  it,  and  brought 
it  out.  It  was  two  inches  long,  and  might  have 
continued  as  fixed  in  its  socket  as  before,  had  there 
not  been  a  suppuration  in  that  part. 

195.  The  treatment  that  answers  best  for  the 
relief  of  symptoms  produced  by  calculus  in  the 
ureter,  will  be  essentially  the  same  with  that  laid 
down  for  the  management  of  similar  affections  of 
kidney  (180.)  ;  in  the  present  case,  however,  the 
greatest  reliance,  after  due  attention  to  inflamma¬ 
tory  symptoms  (20.),  is  to  be  placed  on  the  free 
and  frequent  administration  of  opiates,  which,  if‘ 
directed  with  judgment,  will  sometimes  operate  as 
a  charm. 

196*  The  use  of  horse  exercise,  jumping  or  leap¬ 
ing,  or  the  excitement  of  coughing  or  sneezing, 
with  a  view  to  assist  in  driving  the  calculus  for¬ 
ward,  although  recommended  by  many  writers  of 
celebrity,  is  to  be  adopted  with  caution,  as  addi¬ 
tional  distress  and  mischief  has  sometimes  been  the 
only  result.  The  same  uncertainty,  however,  does 
not  attach  to  the  use  of  opiates,  mucilaginous  and 
emollient  drinks,  and  the  warm-bath,  with  constant 
attention  to  preserve  an  easy,  regular,  and  free 
action  of  the  bowels ;  all  which  means  tend  most 
powerfully  and  safely  to  facilitate  the  transit  of 
calculus. 

197*  Where  a  calculus  is  detained  within  the 
lower  orifice  of  the  ureter,  it  has  been  proposed  by 
Le  Dran  to  inject  warm  emollient  liquids  into  the 
bladder,  with  a  view  to  relax  the  opening,  and  favour 
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the  escape  of  the  stone  ;  any  means  tending  to  abate 
irritation  and  spasm,  is  doubtless  likely  to  do  good ; 
but  it  is  experiment  alone  that  can  in  any  such  case 
determine  how  much,  or  whether  any  benefit  is 
likely  to  be  derived  from  applications  made  in  this 
way ;  I  should  myself  rather  depend  upon  warm 
starch  injections  with  laudanum,  occasionally  thrown 
into  the  rectum. 

198.  In  one  instance  M.  Desault,  in  perform¬ 
ing  the  operation  for  lithotomy,  found  the  calculus 
confined  within  the  orifice  of  the  ureter,  and  by  an 
instrument  previously  adapted  to  this  particular 
emergency,  he  was  enabled  to  finish  the  operation, 
and  extract  the  stone. 

SECT.  IV. 

On  Calculus  in  the  Bladder. 

199.  The  nuclei  of  urinary  calculi  are  in  gene¬ 
ral,  but  by  no  means  invariably,  derived  from  the 
kidneys.  In  occasional  instances  the  careful  division 
and  examination  of  calculi  proves  that  any  foreign 
body,  a  small  coagulum  of  blood,  or  any  tenacious 
albuminous  matter  accidentally  lodgedin  the  bladder, 
may  be  sufficient  for  inducing  at  first  a  loose  agglu¬ 
tination  of  calculous  particles,  and  subsequently  a 
more  compact  and  firmly  consolidated  mass. 

200.  Any  foreign  substance  also,  finding  its  way 
by  the  urethra  or  by  a  wound  or  ulcer,  into  the 
cavity  of  the  bladder,  commonly  becomes  covered 
with  calculous  matter,  for  even  where  the  diathesis 
does  not  previously  exist,  the  irritation  from  the 
extraneous  body  appears  to  bring  it  forward,  and 
in  this  way  we  see  that  instruments  lodged  in  the 
bladder  for  a  time  are  liable  to  become  incrusted 
with  rough  particles  of  calculous  deposit.  (Case  59.) 
Upon  the  same  principle,  a  grain  of  wheat,  a  pin  or 
needle,  very  commonly  a  leaden  bid  let,  in  one  in¬ 
stance  a  hazel  nut  (13(i.),  and  in  another  mentioned 
by  Desault,  from  the  female  bladder,  “une  pormne 
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d’api,’’  a  small  hard  apple,  the  size  of  a  cherry;  have 
been  found  to  form  the  nucleus. 

201 .  Where,  however,  a  foreign  body  forms  tlie 
nucleus,  a  calculus  is  not  subject  to  such  variety 
in  composition,  as  in  other  cases  ;  being  almost  ex¬ 
clusively  made  up  of  the  phosphates.  In  Mr. 
Heaviside’s  Museum,  a  very  large  calculus,  which 
appears  to  be  principally  composed  of  the  phos¬ 
phates,  perhaps  with  some  carbonate  of  lime,  has 
been  formed  upon  a  small  central  mass  of  mucous, 
or  albuminous  matter.  * 

202.  A  stone  felt  distinctly  in  examining  by  the 
sound,  may  not  be  loose  in  the  bladder ;  or  if  so  at 
one  time,  may  not  be  so  at  another.  The  state  of 
liabitual  irritation  to  which  the  bladder  is  commonly 
reduced  by  continued  distress  from  stone,  frequently 
induces  additional  and  forcible  efforts  in  contract¬ 
ing  upon  its  contents  ;  and  under  these  circum¬ 
stances,  if  it  happens  that  the  muscular  strength  of 
tlie  coats  of  the  bladder  be  unequally  distributed, 
or  not  perfectly  balanced  one  part  against  another, 
the  weaker  portion  yields,  and  a  pouch  or  sac  is 
eventually  the  consequence,  into  which  the  stone 
may  fall ;  and  thus  in  some  instances  a  calculus, 

:  within  the  reach  of  an  instrument  in  sounding,  may 
not  without  great  difficulty  be  capable  of  removal, 
in  the  operation  for  lithotomy. 

.  203.  In  certain  instances  again,  where  alkaline 

remedies  have  been  taken,  a  stone,  the  previous 
existence  of  which  was  proved  by  sounding  has  dis¬ 
appeared;  and  the  operator  no  longer  able  to  find 
the  calculus  by  an  instrument,  the  patient  at  the 
same  time  experiencing  the  most  perfect  relief 
from  his  symptoms,  and  especially  from  voiding  his 
calculous  matter  with  the  urine,  it  has  naturally,  but 
■  erroneously,  been  concluded  that  the  stone  has  dis¬ 
solved,  and  passed  off  by  the  urethra.  M.  Lieutaud, 

I  t’onvinced  of  the  lithontriptic  powers  of  alkaJine 
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substances,  mentions  a  man,  aged  50,  who  had  made 
lip  his  mind  to  be  cut.  The  stone,  struck  by  the 
sound,  ahvays  produced  the  most  acute  pains,  which 
w^ere  re- excited  upon  every  attempt  to  expel  a  few 
drops  of  urine.  Appetite,  rest,  strength,  and  flesh, 
all  gone,  he  w^as  persuaded  to  try  Mrs.  Stephen’s 
medicine  ;  and  after  seven  months’  use  of  it,  during 
w^iich  period  he  voided  many  calculous  fragments, 
he  recovered  his  health,  together  with  the  power 
of  retaining,  and  most  perfect  ease  in  voiding,  his 
urine.  The  sound,  now  passed  by  the  lithotomist 
who  w^as  to  have  performed  the  operation,  could 
find  no  trace  of  a  stone,  in  any  position  ;  and  many 
eminent  surgeons  present,  repeating  the  examina¬ 
tion  in  every  possible  way,  w^ere  all  satisfied  there 
w^as  nothing  in  the  bladder,  and  that  consequently 
the  cure  w^as  complete.*  In  another  case,  where 
this  medicine  had  been  taken,  the  patient  having 
lost  the  symptoms  of  stone,  and  his  surgeon  the 
powder  of  finding  it  by  the  sound,  Mr.  Nourse  ex¬ 
amined  the  bladder  after  death,  and  found  no  fewer 
than  six  cysts,  containing  nine  calculi.t 

204.  Several  fine  specimens  of  this  state  of  blad¬ 
der  are  preserved  in  Mr.  Heaviside’s  Museum  ; 
one  particularly,  containing  several  encysted  stones, 
illustrative  of  the  effect  of  supposed  solvents,  as  in 
the  above  cases.  In  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons,  there  is  the  bladder  of  a  man,  with 
tw^o  sacs  at  its  posterior  part,  each  containing  a  large 
calculus,  irregular  and  crystallized  on  its  surface ; 
the  coats  of  the  bladder,  particularly  those  of  the 
largest  of  the  sacs,  contrary  to  their  general  state, 
have  become  excessively  thickened. 

205.  By  careful  attention  to  the  progress  of 
disease,  w- e  find,  that  in  severe  irritation  of  bladder 
from  gravel,  particularly  wiiere  combined  with 
stricture,  excitement  will  proceed  so  far  as  to  end 
in  effusion  of  coagulable  lymph  upon  the  inner  sur- 


*  cle  ia  Med.  tom.  ii. 


f  Phil.  Trans,  vol.  xlii. 
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face  of  the  bladder,  and  not  unfrequently  under 
these  circumstances  we  find  calculous  matter  ad¬ 
herent  in  patches  to  those  parts  where  effusion  had 
previously  taken  place.  Very  much  the  same  thing 
may  occur  with  stone,  where  long-continued  irrita¬ 
tion  induces  effusion  of  coagulable  lymph,  the  sur¬ 
face  of  which,  attaching  itself  to  the  uneven  texture 
of  the  calculus,  becomes  a  bond  of  union  between 
it  and  the  mucous  membrane  of  the  bladder. 

206.  In  one  case  of  this  kind  Le  Dran  extracted 
from  a  lady,  a  stone  of  seven  ounces  and  a  half^  the 
lower  flattened  surface  of  which  was  adherent  by 
fleshy  or  fungous  excrescences,  arising  from  the 
bladder,  and  fixing  themselves  into  the  rough  face 
of  tlie  calculus.  The  adhesion  was  separated  with 
hardly  any  pain.  Ten  days  after,  the  diseased  part 
of  the  bladder  slouglied  away,  casting  off  several 
thick  pieces  of  membranous  substance.  Three 
i  other  instances  of  adherent  calculi  are  also  men¬ 
tioned  by  this  excellent  surgeon,  each  attached  by 
a  surface  of  less  extent  in  proportion  to  their  size  ; 
but  as  they  all  recovered,  he  could  only  learn  the 
state  of  tlie  bladder  in  one,  who  died  some  months 
after  of  bleeding  from  the  nose,  and  nothing  was 
then  to  be  seen  but  a  cicatrix.*  Dr.  Preston  wit¬ 
nessed  an  operation,  in  which  a  calculus,  adherent, 

i  could  not  be  removed,  and  was  therefore  left  be¬ 
hind ;  suppuration  coming  on,  the  medium  of  ad¬ 
hesion  was  destroyed,  and  on  the  eighth  day  after 
tlie  operation,  tlie  calculus  was  extracted  with  ease; 
and  the  day  after  the  separation-,  “the  fibres  by 
which  it  was  tied  were  still  attached.^’f 

207.  The  most  interesting  case,  however,  as 
proving  the  degree  of  violence  the  urinary  bladder 
may  sometimes  endure,  consistent  with  recovery, 
occurred  to  INI.  Le  Cat,  who  opening  the  bladder 
I  by  the  high  operation,  in  a  case  in  which  it  was  found 


*  Le  Dran's  Operations,  translated  by  Gatakeh, 
f  Uliil.  Trans,  vol.  xix. 
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contracted  round  a  large  stone,  it  proved  to  be  so 
closely  and  at  the  same  time  so  extensively  con¬ 
nected,  as  to  require  great  exertion  and  perseve- 
ance,  as  well  as  force,  to  separate  the  adhesions, 
and  extract  the  stone  ;  almost  the  whole  rough  sur¬ 
face  of  which  was  fringed  with  the  fibres  of  the  ad¬ 
herent  substance,  torn  asunder.  By  strict  attention 
to  depletion  and  the  warm  bath,  the  patient  per-' 
fectly  recovered.  *  In  a  case  somewhat  similar,  that 
occurred  to  Sir  E.  Home,  partial  adhesion  appeared 
to  have  taken  place  from  irritation  produced  by 
injecting,  for  gonorrhoea,  t 

208.  It  does  not  appear  that  the  particular  com¬ 
position  of  a  calculus  has  any  influence  in  favouring 
its  becoming  adherent ;  for  in  the  case  just  men¬ 
tioned  the  surface  of  the  calculus  was  composed  of 
the  phosphates,  but  in  another  instance  in  which 
Mr.  Heaviside  operated  (Case  23.),  a  similar  me¬ 
dium  of  adhesion  had  attached  itself  pretty  firmly 
to  a  calculus  of  oxalate  of  lime.  Neither  is  this 
disposition  in  coagulable  lymph  to  unite  itself  to  a 
stone,  confined  to  calculous  substances  in  the  urinary 
passages,  for  I  have  once  found  and  removed  a  gall 
bladder  filled  with  small  calculi,  to  which  upon 
further  dissection  -I  found  the  inner  membrane  at 
every  point  closely  adherent ;  a  circumstance  that 
induced  me  to  put  up  the  preparation,  in  Mr.  Hea¬ 
viside’s  Museum.  An  instance  of  a  similar  kind 
is  also  mentioaed  by  Dr.  Batt,  where  a  gall  stone 
was  found  adhering  to  the  inside  of  the  gall  blad¬ 
der  t ;  and  I  fancy  other  extraneous  bodies  are 
liable  to  the  same  thing,  although  I  am  only  aware 
of  one  such  instance  (Caseo9.))  which  on  gently 
drawing  a  short  elastic  gum  canula  out  from  the 
cavity  of  the  bladder,  I  found  it  attached  by  its 

Phil.  Trans,  vol.  xliv. 
t  Practical  Observations  on  Strictures, 
t  Memorie  della  Societa  Medica  di  Emuiazione  di  Genoua. 
tom.  i. 
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point  to  the  internal  surface,  each  essay  to  draw  it 
forth  exciting  to  the  patient’s  feelings  a  curious  and 
peculiar  sensation  of  heat,  but  no  acute  pain  in  the 
part.  When  extracted  and  immersed  in  warm  water, 
fibrous  portions  of  coagulable  lymph  still  attaclied, 
were  very  evident,  and  the  separated  parts  were 
manifest.  The  adhesion  of  these  fragments  to 
the  surflice  of  the  instrument  was  so  strong,  that 
in  attempting  to  pull  them  ofl‘  they  tore  asunder, 
still  leaving  some  part  behind. 

209.  The  adherent  state  of  a  calculus  may  in 
^ome  instances  be  tolerably  well  ascertained,  in  the 
operation  of  sounding,  provided  the  stone  be  small, 
and  the  bladder  capable  of  being  somewhat  dis¬ 
tended  with  urine  ;  for  the  sensation  conveyed  by 
the  instrument  may  be  perceptibly  that  from  a  hard 
body  confined  in  a  particular  part  of  the  bladder. 
This  point,  however,  can  in  no  case  be  positively 
determined ;  neither  does  its  importance  require 
that  it  should,  for  it  does  not  appear  that  in  any 
i  instance  it  should  prevent  the  extraction  of  the 
:  calculus,  nor  that  it  would  materially  diminish  the 
i  probability  of  a  favourable  event,  by  the  operation. 

I  210.  The  existence  of  calculus,  either  in  the 
i  kidney  or  ureter,  if  known,  leads  very  rarely  to 
I  any  possible  assistance  from  the  active  hand  of 
j surgery;  when,  however,  stone  is  present  in  the 
bladder,  the  surgeon  has  in  general  the  power  of 
'  determining  positively  upon  its  existence,  and  con¬ 
sequently  of  delivering  a  more  clear  opinion  as  to 
i  the  course  that  under  all  the  circumstances  of  the 
case  should  be  adopted,  for  the  relief  or  removal  of 
the  disease. 

211.  One  of  the  most  common  symptoms  of 
i  stone  in  the  bladder,  is  pain  in  the  seat  of  this 
,  viscus,  and  parts  around.  This  symptom,  however, 
is  uncertain,  for  I  some  years  since  was  requested 
by  Dr.  Hooper  to  examine  the  body  of  a  man,  in 
whose  bladder  were  found  at  least  a  dozen  calculi, 
several  of  which  were  as  large  as  a  chesnut,  where 
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upon  enquiry  it  was  evident  there  never  had  been 
symptoms ;  but  these  occurrences  are  rare,  for 
pain  is  generally  present,  though  not  at  all  times 
to  the  same  degree  of  intensity.  The  pain  is  com¬ 
monly  more  or  less  acute,  dependent  on  the  varying 
irritability  of  the  invalid  ;  and  the  form  or  position 
of  the  stone  ;  generally  calmed  by  repose,  renewed 
upon  the  slightest  motion,  and  most  aggravated  by 
horse  exercise,  or  a  rough  carriage ;  accompanied 
with  a  sensation  of  weight  in  the  perineum,  stupor 
in  the  thigh,  and  retraction  of  the  testicle. 

212.  From  extreme  suffering,  some  patients  are 
in  a  state  of  constant  agitation,  some  will  even  pass 
a  finger  into  the  rectum,  under  the  idea  that  they 
feel  a  hard  body  which  causes  bearing  down,  in¬ 
ducing  at  length  prolapsus  of  the  rectum,  or  hsemor- 
rhoidal  tumors. 

213.  In  severe  paroxysms,  involuntary  erections, 
with  vehement  irritation  in  the  glans,  are  the  most 
insupportable  evils,  often  connected  with  a  discharge 
from  the  urethra.  Constant  desire,  and  frequent 
want  of  power  to  void  urine,  the  attempt  exciting 
fruitless  and  fatiguing  efforts  to  pass  a  stool.  When 
the  stone  is  large  and  rough,  the  pain  is  most  acute 
after  efforts  to  pass  urine,  from  the  internal  surface 
of  the  bladder  being  pressed  against  the  calculus, 
which  still  excites  renewed  contraction  ;  and  should 
the  stone  be  small  and  polished,  it  will  sometimes 
find  its  wav  into  the  neck  of  the  bladder,  so  as 
suddenly  to  arrest  the  flow  of  urine,  and  cause 
great  pain.  The  last  mentioned  symptoms  I  have 
also  known  produced,  by  a  curious  and  uncommon 
affection  of  the  inner  membrane,  forming  a  trans¬ 
verse  fold  or  valve  across  the  neck  of  the  bladder, 
opposite  the  orifice  of  the  urethra.  This  complaint, 
as  it  increased,  brought  on  occasional,  frequent, 
and  eventually  permanent  obstruction,  only  relieved 
by  the  introduction  of  an  instrument;  and  the  young 
patient  died  eventually  of  retention  of  urine.  * 

*  This  disease,  preserved  in  Mr.  Heaviside’s  Museum,  is 
represented  Plate  II.  Fig,  3. 
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^214.  Incontinence  of  urine  is  also  an  occasional 
I  effect  of  stone  in  the  bladder  ;  a  circumstance  that 
I  may  depend  on  the  uneven  surface  of  a  calculus 
I  fixed  in  the  neck  of  the  bladder,  without  perfectly 
filling  the  space.  This  position  of  a  stone,  which 
I  favours  the  flow  of  the  urine  over  one  part  only  of 
its  surface,  sometimes  leads  to  the  appearance  of  a 
‘groove  or  channel  along  one  side  of  the  calculus,  by 
I  the  influence  of  the  stream. 

I  215.  The  urine  excreted,  is  in  some  cases  loaded 
with  albuminous  matter,  a  light  cloud,  or  heavy 
'sediment,  and  sometimes  a  purulent  matter,  fre- 
iquently  mixed  with  blood. 

I  216.  The  symptom  of  all  those  mentioned,  least 
i  liable  to  deceive,  is  perhaps  the  irritation  about  the 
I  orifice  of  the  urethra  ;  but  even  this  will  occur  only 
,when  the  stone  is  pressing  against  the  neck  of  the 
Ibladder  ;  and  in  cases  where  there  is  no  stone  at  all, 
the  same  sensation  is  excited  by  ulceration  or  other 
irritation  at  the  neck  of  the  bladder.  (Case  59.) 

;  217.  The  symptoms  induced  by  calculus,  depend 

much  on  the  situation  of  the  stone,  which  laying 
‘against  the  neck  of  the  bladder,  produces  its  clearest 
indications.  Where  it  occupies  a  middle  situation, 
the  inconveniences  resulting  from  it  are  generally 
less  distressing,  and  in  those  few  cases  where  it  has 
been  known  to  remain  in  the  fundus  of  a  relaxed 
bladder.  Sir  E.  Home  observes  it  has  produced  ex- 
itreme  irritation  in  the  rectum,  and  there  only. 

218.  Affections  of  prostate  gland  are  occasionally 
iproductive  of  symptoms,  extremely  apt  to  be  mis¬ 
taken  for  those  of  stone  in*  the  bladder.  These, 
however,  are  less  subject  to  aggravation  under 
exercise  than  those  from  stone  ;  and  tv  here  the 
jprostate  is  enlarged,  it  can  be  detected  in  examin¬ 
ing  by  the  rectum.  The  distressing  symptoms 
from  stone  increase  in  paroxysms,  compared  with 
which  the  symptoms  from  diseased  prostate  are  less 
subject  to  variation,  and  usually  much  less  severe. 

219.  Symptoms  alone,  however  clear  or  conclu- 
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sive  they  may  seem,  do  not  warrant  a  positive  opinion 
as  to  there  being  a  stone  in  the  bladder.  A  better 
foundation  is  required,  and  we  must  not  rest  satis¬ 
fied  with  symptoms,  where  we  may  obtain  the 
evidence  of  our  senses.  The  operation  of  sound¬ 
ing  may  enable  the  surgeon  not  only  to  feel  the 
stone  himself,  but  frequently  to  render  it  audible 
to  by-standers.  On  this  operation  alone  can  we 
rely  for  obtaining  a  satisfactory  proof  of  the  exist¬ 
ence  of  stone  in  the  bladder,  and  without  having 
ascertained  the  certainty  of  the  fact  by  having  felt 
the  stone  with  an  instrument,  we  can  never  re¬ 
commend,  much  less  perform,  the  operation  for 
lithotomy. 

220.  The  position  of  the  patient  in  sounding 
must  vary ;  where  the  calculus  cannot  be  felt  in 
one  posture,  another  must  be  tried.  The  full 
bladder  has  some  advantages  ;  although  the  space 
then  large,  should  the  calculus  be  small,  vhll  some¬ 
times  increase  the  difficulty.  It  is,  however,  not 
easy  to  lay  down  rules  for  the  management  of  this 
operation,  for  the  most  expert  surgeon  will  some¬ 
times  fail  in  finding  a  stone,  which  shall  be  felt  at 
once  by  another  of  much  less  experience. 

221.  A  fasciculated  state  of  bladder,  the  calculus 
being  coated  with  a  stiff  tenacious  matter,  its  being 
lodged  within  a  pouch,  or  the  point  of  the  instru¬ 
ment  getting  into  the  opening  of  an  enlarged  ureter, 
are  ail  circumstances  mentioned  by  M.  Desault 
as  capable  of  embarrassing  the  operation  of  sound¬ 
ing.  A  fungous  state  of  bladder,  a  tumor  situated 
behind  the  pubes,  a  polypus,  a  pessary,  or  other 
extraneous  body  in  the  vagina,  scirrhus  of  the 
uterus,  or  rectum,  or  hardened  faeces  in  the  bowels, 
are  also  stated  to  be  capable  of  forming  tumors 
that  in  sounding  may  be  mistaken  for  stone ;  it 
appears  to  me,  however,  quite  unnecessary  to  go 
in  detail  into  these  points,  as  common  attention 
will  in  general  enable  the  practitioner  to  judge  ac- , 
curately  as  to  the  seat  and  cause  of  the  complaints.  : 
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222.  With  regard  to  the  selection  of  the  instru¬ 
ment,  the  majority  of  practitioners  prefer  a  metallic 
catheter,  which  has  this  advantage,  that  when  the 
full  bladder  has  been  examined,  the  water  may  be 
allowed  to  run  off,  and  the  sides  of  the  cavity,  now 
brought  into  more  immediate  contact,  may  bring 
the  calculus  within  the  reach  of  detection  ;  M.  De¬ 
sault  prefers  a  metallic  instrument,  but  others  are 
occasionally  induced  to  prefer  one  of  elastic  gum, 
one  advantage  of  which.  Sir  E.  Home  observes,  is, 
that  a  person  who  has  long  suffered  in  perpetual 
pain  and  irritation,  perhaps  having  had  repeated 
attempts  made  to  find  the  stone  by  sounding,  is  so 
struck  by  the  idea  of  the  torment  he  must  endure 
by  a  repetition  of  the  experiment,  that  he  some¬ 
times  cannot  possibly  bring  his  mind  to  the  pro¬ 
posed  trial ;  whereas  if  his  feelings  are  not  alarmed, 
if  he  is  merely  requested  to  allow  the  urethra  to  be 
quietly  examined  by  a  hollow  bougie  passed  into 
the  bladder,  he  suffers  little  in  apprehension,  and 
not  much  more  in  reality. 

223.  The  inconveniences  produced  by  a  stone  in 
the  bladder,  may  be  trifling ;  but  most  frequently 
the  sufferer  is  fatigued  day  and  night  by  acute  pain, 
occasional  attacks  of  inflammation  of  bladder,  and 
to  suppuration  and  ulceration  of  its  coats,  accidents 
that  usually  hasten  on  to  a  fatal  termination. 

224.  The  principles  of  medical  treatment,  for 
preventing  or  retarding  the  growth  of  a  calculus  in 
the  bladder,  have  been  already  explained  (123.  and 
140.),  regulated  by  those  appearances  in  the  urine, 
indicating  the  nature  of  the  prevailing  diathesis. 
vSome  few  remarks  may  now  be  made  upon  the 
mode  in  which  certain  medicines  appear  to  operate 
in  the  fulfilment  of  these  purposes. 

225.  The  symptoms  arising  from  stone  in  the 
bladder,  are  very  generally  alleviated,  and  in  some 
instances  removed,  by  the  exhibition  of  alkaline  re¬ 
medies,  which  may  occasionally  be  given  to  such 
an  extent,  as  to  render  the  urine  manifestly  alkaline, 
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and  capable  of  exerting  some  degree  of  solvent 
power,  upon  calculi  of  a  certain  description.  But 
it  rarely  happens,  that  they  can  be  given  to  this  ex¬ 
tent  for  any  length  of  time,  fi’om  their  deranging 
the  digestive  functions,  and  sometimes  exciting 
irritation  and  distress  in  the  urinary  passages. 
Considered  therefore  as  solvents,  the  alkalies  are 
now  rarely  used  ;  they  are  employed  merely  to  re¬ 
lieve  symptoms,  or  prevent  the  increase  of  the  cal¬ 
culus,  by  checking  the  evolution  of  uric  acid. 

226.  The  influence  these  remedies  are  capable  of 
exerting  in  these  cases,  extends,  I  believe,  far  be¬ 
yond  the  mere  prevention  of  excess  of  uric  acid  in 
the  urine.  There  is  sufiicient  evidence  that  they 
possess  a  decided  power  in  lessening  irritability  of 
bladder,  and  of  allaying  its  excitement,  even  where 
it  has  proceeded  to  the  extent  of  inflammation. 

227.  Examinations  after  death,  where  a  calculus 
that  had  long  tormented  the  patient  has  become 
harmless,  either  spontaneously  or  from  using  alka¬ 
line  medicines,  have  shown  that  the  stone  has  be¬ 
come  harmless  by  the  bladder  forming  a  pouch, 
into  which  the  cause  of  irritation  has  been  received. 
(202.)  The  state  of  the  bladder  also,  where  alka¬ 
lies  have  been  exhibited,  is  entirely  changed,  for 
instead  of  being  found,  as  dissection  teaches  every 
irritable  bladder  must  be,  contracted,  thickened, 
and  highly  vascular,  it  frequently  appears  larger 
than  common,  relaxed,  soft,  and  pulpy,  and  some¬ 
times  even  gangrenous  internally  ;  not  that  gan¬ 
grene  supervening  upon  excessive  action,  but  a 
chronic  change  derived  from  extreme  debility  in 
the  vital  powers  of  the  part,  and  totally  uncon¬ 
nected  with  any  appearances  of  preceding  excite¬ 
ment,  effused  lymph,  or  ulceration  of  the  inner  mem¬ 
brane.  The  result  of  Mr.  Watson’s  experience  upon 
this  point  was,  that  a  person  long  afflicted  wflth 
stone,  if  he  has  taken  solvents  for  any  continuance, 
generally  has  a  very  tender,  relaxed,  and  weakened 
bladder ;  which  should  be  considered,  and  every 

9 


ON  CALCULUS  IN  THE  BLADDER. 


131 


examination  with  metallic  instruments,  be  con¬ 
ducted  in  the  most  gentle  and  careful  manner. 

228.  The  power  of  alkaline  substances,  to  pre¬ 
vent  or  check  the  evolution  of  excess  of  uric  acid 
by  the  kidneys,  affords  a  striking  instance,  in  which 
the  functions  of  the  living  system  are  obedient  to 
the  known  laws  of  chemical  affinity ;  I  am  induced 
to  think,  that  in  the  relief  of  the  symptoms  of  stone 
by  alkalies,  the  operation  of  the  same  laws  may  be 
traced  somewhat  farther. 

229.  The  genius  of  Mr.  Hunter  led  him  to  con¬ 
clude,  that  the  blood,  containing  as  it  does,  the 
elements  of  living  matter,  must  in  itself  possess  a 
living  principle,  that  its  spontaneous  coagulation  is 
a  proof  of  vital  power,  and  that  this  being  the  first 
step  towards  organization,  blood  recently  coagulated 
must  be  regarded  as  still  alive.  Upon  this  principle, 
the  albuminous  part  of  a  coagulum  of  blood,  may 
be  considered  as  under  circumstances  nearly  similar 
to  those  of  albuminous  matter  or  muscular  fibre, 
already  laid  down  in  the  various  structures  of  the 
body  ;  and  that  much  the  same  measure  of  vitality 
is  enjoyed  by  this  substance  in  both  states,  allowing 
for  its  being  destitute  in  the  one  instance  of  certain 
appendages  it  possesses  in  the  other,  blood-vessels, 
nerves,  &c. ;  and,  consequently,  such  experiments 
as  tend  to  illustrate  the  effect  of  chemical  agencies 
upon  the  albumen  of  the  blood  out  of  the  body, 
will  also  elucidate  the  principle  on  which  the  same 
substances  operate  upon  the  irritable  and  muscular 
fibre  in  the  living  system. 

230.  Now  experiment  demonstrates,  that  acids 
have  invariably  more  or  less  power  in  promoting 
and  confirming  the  coagulation  and  contraction  of 
the  albuminous  part  of  the  blood,  while  alkalies  on 
the  contrary,  tend  to  weaken  or  prevent  coagula¬ 
tion  :  indeed,  in  a  concentrated  state  alkalies  are 
capable  of  dissolving  albumen,  subsequent  to  its 
ha\dng  assumed  the  solid  form ;  and  the  power 
which  pure  or  caustic  alkali  exerts,  applied  to  the 
living  body,  producing  imtnediate  decomposition 
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by  disturbing  the  arrangement  of  its  elements, 
affords  a  strong  proof  that  all  organized  matter  is 
liable  to  be  affected,  even  to  destruction,  when  ex¬ 
posed  to  the  influence  of  the  more  powerful  chemi¬ 
cal  affinities. 

^81.  Upon  these  grounds,  it  certainly  appears  to 
me,  that  although  much  of  the  good  resulting  from 
the  exhibition  of  alkalies,  in  allaying  the  irritation 
from  stone,  may  depend  on  their  diminishing  the 
secretion  of  lithic  acid,  they  principally  operate 
through  the  medium  of  the  urine,  by  slowly  ab¬ 
stracting  from  the  inner  surface,  and  muscular 
structure,  of  the  urinary  bladder,  a  certain  propor¬ 
tion  of  its  excitability,  upon  this  principle  diminish¬ 
ing  not  only  the  disposition,  but  the  power  also,  for 
contraction  and  excitement ;  for  contraction  of  the 
muscular  coat,  and  inflammation  of  the  inner  mem¬ 
brane,  both  dependent  on  high  tone,  go  hand  in 
hand,  are  aggravated  by  the  same  causes,  and  re¬ 
lieved  by  the  same  means. 

232.  The  exhibition  of  the  alkalies  have  been 
observed  frequently  to  create  so  much  derangement 
of  stomach,  as  to  prevent  their  continuance,  and  in 
most  cases  they  prove  so  unpleasant,  as  to  ensure 
the  patient’s  laying  them  aside  very  soon  after  the 
symptoms  give  way ;  and  should  the  calculus  in  the 
mean  time  fortunately  have  dropped  into  some  re¬ 
cess  or  pouch  in  the  bladder,  the  happiest  effects 
frequently  follow. 

233.  The  state  of  the  stomach  in  this  case,  very 
effectually  induces  the  patient  to  select  the  regimen 
best  calculated  to  enable  the  constitution  to  recover 
its  wonted  vigour ;  by  the  same  means,  the  tone  of 
the  bladder  is  also  progressively  improved,  the  first 
effect  of  which  improvement  is  a  degree  of  con¬ 
traction  excited  around  the  calculus  in  the  cyst ; 
and  as  the  muscular  fibres  naturally  contract  most, 
where  the  I'esistance  is  least,  the  orifice  soon  be¬ 
comes  the  smallest  part  of  the  sac,  and  this  circum¬ 
stance  explains  wffiy  a  calculus  once  encysted,  rarely 
becomes  again  troublesome  to  the  patient. 
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234.  Where,  however,  neither  the  alkalies,  lime 
water,  soap,  acidulous  soda  water,  or  caustic  alkali, 
nor  opium,  hyoscyamus,  or  other  narcotics,  afford 
relief^  the  case  may  require  the  performance  of  the 
operation  for  lithotomy ;  a  measure  warrantable 
under  certain  circumstances  only. 

235.  In  the  first  place,  it  must  not  only  be  clearly 
ascertained,  that  the  symptoms  have  been  produced 
by  a  calculus,  from  its  having  been  distinctly  felt 
by  the  metallic  sound,  or  other  instrument  passed 
into  the  bladder ;  but  it  must  also  be  distinctly  felt 
by  the  sound  or  staff  at  the  commencement  of  the 
operation,  for  a  stone  long  loose  in  the  bladder, 
may  subsequently  become  encysted,  and  should 
this  change  take  place  just  before  operating,  the 
surgeon  may  be  completely  foiled  in  his  attempts  to 
find  the  calculus  ;  and  as  to  the  sensation  produced 
by  the  end  of  the  staff  passing  over  a  hard,  rough, 
or  even  calculous  surface  in  the  cavity  of  the 
bladder,  even  this  may  prove  deceptive.  A  patient 
has  been  repeatedly  examined  by  various  surgeons, 
and  the  sound  clearly  perceived  to  grate  upon  a 
calculous  substance,  and  upon  the  performance  of 
the  operation,  no  stone  has  been  found,  the  decep¬ 
tion  having  arisen  from  the  instrument  coming  in 
contact  with  adherent  gravel,  giving  the  peculiar 
sensation  mistaken  for  stone.  Indeed  this  serious 
mistake  may  occur  even  without  the  presence  of 
gravel.  Such  a  case,  recorded  by  Desault,  oc¬ 
curred  in  a  child,  who  for  six  months  had  with 
great  difficulty  voided  his  urine.  The  sound  ap¬ 
peared  to  strike  a  hard  body,  and  from  the  rectum 
it  was  supposed  the  calculus  was  distinctly  felt. 
The  operation  performed  and  the  bladder  opened, 
the  forceps  were  introduced,  and  to  the  surprise  of 
the  operator,  no  stone  could  be  found.  The  child 
suffered  excruciating  pain,  the  attempts  to  find  what 
did  not  exist,  being  continued  for  the  space  of  half 
an  hour.  Convulsions  supervened,  and  the  patient 
in  twenty-four  hours  expired.  The  bladder,  in 
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which  there  was  no  stone,  was  contracted,  compact, 
and  of  a  cartilaginous  firmness.  The  surgeons  pre¬ 
sent  all  agreed  that  the  collision  they  felt  by  intro¬ 
ducing  an  instrument,  might  in  this  case  have  im¬ 
posed  on  their  sensation.  * 

£36,  In  the  second  place,  the  state  of  the  pa¬ 
tient’s  general  health  must  be  considered,  pre\Tous 
to  determining  on  the  operation.  If  the  constitu¬ 
tion  appears  good,  with  the  exception  of  symptoms 
known  to  be  produced  by  the  imtation  of  calculus, 
proper  medicines,  aided  by  rest,  will  generally* 
succeed  in  bringing  the  health  into  a  favourable 
state ;  whereas,  if  on  examining  by  the  rectum, 
the  prostate  is  found  much  enlarged,  or  if  it  is 
known  to  have  been  long  diseased,  where  there 
have  been  fistulous  abscesses  in  perineo  with 
disease  in  the  ui'ethra,  or  severe  sympathetic  com¬ 
plaints,  with  tedious  racking  fits  of  pain  about  the 
lumbar  region,  and  other  symptoms  of  calculi 
in  the  kidney  (168.),  or  where  from  any  cause 
the  strength  of  constitution  is  gone,  the  operation 
for  lithotomy  should  not  be  recommended,  nor  ever 
performed,  unless  at  the  earnest  solicitation  of  the 
patient ;  much,  how^ever,  in  the  determination  of 
this  important  question,  must  rest  with  the  profes¬ 
sional  talents  and  judgment  of  the  sui’geon. 

237-  The  operation  for  the  stone,  the  only  ra¬ 
dical  cure  for  the  complaint,  has  been  variously 
performed,  at  different  periods  of  time ;  and  most 
of  the  alterations  successively  suggested,  may  be 
considered  as  so  many  improvements  in  the  art  of 
surgery. 

£38,  The  earliest  idea  was  that  of  cutting  out 
the  stone  at  the  perineum.  Two  fingers  intro¬ 
duced  into  the  rectum,  enabled  the  operator  to 
press  the  stone  forward  against  the  perineum,  and 
the  wound  made  with  a  knife,  was  enlarged  sufS- 
ciently  to  allow  the  calculus  to  be  protruded  into 

*  Journal  de  Chirurgie,  tom.  ii. 
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it ;  and  the  stone  then  hooked  out,  the  operation 
was  finished.  This  was  the  mode  adopted  by 
Celsus.* 

239.  This  operation  was,  however,  liable  to  many 
objections  and  dangers,  the  principal  of  which 
were  removed  by  Hildanus,  who  first  proposed 
the  introduction  of  an  instrument  by  the  urethra 
into  the  bladder,  to  serve  as  a  director  in  the 
operation.  There  were,  however,  still  considera¬ 
ble  difficulties  in  cutting  through  the  perineum,  so 
that  it  was  at  length  proposed  to  extract  the  stone 
by  cutting  into  the  bladder,  above  the  pubes  ;  this 
particular  mode,  termed  the  high  operation,  was 
first  introduced  by  Pierre  Franco,  in  1561.  The 
obvious  risk,  however,  of  opening  into  the  cavity 
of  the  abdomen,  and  the  consequences  likely  to 
ensue  from  this  accident,  were  so  many  objections, 
tending  to  prevent  this  mode  of  operating  being 
generally  adopted. 

240.  The  original  idea  of  the  operation  now  in 
use,  appears  to  be  derived  from  that  proposed  and 
practised  in  France,  by  Frere  Jaques,  who,  in 
1697>  taught  in  Paris  his  method  of  cutting  for  the 
stone.  Passing  a  large  staff  into  the  bladder  to  di¬ 
rect  him,  he  plunged  a  short  dagger-shaped  knife 
at  once  through  the  perineum  into  the  bladder,  and 
then  removed  the  stone  with  the  forceps. 

241.  The  striking  feature  of  improvement  in 
this  operation,  was  the  superior  boldness  and  de¬ 
cision  with  which  it  was  performed,  by  which  an 
ample  and  adequate  wound  was  promptly  made 
into  the  bladder,  instead  of  having  recourse  to  the 
means  previously  in  use,  for  dilating,  or  rather 
tearing  open,  a  small,  and  inadequate  wound. 
Frere  Jaques  latterly  adopted  the  grooved  staff 
in  operating,  and  it  is  astonishing,  how  constantly 
successful  his  operations  were,  subsequent  to  this 
period. 


*  Lib.  vii.  cap.  26. 
K  4 


136 


ON  CALCULUS  IN  THE  BLADDER. 


242.  Cheselden  performed  the  operation  by 
dividing  the  same  parts  now  cut  through  with  the 
gorget  ;  but  he  chose  rather  to  make  his  section 
in  the  opposite  direction.  Instead  of  exposing  the 
groove  of  the  staff  at  the  membranous  part  of  the 
urethra,  as  is  done  in  the  present  day,  and  then 
dividing  the  prostate  and  body  of  the  bladder,  he 
struck  his  knife  first  into  the  bladder,  found  the 
groove  in  the  staff,  and  so  divided  upwards,  cutting 
through  the  prostate  gland  and  neck  of  the  blad¬ 
der.  By  this  means  he  was  sure  to  avoid  any  risk 
of  wounding  the  intestine. 

243.  The  use  of  the  cutting  gorget  was  first 
introduced  by  Sir  Caesar  Hawkins  ;  and  the  fol¬ 
lowing  account  of  the  present  mode  of  operating 
with  that  instrument,  will  be  found  to  differ  in  no 
material  point  from  the  operation  performed  by 
that  surgeon. 

244.  With  a  view  to  the  performance  of  the 
operation  for  lithotomy,  some  preliminary  atten¬ 
tion  may  be  occasionally  required.  The  plethoric 
patient  should  lose  blood,  and  take  cathartic  me¬ 
dicine.  A  few  hours  previous  to  operating,  a  lax¬ 
ative  enema  should  be  thrown  up,  to  ensure  the 
rectum  being  empty,  and  to  lessen  the  chance  of  its 
being  wounded  in  the  operation. 

245.  It  is  generally  held  an  advantage  that  the 
bladder  should  be  partially  distended  with  urine 

.  at  the  time  of  operating,  on  which  account,  the 
patient  should  retain  his  water,  for  some  time  be¬ 
fore.  It  is  also  essentially  necessary  that  all  the 
instruments  that  may  possibly  be  wanted  in  an 
operation  of  so  much  importance,  should  be  rea¬ 
dy  at  hand,  and  laid  in  order  upon  an  adjoining 
table. 

246.  The  instruments  that  are,  or  may  be  re¬ 
quired,  will  be  the  following;  a  cutting  gorget, 
and  several  grooved  staffs  of  various  sizes,  the 
groove  of  each  being  accurately  fitted  to  the  beak 
of  the  cutting  gorget ;  several  scalpels,  one  of 
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which  will  be  necessary  in  the  commencement 
of  the  operation ;  forceps,  of  various  sizes  and 
forms ;  a  probe  pointed  bistoury,  for  enlarging  the 
section  through  the  prostate  gland,  if  the  division 
effected  by  the  gorget  be  not  sufficiently  free ;  a 
large  syringe  for  injecting  the  bladder,  washing 
out  clots  of  blood,  or  broken  fragments  or  particles 
of  the  stone ;  a  scoop  should  also  be  at  hand,  as 
occasionally  useful  for  the  same  purpose ;  and, 
lastly,  the  garters  necessary  for  securing  the  hands 
and  feet. 

247.  Considerable  difficulty  is  sometimes  ex¬ 
perienced  in  getting  the  staff  into  the  bladder,  after 
the  patient  is  upon  the  table,  and  as  any  delay  at 
that  time  unavoidably  lengthens  the  period  of 
alarm  and  terror,  the  staff  had  much  better  be 
introduced,  and  the  stone  again  felt,  so  as  to  be 
certain  of  its  being  in  the  bladder,  previous  to  his 
being  bound. 

^48.  The  patient  placed  upon  the  table,  his 
wrists  are  brought  down  to  the  outsides  of  his 
ancles,  and  firmly  secured  there  by  the  garters ; 
the  knees  bent,  and  the  heels  brought  back  against 
the  buttocks. 

249.  The  assistant  supporting  the  scrotum  with 
the  left  hand,  is  with  his  right  to  hold  the  staff,  so 
as  to  make  the  curve  of  the  instrument  project 
towards  the  left  side  of  the  perineum.  The  first  in¬ 
cision  should  commence  below  the  bulb  of  the 
urethra,  opposite  the  membranous  part  of  that 
canal ;  at  the  point  where  the  operator  intends 
to  expose  the  groove  of  the  staff.  This  incision 
should  extend  three  or  four  inches  downwards, 
to  the  left  of  the  raphe  of  the  perineum,  at  equa. 
distances  from  the  tuber  ischii,  and  the  anus.  The 
next  object,  is  the  division  of  the  transversahs 
perinei  muscle,  a  circumstance  essential  in  the 
operation.  The  point  of  the  knife  is  then  to  be 
passed  into  the  groove  of  the  staff,  puncturing 
tlie  urethra,  and  exposing  the  groove  of  the  instru- 
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ment  as  near  as  possible  to  the  prostate  gland  ;  in 
doing  which,  the  knife  should  be  made  to  divide 
the  urethra  as  far  as  possible  along  the  groove  of 
the  staff,  towards  the  bladder,  a  precaution,  that 
if  properly  attended  to,  prevents  the  risk  of  the 
beak  of  the  gorget  being  entangled  by  the  soft 
parts,  which  would  endanger  its  escaping  from  the 
staff,  and  passing  in  a  wrong  dffection.  The  knife 
laid  aside,  and  the  beak  of  the  gorget  accurately 
and  securely  set  in  the  groove  of  the  staff,  the  ope¬ 
rator  takes  hold  of  the  handle  of  the  staff  liimself, 
raising  it  up  from  the  groin,  till  the  handle  of  the 
staff  forms  a  right  angle  with  the  body  of  the  pa¬ 
tient.  Before  pushing  on  the  gorget,  however,  the 
beak  should  be  moved  backward  and  forward  a 
little,  to  ascertain  its  being  fairly  and  freely  placed 
in  the  groove.  The  bringing  forward  the  handle  of 
the  staff,  so  as  to  raise  its  point  in  the  bladder,  is  a 
circumstance  of  the  highest  importance  ;  for  regu¬ 
lated  by  this  the  gorget,  the  handle  of  which  must 
be  somewhat  depressed  as  it  passes  forward,  will  be 
so  introduced,  as  to  pass  on  into  the  bladder,  in  the 
proper  line  of  the  axis  of  the  pelris,  by  which  care, 
the  risk  of  wounding  the  rectum  is  avoided* 

S50.  The  gorget,  fairly  in  the  bladder,  may  be 
again  withdrawn!,  and  the  staff  also  being  removed, 
the  forceps  should  be  immediately  passed ;  and 
whenever  the  finger  can  be  made  to  reach  the 
stone,  it  will  prove  the  most  useful  of  all  directors, 
for  the  application  of  the  blades  of  the  instrument. 
Where  this,  how^ever,  cannot  be  done,  the  stone 
may  be  repeatedly  touched  wdth  the  blades  of  the 
forceps,  pre\dous  to  their  being  opened,  so  as  to 
enable  the  operator  not  only  to  ascertain  its  precise 
situation,  but  to  determine  in  some  degree  its  pro¬ 
bable^  size  and  figure,  before  attempting  to  gi’asp  it 
wdth  the  instrument. 

251.  Sometimes  the  fundus  of  the  bladder  will 
require  to  be  supported,  and  raised  up  a  little  by 
two  of  the  fingers  of  the  left  hand,  introduced  into 
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the  rectum,  to  enable  the  forceps  to  take  a  fair 
hold  of  the  calculus. 

252.  In  the  first  attempts  to  extract  the  stone, 
the  greatest  care  should  be  taken  to  press  the  blades 
of  the  forceps  together,  as  lightly  as  possible,  un¬ 
less  it  has  been  previously  ascertained  that  the  tex¬ 
ture  of  the  calculus  is  compact  and  hard,  when  this 
caution  becomes  of  less  importance. 

253.  The  figure  of  a  single  calculus  is  generally 
more  or  less  of  a  flattened  oval,  and .  when  it  is 
large,  it  becomes  an  object  of  consequence  that  it 
should  be  so  settled  between  the  blades  of  the  for¬ 
ceps,  that  its  long  diameter,  or  axis,  shall  be  paral¬ 
lel  to  the  length  of  the  instrument,  that  it  may 
be  removed  with  the  least  possible  difiiculty  or 
violence. 

254.  Many  contrivances  have  been  suggested 
for  the  purpose  of  breaking  up  and  crushing  a 
stone  in  the  bladder,  when  too  large  to  admit  of 
extraction  ;  some  of  these  instruments  exhibit  great 
ingenuity,  but  they  have,  I  believe,  in  no  instance 
of  real  difficulty,  been  found  to  answer  the  pur¬ 
pose  for  which  they  were  constructed.  The 
breaking  a  large  calculus  to  pieces  out  of  the  body, 
and  the  application  of  a  complicated  instrument 
around  a  large  calculus  in  the  bladder,  amidst  the 
pain,  hgemorrhage,  and  difiiculty  of  an  operation 
for  stone,  are  very  different  things  ;  the  one  may  be 
perfectly  easy,  the  other  altogether  impracticable. 

255.  The  stone,  when  extracted,  should  be 
carefidly  examined,  as  its  appearance  will  in  gene¬ 
ral  point  out  whetlier  there  are  other  calculi,  or  not. 
If  any  part  of  its  surface  be  particularly  flattened, 
or  smooth,  it  is  probably  the  result  of  friction  with 
another  calculus ;  and  the  bladder  must  be  atten¬ 
tively  and  repeatedly  examined,  to  ascertain  whe¬ 
ther  this  is  the  case.  The  examination  of  the 
cavity  of  the  bladder  should  always,  as  far  as  pos¬ 
sible,  be  made  with  the  finger,  to  learn  whether 
any  loose  fragments  of  stone,  any  adhesive  mucous 
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deposit,  or  sabulous  matter  remain  behind  ;  for,  in 
either  case,  the  bladder  may  require  to  be  well 
washed  out  by  the  syringe  and  warm  water.  Ex¬ 
perience  has  shown  that  either  of  these  substances 
may,  if  neglected,  become  the  nucleus  for  a  future 
stone  to  form  upon. 

^56.  The  haemorrhage  that  occurs  either  in,  or 
immediately  subsequent  to  the  operation,  may 
sometimes  require  such  pressure  locally  as  may 
prevent  its  continuance,  or  perhaps  the  dilatation 
of  the  wound,  in  order  that,  if  possible,  the  artery 
may  be  taken  up.  Where  the  first  expedient  will 
answer,  it  is  preferable  for  two  reasons  ;  it  is  more 
expeditious,  and  it  conveys  less  alarm  to  the  mind 
of  the  patient.  It  may  be  effected  by  the  intro¬ 
duction  of  an  adequate  piece  of  firm  dry  sponge 
into  the  whole  depth  of  the  wound,  and  as  this 
absorbs  the  moisture,  it  will  continue  to  swell,  un¬ 
til  the  bleeding  subsides.  It  is,  however,  necessary 
to  recollect,  that  when  the  tent  is  subsequently 
removed,  the  bladder  should  be  carefully  examin¬ 
ed,  to  ascertain  that  no  coagulum  of  blood  is  left 
within  its  cavity. 

2.57.  After  the  operation  a  simple  pledget  may 
be  placed  over  the  wound,  and  retained  in  its 
place  by  a  bandage.  The  patient  may  then  be 
laid  in  bed  either  upon  his  back  or  side,  with  his 
thighs  closed ;  and  a  large  opiate  given. 

258.  Some  care  will  be  necessary  in  so  disposing 
folded  cloths  and  blankets  upon  the  bed,  as  to  re¬ 
ceive  the  urine  flowing  by  the  wound,  with  as  little 
exposure  as  possible  to  the  chance  of  the  patient’s 
taking  cold  from  the  constant  moisture  of  the  parts; 
from  the  neglect  of  this  precept  I  have  known  an 
instance  in  which  severe  cold,  presently  followed 
by  inflammation  of  the  peritoneum,  came  on,  and 
the  patient  died. 

259.  Inflammation  of  the  bladder,  extending 
itself  to  the  membrane  lining  the  cavity  of  the  ab¬ 
domen,  forms  one  of  the  mqst  serious  dangers, 
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subsequent  to  the  performance  of  this  operation. 
The  most  unerring  sign  of  this  event  is  a  degree  of 
tenderness,  more  or  less  considerable  and  extensive, 
spreading  itself  over  the  region  of  the  abdomen, 
from  the  immediate  seat  of  the  urinarv  bladder. 

260.  Should  this  peculiar  tenderness  arijse,  the 
pulse,  which  in  this  case  generally  proves  deceitful, 
must  not  be  at  all  depended  upon  ;  it  will  feel  weak, 
small  and  languid,  but  leeches,  repeatedly  applied, 
and  even  the  lancet,  if  the  pulse  will  at  all  admit 
of  it,  will  bring  relief,  and,  together  with  foment¬ 
ations,  aperient  medicines,  and  the  strictest  absti¬ 
nence,  will  form  the  plan  on  which  we  must  de¬ 
pend  for  saving  the  life  of  the  patient. 

261.  The  gorget  is  on  some  accounts  a  conve¬ 
nient  instrument,  but  many  surgeons  are  of  opinion 
that  from  its  having  been  repeatedly  found,  even  in 
the  most  expert  hand,  liable  to  slip  from  the  staflj 
or  without  this  accident  subject  to  inflict  a  second 
wound  through  the  bladder,  it  should  be  altogether 
laid  aside  ;  particularly  as  the  operation  may  be  just 
as  well  performed  by  the  knife  alone. 

^62.  An  ingenious  mode  of  operating  with  the 
knife  has  been  described  by  Mr.  Burns,  in  which 
the  operation  commenced  as  for  the  gorget,  is 
finished  by  means  of  a  second  staff*  introduced 
through  the  wound  in  the  membranous  part  of  the 
urethra,  the  knife  and  staff  the  being  brought  out 
together  by  the  perineum  ;  and  this,  if* properly  exe¬ 
cuted,  prevents  the  possibility  of  accident.  But 
the  fact  is,  that  if  the  surgeon  is  sufficiently  atten¬ 
tive  and  careful  in  operating,  there  can  be  no  occa¬ 
sion  for  a  second  staff  at  all ;  for  if  the  first  incision 
is  conducted  in  the  manner  above  directed  in 
operating  with  the  gorget,  and  the  first  opening 
wliicli  must  be  freely  made  by  the  scalpel,  in  the 
membranous  part  of  the  urethra,  be  then  carried 
through  the  prostate  gland  and  as  much  as  is  neces¬ 
sary  of  the  exposed  part  of  the  bladder,  by  setting 
the  back  of  the  knife  towards  the  groove  of  the 
stafii  the  operation  will  be  finished  in  the  manner 
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ill  which  I  have  once  performed  it  with  success, 
and  in  the  manner  already  recommended  by  seve¬ 
ral  excellent  surgeons. 

263.  The  operation  for  hthotomy  is  rarely  if 
ever  required  in  females,  a  circumstance  that  de¬ 
pends  on  the  organization  and  functions  being  more 
simple  in  the  female,  than  in  the  male  urethra. 
Tlie  office  of  the  male  urethra  is  two-fold  ;  it  must 
afford  a  constant  conveyance  for  the  mane,  when 
the  bladder  is  relieved  of  its  contents ;  and  has 
also  another  important  duty  to  fulfil,  in  the  occa¬ 
sional  expulsion  of  the  semen  ;  and  for  the  per¬ 
formance  of  this  latter  function,  a  complicated 
structure  of  the  parts  immediately  surrounding  the 
canal  was  required.  The  only  puiqiose  of  the  fe¬ 
male  urethra,  on  the  other  hand,  is  to  allow  the 
urine  to  pass  off,  upon  the  natural  impulse  being 
given,  for  wffiich  reason  the  female  urethra  is  ex¬ 
tremely  short,  simple  in  structure,  and  capable,  in 
some  instances,  of  admitting  of  a  degree  of  dilat¬ 
ation,  which,  if  the  facts  w^ere  not  authenticated, 
would  scarcely  be  believed.  (Case  24.) 

264.  Should  the  symptoms  of  stone  in  the  female 
requii'e  the  extraction  of  a  calculus  from  the  blad¬ 
der,  the  first  point  of  regard  will  be  to  allay  irrita¬ 
tion,  if  present ;  after  which,  the  urethra  may  be 
relaxed  by  one  of  those  instruments  ingeniously 
contrived  by  Mr.  Weiss,  of  the  Strand,  for  this 
purpose ;  and  when  the  operator  has  thus  been 
enabled  to  determine  the  figure  and  magnitude  of 
the  calculus,  by  examining  it  with  his  finger,  he 
will  more  readily  decide  whether  a  partial  division 
of  the  neck  of  the  bladder,  or  further  dilatation  only, 
will  be  expedient  for  finishing  the  operation. 

263.  The  constitution  will  in  most  instances  bear 
the  irritation  and  distress  produced  by  stone  for  a 
very  long  time,  still  retaining  the  power  of  reco¬ 
vering  itself,  upon  the  removal  of  the  disease.  In 
one  case  a  child  six  years  old,  who  had  been  at 
times  in  the  most  severe  torments  for  more  than 
two  years,  reducing  him  to  a  skeleton,  was  cut  by 
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Mr.  Watson,  and  an  oval  calculus,  rough  and  irre¬ 
gular  upon  its  surface,  apparently  made  up  of 
smaller  masses  of  gravel,  intermixed  with  shining 
crystalline  particles,  removed  ;  weighing  near  an 
ounce.  The  patient  did  perfectly  well.  The  same 
surgeon  operated  for  stone  upon  a  boy  of  eight 
years,  troubled  with  the  disease  from  three  years 
old.  He  seldom  got  a  night's  rest,  frequently  made 
bloody  urine,  and  was  greatly  reduced ;  but  still 
any  interval  of  ease  restored  him  to  good  spirits. 
The  calculus,  angular  and  rough,  weighed  three 
drachms.  The  patient  recovered  perfectly  in  about 
six  weeks.  In  another  boy  of  twelve  years,  who 
from  a  year  old  had  suffered  from  symptoms  of 
stone,  a  mulberry  calculus  was  removed,  weight 
not  mentioned  ;  but  Mr.  Watson  expresses  his 
surprise  that  a  calculus  so  long  in  forming  should 
have  been  found  no  larger. 

266.  The  operation  for  lithotomy  occasionally 
derives  its  most  serious  importance  from  the  mag¬ 
nitude  of  the  calculus ;  a  circumstance  which  in 
some  instances  may  even  impede  or  prevent  the 
introduction  of  the  staff.  In  most  of  these  cases 
the  scalpel  is  a  more  handy,  and  safe,  although 
perhaps  rather  less  expeditious  instrument,  than 
the  gorget,  for  performing  the  operation.  A  cal- 
cidus,  exceeding  ten  ounces,  was  thus  extracted 
by  Mr.  Dickinson.  *  In  another  case  a  stone, 

;  weighing  more  than  fourteen  ounces,  was  extracted 
broken  from  the  bladder,  by  Mr.  C.  Mayo  of  Win¬ 
chester  ;  the  removal  was  a  work  of  much  difficulty, 
and  must  have  required  great  dexterity  and  perse¬ 
verance.  The  manner,  however,  in  which  both 
tliese  operations  were  performed,  is  best  attested 
by  the  circumstance  of  each  of  the  patients  having 
Iiappily  recovered ;  although  the  extreme  fatigue 
and  exhaustion  from  the  intense  pain  incident  to 
such  operations,  were  of  course  got  over  with  dif- 
liculty.  t 

*  Med.  Chir.  Trans,  vol.  xi. 


f  Ibid.  vol.  xi. 
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267.  A  calculus  will  in  some  rare  instances 
attain  an  enormous  magnitude.  One  is  upon  re¬ 
cord,  the  removal  of  which  was  attempted  during 
life  ;  but  the  patient  died  in  the  operation.  Ex¬ 
tracted  after  death,  the  stone  weighed  fifty-one 
ounces.  *  A  highly  interesting  and  instructive  case 
of  this  kind  has  been  recorded  by  a  late  eminent 
surgeon.  Sir  James  Earle  t ;  and  the  calculus, 
which  weighed  forty-four  ounces,  is  deposited  in 
the  Museum  of  the  Royal  College  of  Surgeons. 

268.  In  some  instances,  it  appears  to  me  that  pa¬ 
tients,  in  other  respects  doing  well  after  the  opera¬ 
tion,  have  been  lost  in  consequence  of  the  indirect 
and  latent  influence  of  the  calculous  diathesis,  induc¬ 
ing  some  sudden  and  severe  indisposition,  when  least 
expected.  Such  I  think  was  the  case  with  a  ship¬ 
wright,  aged  57,  cut  by  Mr.  Justamond  in  the 
Westminster  Hospital.  In  May  I78I,  he  felt 
uneasiness  in  passing  water,  and  voided  gravel  in 
such  abundance  that  he  used  to  catch  it  in  his  hand, 
more  than  half  a  tea-spoonful  at  a  time.  The  ge¬ 
neral  appearance  was  that  of  a  fine  red  sand,  though 
sometimes  at  the  bottom  of  the  chamber- vase  he 
found  a  deposit  of  a  whitish  cast,  more  like  chalk. 
These  symptoms  had  continued  about  a  month, 
when  for  a  few  hours  retention  of  urine  came  on, 
but  was  removed  by  fomentations.  The  next  day 
he  parted  with  a  small  stone,  a  quarter  of  an  inch 
long  and  one-eighth  broad.  In  June  he  applied  to 
a  Jew,  who  pretending  to  cure  him,  had  injected  a 
white  liquor,  which  brought  on  prodigious  dis¬ 
charge,  and,  as  he  said,  burnt  up  and  contracted 
the  passage,  as  if  he  had  had  a  fire  in  him,  so  that 
he  very  wisely  laid  aside  that  plan.  In  July  1782, 
he  voided  another  stone  the  size  of  a  pea;  and  had 
undergone  a  course  of  lime-water.  He  was  cut 
Aug,  31.  1782,  and  Seyt,  20  was  in  a  very  fair  way 
of  recovery.  The  stone  of  a  flattened  form,  broader 

•  Phil.  Trans,  vol.  xix.  t  Ibid.  181Q, 
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than  a  shilling,  had  a  brown,  compact,  granulated 
surface,  with  a  very  large  chalky  nucleus  ;  “so that 
once  a  soft  stone,  it  afterwards  became  a  hard  one.*’ 
When  the  wound  was  nearly  healed,  he  unfortu¬ 
nately  took  a  fever,  and  died  just  a  month  after 
being  cut.  On  examination,  nothing  remarkable 
was  observed,  but  a  little  inflammation  of  the  in¬ 
testines.* 

269.  In  some  cases,  although  very  rarely,  the 
cavity  of  the  bladder,  from  the  irritation  of  stone, 
has  become  partially  contracted ;  the  space  being 
divided  in  the  middle,  something  in  the  form  of  an 
hour-glass.  Mr.  Jack  has  related  an  instance  in 
which  this  viscus,  under  the  usual  symptoms  of 
stone,  was  found  thickened,  compact,  and  divided 
by  a  middle  contraction  into  two  cavities;  a  smaller 
at  the  fundus,  containing  a  considerable  quantity  of 
sanious,  foetid,  and  bloody  matter  ;  a  larger,  includ¬ 
ing  the  remaining  part  of  the  bladder,  and  con¬ 
taining  a  calculus  of  very  singular  form.  One  oval 
portion  of  the  stone,  the  size  of  a  pullet’s  egg,  ex¬ 
actly  answered  to  the  figure  of  the  cavity  at  the 
fundus  of  the  bladder,  to  the  extremity  of  which 
was  attached  by  a  narrow  neck  another  portion  of 
'  stone,  placed  transversely  with  respect  to  the  for¬ 
mer  ;  the  communication  between  the  two  cavities 
i  of  the  bladder  corresponding  to  the  small  neck 
joining  the  two  parts  of  the  stone.  The  inner  sur- 
'  face  of  the  bladder  in  some  parts  covered  with 
gravel,  had  the  feel  and  appearance  of  sand-paper ; 
in  other  parts  it  was  ulcerated,  and  at  some  points 
concealed  by  fungous  excrescences.  The  kidneys 
were  enlarged  and  flaccid,  especially  the  left,  which 
contained  a  great  quantity  of  pus,  of  the  same  qua¬ 
lity  and  appearance  as  that  in  the  bladder.  The 
oval  calculus  was  apparently  the  earliest  formation, 
of  a  dark  brown,  compact  texture.  The  remaining 
irregular  and  last  formed  portion  was  softer,  in  parts 

*  From  a  MS.  of  Mr.  Watson’s  in  Mr.  Heaviside’s  Museum. 
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laminated,  but  mostly  granulated,  spongy,  and  of  a 
light  grey  colour.  It  was  presumed  the  brown  oval 
calculus  had  first  formed  in  the  fundus  of  the  blad¬ 
der,  the  lighter  coloured  deposit  forming  the  irre¬ 
gular  portion  having  been  a  subsequent  process ; 
and  that  in  the  last  fit,  by  some  violent  spasm  at  the 
fundus  of  the  bladder,  the  calculus  was  displaced.* 
270.  Too  much  care  cannot  be  bestowed  upon 
keeping  the  bed  dry  as  possible,  for  it  now  and 
then  happens  that  the  patient  takes  cold,  and  is  lost 
by  the  accident.  i\Ir.  'Watson  mentions  a  man, 
aged  08,  a  hard  drinker,  whom  he  cut  for  the  stone 
after  seven  years  of  occasional  distress  ;  and  ex¬ 
tracted  a  mulberry  calculus,  the  size  of  a  large  gall 
nut.  The  foUowing  day,  the  abdomen  somewhat 
tense,  the  nurse  fomented  with  cloths  too  wet,  leaving 
his  shirt,  and  bedding  very  wet ;  from  which  it  was 
believed  he  took  cold.  On  the  morning  of  the 
fourth  day  he  died,  almost  suddenly ;  having  been 
very  free  from  complaint  the  day  before.  On  dis¬ 
section,  the  right  kidney,  wasted  to  one-third  its 
natural  size,  contained  a  tea-spoonful  of  pus.  The 
left  of  its  natural  size,  contained  a  little  pus,  and 
one  very  small  stone.  It  had  also  several  hydatids 
in  its  substance.  The  lower  part  of  the  omentum 
formed  a  scirrhous  tumor,  united  to  the  fundus  of 
the  bladder.  The  bladder  itself  was  sound  ;  the 
vessels  on  its  internal  surface  rather  turgid.  The 
wound  looked  well ;  neither  was  there  inflamma¬ 
tion  of  peritoneum,  or  intestines.  The  cellular 
membrane  round  the  rectum  was  diseased,  from  a 
fistula  in  ano,  which  he  had  upon  him,  when  cut. 
There  was  also  a  good  deal  of  matter  in  the  diseased 
cellular  membrane,  but  none  near  the  neck  of  the 
bladder.  In  this  instance,  however,  although  cold 
probably  hastened  the  unfortunate  termination  of 
the  case,  it  is  doubtful  whether  his  state  of  consti¬ 
tution,  independent  of  such  an  accident,  might  have 
admitted  of  eventual  recoverv. 

V 

“  Edlnb.  3Ied.  Journal,  vol.  viii. 
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271.  Where  stone  in  the  bladder  has  long  ha¬ 
rassed  the  constitution,  circumstances  extremely 
unpropitious  for  operating  may  be  present,  although 
unknown  ;  most  happy  is  it  when,  under  this  pre¬ 
dicament,  the  intervention  of  some  ill  symptom 
spares  the  patient  the  misery  of  suffering,  and  the 
operator  the  distress  of  performing  fruitlessly,  so 
painful  an  operation.  A  child,  aged  seven  years,  was 
to  have  been  cut  for  the  stone;  when  the  perform¬ 
ance  of  the  operation  was  prevented  by  a  severe  at¬ 
tack  of  fever  coming  on,  of  which  the  patient  died. 
The  calculus  was  however  extracted  by  the  opera¬ 
tion,  after  death ;  it  was  so  unusually  large  a  stone,  for 
the  age  of  the  boy,  that  it  was  even  then  with  diffi¬ 
culty  brought  away.  On  opening  the  body,  the 
kidneys,  both  diseased,  were  of  a  yellowish  colour, 
and  in  parts  of  a  steatomatous  consistence  ;  the 
right  ureter  very  much  dilated.  A  large  tumor, 
formed  by  a  quantity  of  blood  collected  and  coagu¬ 
lated  in  the  cellular  membrane  round  the  bladder, 
was  found  adhering  to  its  fundus,  filling  up  almost 
the  whole  cavity  of  the  pelvis.  A  good  deal  of 
purulent  matter  had  run  out  by  the  wound,  with 
the  urine,  so  that  under  all  the  circumstances  of 
the  case  it  is  scarcely  possible  he  should  have  done 
well,  had  the  operation  been  performed. 

272.  The  operation  for  lithotomy  requires,  in 
order  to  its  being  performed  well,  not  only  a  steady 
skilful  hand,  but  some  degree  of  feeling,  and  every 
regard  to  tenderness  and  gentleness.  I  have  my¬ 
self  stood  by,  many  years  since,  while  a  surgeon 
attempted  to  cut  for  the  stone  a  child  of  eight  years 
of  age  ;  his  nervous  embarrassment  every  moment 
increased;  he  felt  that  he  was  foiled,  yet  would  not 
consign  the  care  of  finishing  the  operation  to  an¬ 
other.  The  stone  was  not  found  ;  the  child  died  in 
a  day  or  two ;  and  the  body  was  not  examined. 

273.  Gentleness  is,  however,  almost  as  essential 
as  steadiness ;  Mr.  Watson  was  present  at  the 
operation  for  stone  upon  a  fine  healthy  boy,  ten 
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years  old.  It  was  a  tedious  business,  the  bladder 
being  very  roughly  handled,  and  the  stone  extracted 
at  last  with  very  great  difficulty.  The  poor  child 
endured  it  with  a  patience  hardly  to  be  expected, 
though  he  certainly  felt  very  severely ;  more,  it  ap¬ 
peared,  from  the  frequent  introduction  of  the  instru¬ 
ments,  and  their  rough  application,  than  any  thing 
else.  The  stone,  a  flattened  oval,  partly  smooth, 
weighed  two  ounces  and  two  drachms.  The  next 
morning  the  boy  had  every  alarming  symptom, 
great  tension  of  belly,  pain,  restlessness,  vomiting, 
convulsions  ;  during  the  forenoon  he  died, 

274.  Upon  one  occasion,  however,  it  was  Mr. 
Watson’s  lot  to  witness  a  scene  of  this  kind,  more 
than  commonly  distressing.  Whe  patient  a  physi¬ 
cian  ;  the  operator  a  distinguished  hospital  surgeon. 
Aug,  21.  1790,  Mr.  Watson  assisted  at  the  opera¬ 
tion  for  stone  upon  Dr.  W.,  who  for  seven  years  had 
been  afflicted  with  nephritic  pains  ;  for  the  last  five 
years  they  were  more  violent ;  for  the  last  three  so 
intolerable,  that  by  the  advice  of  his  friends  he  took 
all  sorts  of  medicines,  as  solvents.  At  times  he 
brought  away  small  particles  of  stone,  but  conti¬ 
nued  nevertheless  to  suffer  such  torment  that  he 
determined  to  undergo  the  operation,  let  the  event 
be  what  it  might.  Mr.  Watson  had  several  times 
relieved  him  by  drawing  off  his  water,  and  thus  had 
ascertained  the  existence  of  a  stone.  The  opera¬ 
tion  was  performed  by  Mr.  *  *  *,  with  his  double 
gorget ;  an  ill-formed  instrument,  that  makes  but 
a  small  opening  in  the  neck  of  the  bladder,  hardly 
dividing  the  prostate  gland  at  all.  The  opening 
made  by  the  gorget  was  so  small,  and  the  forceps 
so  large,  he  missed  conducting  them  into  the  blad¬ 
der  ;  but  supposing  they  were  in  the  bladder,  the 
stone  was  searched  after  up  and  down,  and  all  round 
in  every  direction,  with  a  good  deal  of  violence  ; 
but  no  stone  was  found,  the  forceps  having  passed 
between  the  bladder  and  rectum.  After  a  long 
examination,  it  was  given  up  ;  concluding  there 
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was  either  no  stone,  or  it  was  not  to  be  come  at. 
At  length  Mr.  Watson  was  desired  to  examine, 
who  taking  out  the  large  forceps,  passed  his  finger 
into  a  large  cavity  where  he  could  feel  nothing  ; 
but  directing  his  finger  to  the  prostate,  found  it 
partially  divided,  and  then  passed  his  finger  into  the 
bladder,  and  felt  the  stone.  He  then  introduced  a 
pair  of  long  fiat  forceps,  and  engaged  the  stone,  it 
slipped,  but  taking  hold  of  it  a  second  time,  said  to 
the  operator,  “  Now  I  have  hold  of  the  stone,  you 
shall  extract  it,”  offering  him  the  forceps.  “But”  said 
the  operator,  “  you  can  never  extract  it  with  those 
forceps;”  and  again  taking  the  large  forceps,  they  as 
before  passed  between  the  bladder  and  rectum ; 
where  of  course  they  could  not  reach  the  stone,  but 
much  bruised  the  bladder  between  the  forceps  and 
the  stone,  as  the  blades  stretched  wide,  were  turned 
in  every  direction,  very  forcibly  striking  against 
all  the  soft  parts.  The  patient,  by  this  time  much 
fatigued,  was  put  to  bed,  in  expectation  the  stone 
might  present  itself  next  day,  more  favourably, 
which  was  not  however  the  case.  No  urine  passed, 
by  the  wound,  or  penis,  from  the  time  of  the  opera¬ 
tion,  than  which  no  symptom  could  be  more  alarm- 
I  ing  ;  a  sure  sign  that  if  any  came  down  into  the 
I  bladder,  it  passed  off  some  other  way.  He  com¬ 
plained  next  day  of  pain  in  the  stomach,  and  threw 
up  his  food  and  medicine  ;  things  became  worse  and 
worse,  the  pulse  flagged,  the  extremities  became 
cold,  his  voice  failed,  and  he  died  on  the  4th  day 
after  the  operation. 

1  On  examination,  the  bladder  was  found  lacerated 
in  two  places  through  and  through,  at  its  posterior 
part  next  the  rectum,  so  that  the  urine  had  passed 
into  the  cellular  membrane.  But  before  the  blad¬ 
der  was  opened,  Mr.  Watson  introduced  a  com¬ 
mon  gorget,  and  upon  that  a  pair  of  forceps,  and 
took  fast  hold  of  the  stone,  but  before  he  could 
get  it  out,  was  obliged  to  dilate  the  wound  in  the 
neck  of  the  bladder,  a  little,  with  a  scalpel,  and 
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then  it  was  extracted  without  much  force.  The 
calculus  was  of  the  size  and  form  of  a  large  wal- 
'  nut.  * 

275.  Calculus,  as  already  remarked,  sometimes 
forms,  without  the  patient  being  at  all  aware  of  its 
existence.  An  instance  of  this  is  mentioned  t,  by 
Mr.  Chapman,  of  Wandsworth,  who  took,  by  ex¬ 
cision,  from  the  bulbous  part  of  the  urethra,  a  cal¬ 
culus  of  pretty  large  size  ;  though  the  man,  having 
never  felt  pain  or  difficulty  in  voiding  his  urine, 
had  not  the  least  previous  idea  of  being  subject  to 
stone.  This  gentleman  has  since  kindly  informed 
me  that  the  stone,  composed  of  oxalate  of  lime,  is 
of  the  size  and  form  of  an  unripe  mulberry;  weigh¬ 
ing  18  grains. 

276.  The  urinary  bladder,  under  peculiar  diffi¬ 
culties,  occasionally  evinces  extraordinary  powers, 
like  most  other  parts  of  the  human  body,  for 
relieving  itself,  in  calculous,  as  well  as  in  other 
kinds  of  disease.  A  case  is  recorded  by  Dr. 
Frewin,  of  a  patient,  aged  7b,  who  after  the  usual 
symptoms  of  stone,  and  for  many  months  a  tumor 
in  the  perineum,  which  prevented  him  from  sitting 
up  out  of  bed,  was  relieved  by  the  skin  giving 
way,  from  the  lacerated  part  of  which  fell  a  cal¬ 
culus,  weighing  above  six  ounces ;  after  which, 
the  patient  recovered,  t 

^77*  A  particularly  interesting  and  curious  case 
is  related  by  Mr.  Mackarness,  illustrating  in  a 
very  extraordinary  w^ay,  the  extent  of  mischief  that 
may  sometimes  be  sustained,  without  material  in¬ 
jury  to  the  ultimate  powers  and  functions  of  parts. 
A  healthy  woman  had  three  children  born,  with  a 
large  and  deep  depression  on  the  side  of  the  head. 
Two  months  after  the  last  lying-in,  fever,  violent 
pains  in  the  loins,  back,  and  neck  of  the  bladder, 
came  on.  She  was  bled,  purged,  and  directed  in- 

*  From  a  MS.  (No.  9.)  of  Mr.  Watson’s,  in  Mr.  Heaviside’s 
Museum. 

F  Med,  Chir.  Trans,  vol.  xii.  t  Phii*  Trans,  vol.  lii. 
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jections.  Still  disposed  to  costiveness,  the  fseces 
came  away,  flattened  like  the  leaves  of  houseleek. 
Thus  she  went  on  for  months ;  when  the  urine 
became  foetid,  and  slimy.  Opiates  alone,  relieved 
her  pain.  The  urine,  with  foetor  intolerable,  now 
contained  purulent  matter,  in  great  quantity,  as 
from  an  ulcer  in  the  bladder.  A  catheter  was 
passed,  and  a  hard  swelling  perceived  above  the 
left  groin.  After  some  time,  and  much  distress, 
the  foetid  and  purulent  discharge  was  transferred 
first  to  the  vagina,  and  then  to  the  rectum  and 
anus ;  and  she  now  complained  of  a  prodigious 
weight ;  and  having  suffered  for  six  months  in  this 
way,  she  frequently  had  bloody  stools,  once  to  a 
profuse  quantity.  One  day,  straining  hard  on  the 
night-chair,  she  thought  she  felt  a  hard  substance 
ready  for  expulsion.  She  sent  for  her  neighbours, 
who  found  a  hard  substance  laying  against  the 
sphincter,  so  large  and  rugged,  that  it  tore  one  of 
the  women’s  fingers,  and  made  it  bleed.  A  sur¬ 
geon  sent  for,  broke  some  of  it  off,  but  was  forced 
to  dilate  the  opening  of  the  bowel  before  he  could 
extract  a  calculus  eight  ounces  and  a  half  in  weight, 
and  ten  inches  and  a  half  in  circumference.  From 
that  moment,  the  woman  became  easy  j  the  wound 
healed,  and  she  recovered  perfectly.  * 

Case  23. 

Mulberry  Calculus^  adherent  to  the  Bladder. 

A  YOUNG  man,  who  was  cut  for  the  stone,  at  the 
age  of  24,  had,  from  childhood,  been  subject  to 
uneasiness  and  pain  in  passing  his  water,  which, 
for  many  years,  had  occasionally  deposited  a  red 
sand.  In  1800,  he  consulted  Mr.  Heaviside,  who, 
from  the  symptoms,  believed  there  was  a  stone  in 
the  bladder.  A  sound  was  passed,  and  the  stone 
felt.  His  habits  were  frequently  intemperate, 
and  he  was  sometimes  inconvenienced  by  slight 

*  Phi],  Trans,  vol.  xli. 
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asthmatic  attack  ;  in  other  respects,  his  heaFth  was 
good.  He  underwent  the  operation,  February  15. 
1800.  On  cutting  into  the  bladder,  Mr.  Heavi¬ 
side  found  the  calculus  firmly  adherent  to  its  cavity 
near  the  neck;  this  adhesion,  however,  was,  by 
degrees  loosened,  and  the  stone  extracted.  * 

The  calculus,  which  was  of  the  mulberry  kind, 
was  the  size  of  a  chesnut ;  upon  the  hard,  uneven 
part  of  its  surface  was  attached  a  soft  white  sub¬ 
stance,  which  had  formed  the  medium  of  adhesion, 
and  which,  from  its  appearance  and  texture,  was 
evidently  coagulable  lymph,  effused  as  the  acci¬ 
dental  consequence  of  preceding  irritation. 

The  young  man  recovered  perfectly  from  the 
operation,  and  lived  thirteen  years  afterwards,  free 
from  any  return  of  the  disorder.  Latterly,  much 
addicted  to  drinking,  his  asthma  increased,  and  of 
this  he  died  in  1813. 

Case  24. 

Singularly  large  Calculus^  voided  spontaneously. 

Among  other  specimens  in  a  collection  of  near 
400  urinary  calculi,  in  Mr.  Heaviside’s  Museum, 
is  a  concretion  of  very  considerable  magnitude; 
remarkable  from  its  appearance,  but  more  so  from 
the  circumstances  of  its  history. 

It  was  formerly  in  the  possession  of  Mr.  Wat¬ 
son,  whose  memorandum  states  the  calculus  to 
have  been  received,  with  the  following  particulars, 
by  Dr.  Gray,  from  Dr.  Alonzo  de  Cavallo,  a 
physician  at  Lisbon  ;  he  received  it  from  his  bro¬ 
ther,  a  surgeon  at  Bahia  in  Brazil,  at  which  place 
it  was  voided,  without  any  medical  assistance,  by 
an  old  black  woman.  Previous  to  its  coming 
away,  she  had  for  some  time  suffered  excruciating 
pain,  and  remained  ever  after  subject  to  inconti¬ 
nence  of  urine. 

The  calculus  is  of  an  irregular  oval  figure,  and 
*  Plate  III.  Fig,  1.  and  2. 
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weighs  four  ounces  six  drachms,  troy  weight.  Its 
section  exhibits  a  loose  friable  texture,  made  up  of 
a  small  proportion  of  the  phosphates,  with  a  large 
quantity  of  mucous  matter,  forming  the  nucleus  of 
the  stone,  round  which,  successive  courses  of  the 
phosphates  have  been  laid.  Latterly,  it  appears 
the  calculus  had  taken  up  some  comparatively 
fixed  place  of  abode  in  the  bladder,  in  consequence 
of  which,  the  stream  of  urine  constantly  making 
its  way  over  one  part  only,  had  given  rise  to  a 
partial  accumulation  or  growth,  upon  one  of  its 
sides.  It  appears  probable,  also,  that  the  large 
spaces  between  the  masses  forming  the  external 
part  of  the  calculus  must  have  been  owing  to  the 
particular  consistence  of  the  mucous  matter  at 
these  points,  around  which  the  phosphates  were 
deposited.  * 

An  interesting  account  of  a  large  calculus,  voided 
in  a  similar  way,  has  been  published  by  Dr.  Yel- 

LOLY.  t 

Case  25. 

Stone  in  the  Bladder, 

A  gentleman,  at  the  age  of  67,  considted  me,  in 
1820,  for  symptoms  indicating  the  presence  of  cal¬ 
culus  in  the  bladder.  He  had,  for  the  last  50 
years,  been  subject  to  red  gravel,  especially  after 
any  journey,  or  shaking  in  a  stage-coach,  when  he 
discharged  near  a  tea-spoonful  at  a  time.  When 
still  and  quiet,  these  attacks  were  less  frequent  and 
severe.  Of  late  years,  he  had  become  subject  also 
to  a  white-coloured  gravel ;  this  he  had  observed 
but  rarely ;  but  once,  in  particular,  he  felt  some¬ 
thing  sharp  passing,  and  watching,  he  found  it  in 
the  opening  of  the  urethra ;  it  was  white,  larger 
than  a  pin’s  head,  and  like  a  fragment  of  chalk. 

For  some  years  past,  subject  to  bloody  urine,  he 
had  occasional  fits  of  difficulty  and  extreme  pain 
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in  voiding  it,  especially  in  frosty  weather.  The 
pain,  just  after  the  effort  to  pass  water,  was  most 
severe,  and  sometimes  altogether  useless ;  and  yet 
he  had  no  power  of  retaining  it,  during  the  spasms.. 
Several  years  since,  he  had,  while  heated  vdth  ex¬ 
ercise,  drank  very  stale  beer,  at  a  country  inn, 
which  produced  pain,  and  so  much  swelling,  that 
he  thought  he  should  have  died  ;  with  difficulty, 
some  aperient  medicines  were  made  to  operate,  to 
his  rehef.  Several  months  after  this,  he  had  reten¬ 
tion  of  urine,  after  brisk  exercise.  A  surgeon  of 
some  reputation,  passed  an  elastic  catheter,  but 
found  little  water.  By  means  of  the  catheter,  a 
calculus  was  distinctly  felt,  which  was  said  to  be 
rough  upon  its  surface.  Finding  he  was  subject 
to  stomach  complaints,  and  costiveness,  I  enjoined 
him  to  observe  temperance,  and  directed  him  an 
aperient  mixture,  which  he  took  for  some  time, 
with  great  benefit ;  but  his  habits  of  full  living, 
and  excessive  eating,  his  family  regarded  as  evils 
they  were  sure  must  be  much  against  him,  and  of 
the  consequences  of  which  they  were  much  afraid. 

Oct,  9.  1822.  This  gentleman  being  in  town,  re¬ 
quested  me  to  call  upon  him.  I  found  that  for  the 
last  twelve  months,  he  had  been  less  able  to  take 
exercise  than  before,  and  more  subject  to.  severe 
distress  from  his  complaints.  A  year  or  two  back, 
the  paroxysms  would  last  only  an  hour  ;  now  they 
continued  several  hours ;  during  which  he  could 
not  lay  down  for  severe  pain  in  the  right  loins. 
This  pain  seemed  to  pass  through  the  hips,  pro¬ 
ducing  what  he  had  for  years  considered  to  be  a 
rheumatic  affection  of  his  hip,  knee,  and  leg,  with 
lameness  and  retraction  of  the  limb. 

During  the  attack  of  distress,  he  had  desire  to 
pass  water  every  five  or  six  minutes,  which  return¬ 
ed,  even  when  the  attempt  was  not  made,  blood 
passing  generally,  but  not  always.  With  some 
difficulty,  he  allowed  an  examination  to  be  made 
by  the  rectum,  although  the  idea  of  it  threw  him 
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into  a  violent  tremor.  The  prostate  was  very  dis¬ 
tinctly  felt,  and  beyond  it,  the  softer  feel  of  the 
coats  of  the  bladder  ;  but  I  could  not  perceive  any 
sensation  of  a  calculus,  or  of  any  hard  substance  ; 
so  that  the  stone  could  not,  in  all  probability, 
have  been  of  a  large  size.  I  directed  an  aperient 
draught,  combined  with  the  volatile  tincture  of 
valerian. 

'  Oct.  10.  The  medicine  had  operated  four  or  five 
times,  so  much  to  his  relief,  that  he  said  he  had 
not  felt  so  well  as  now,  for  many  months.  I  de¬ 
sired  the  medicines  might  be  continued,  so  as  to 
preserve  regular  and  free  action  of  the  bowels ; 
repeating  at  the  same  time,  my  former  injunctions, 
with  regard  to  diet. 


SECT.  V. 

On  Irritable  Bladder. 

I  278.  An  intimate  and  complete  acquaintance 
with  the  minute,  as  well  as  general,  anatomy  of  the 
urinary  organs,  will  furnish  the  only  ground  upon 
|which  we  can  explain  the  various  symptoms  and 
sympathies  that  take  place  in  the  diseases  of  these 
barts. 

I  279.  By  the  light  of  anatomy,  we  are  enabled 
|to  perceive  on  the  one  hand,  that  the  nerves  dis¬ 
tributed  to  these  organs,  are  extremely  numerous, 
^hough  small,  and  that,  in  addition  to  this,  there 
is  yet  another  provision  for  sensation  and  sym¬ 
pathy,  in  the  lateral  connections,  formed  by  the 
ganglia  of  these  nerves  with  each  other ;  while  on 
the  other  hand,  a  very  general  source  of  sympa¬ 
thetic  feeling,  in  one  part  for  another,  is  a  similar¬ 
ity  of  structure  in  the  two  parts,  and  in  some  cases 
a  continued  line  of  similar  organization  between 
the  two  sympathetic  points,  however  remote  they 
may  be. 

'280.  This  law  or  principle  of  action,  may  be 
said  to  be  almost  universal ;  it  seems  to  depend 
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principally  upon  the  particular  measure  of  sensi¬ 
bility  and  irritability  originally  assigned  to  each 
peculiar  structure,  in  the  animal  economy;  incon¬ 
sequence  of  which,  any  impression  received  upon 
one  membrane  is  more  readily  capable  of  trans¬ 
mission,  or  in  other  words,  more  apt  to  be  translated 
to  some  other  membrane,  than  to  any  other  series 
of  parts,  of  which  the  body  is  constituted.  It 
exhibits  a  striking  instance  of  a  certain  unison  of 
feeling,  if  the  expression  be  allowed,  that  may  be 
traced  more  or  less  distinctly  in  most  of  the  beau¬ 
tiful  and  interesting  operations  of  nature. 

281.  The  symptoms  that  attend  an  irritable  state 
of  the  urinary  bladder,  are  subject  to  much  variety, 
dependent  on  the  varying  nature,  and  intensity  of 
the  cause.  Irritable  bladder  is,  however,  constant¬ 
ly  productive  of  more  or  less  constant,  or  occasional 
uneasiness,  about  the  region  of  the  bladder,  ge¬ 
nerally  with  increased  frequency  in  making  water ; 
often  attended  with  an  excessive  discharge  of  mu¬ 
cous  or  albuminous  matter,  from  the  inner  mem¬ 
brane  lining  that  ca\ity,  and  a  fatiguing  anxiety 
to  pass  urine.  Sometimes  the  foregoing  symptoms 
are  connected  vith  the  most  urgent  tenesmus  and 
straining,  so  much  aggravated  in  the  expulsion  of 
the  last  drops  of  water,  that  the  turgid  vessels  upon 
the  membrane  lining  the  neck  of  the  bladder,  oc¬ 
casionally  give  way,  and  haemorrhage  follows. 

282.  A  degree  of  irritation  in  the  bladder  is  an 
occasional  consequence  of  external  violence,  or 
wound.  Experience  has  also  shown  that  wounds 
or  ulcers  (Case  54.)  penetrating  through  the  coats 
of  the  bladder,  and  communicating  with  the  ca¬ 
vity  of  the  abdomen,  are  almost  invariably  fatal ; 
and  it  has  therefore  been  generally  concluded,  that 
all  wounds  of  the  bladder,  are  mortal.  This,  how¬ 
ever,  is  far  from  being  the  case,  as  regards  gun-shot 
wounds;  and  even  in  those  that  arise  from  contu¬ 
sion,  laceration,  or  incision,  the  patient  sometimes 
fortunately  recovers.  A  case  in  which  a  musket- 
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ball  struck  the  groin,  passing  completely  through 
the  bladder  of  urine,  and  making  its  way  out  by 
the  opposite  buttock,  is  related  by  Mr.  Douglas. 
The  course  of  the  wound  was  demonstrated,  by 
the  flow  of  urine  and  blood  by  the  groin,  by  the 
passing  of  blood  by  the  urethra,  and  for  some  time . 
by  the  passing  of  urine  by  both  wounds.  In  the 
course  of  the  treatment,  a  splinter  of  bone,  near 
an  inch  in  length,  found  its  way  to  the  orifice  of 
the  urethra,  and  was  removed.  In  the  course  of 
four  months,  the  wounds  had  healed,  and  the  pa¬ 
tient  perfectly  recovered.* 

283.  An  instance  of  complicated  wounds  of  the 
perineum,  rectum,  urethra,  and  scrotum,  mention¬ 
ed  by  Baron  Larrey,  was  followed  by  twenty-one 
days’  confinement  of  bowels.  As  repeated  injec¬ 
tions  and  other  means  failed,  the  rectum  was  ex¬ 
amined,  and  found  loaded  with  a  large  mass  of 
indurated  faeces,  which,  it  was  evident,  must  have 
kept  up  much  irritation  in  the  parts  around,  and 
which,  with  pains  and  perseverance,  was  broken 
up  and  removed,  when  the  watchfulness,  fever,  and 
every  other  bad  symptom  immediately  gave  way, 
and  the  patient  recovered,  t  M.  Larrey  details 
several  such  cases,  and  says,  many  more  occurred, 
where  gun-shot  wounds  proved  to  have  passed 
Ithrough  both  the  bladder  and  rectum,  by  the  pas¬ 
sage  of  the  contents  of  both  cavities,  by  the  open¬ 
ings,  did  perfectly  well ;  and  that  without  leaving 
fistula.  He  observes  that  General  Bon  was  the 
only  instance  to  the  contrary,  owing  to  the  wounds 
iiot  being  allowed  to  be  freely  scarified,  and  to  no 
elastic  catheter  being  kept  in  the  bladder,  from 
which  omission,  the  urine  occasionally  escaped  into 
the  cellular  membrane,  inducing  gangrene.  In  one 
case,  a  wound  received  from  a  Cossack’s  lance,  pass¬ 
ing  across  the  groin,  over  the  brim  of  the  pehds,  into 
the  bladder,  urine  flowing  by  the  wound,  and  blood 

♦  Edinb.  Med.  Jour.  vol.  xiii.  t  Chir,  Militaire,  tom.  iii. 
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with  urine  by  the  urethra,  was  followed  by  sup¬ 
puration  and  abscess  in  the  course  of  the  wound  ; 
but  by  the  aid  of  the  elastic  catheter  kept  in  the 
bladder,  a  counter-opening  made  at  the  groin,  pro¬ 
per  dressings  and  constant  attention,  he  perfectly 
recovered.  * 

284.  The  bladder  will,  under  favourable  circum¬ 
stances,  recover  from  very  extensive  injury ;  in 
one  instance,  this  was  proved  by  a  severe  laceration, 
in  a  man  tossed  by  a  bull.  The  wound  was  at  the 
groin,  the  horn  entering  under  the  femoral  liga¬ 
ment,  and  tearing  the  bladder,  which  was  full  of 
urine.  The  inner  membrane  of  the  bladder,  how¬ 
ever,  remained  entire,  and  formed  a  membranous 
pouch,  presenting  a  herniary  tumor  under  the  cru¬ 
ral  arch,  as  large  as  a  pullet’s  egg.  The  external 
wound  was  first  enlarged,  to  bring  the  protrusion 
fairly  into  view  ;  an  elastic  catheter  next  passed 
by  the  urethra,  to  empty  the  bladder ;  and  lastly, 
the  membranous  tumor  bv  degrees  was  reduced 
into  the  abdomen.  By  quietude  and  care,  the  man 
perfectly  recovered,  t 

285.  Sometimes  a  musket-ball,  lodged  in  the 
bladder,  will,  after  a  very  long  interval,  become 
troublesome.  M.  Larrey  mentions  a  German  sol¬ 
dier,  wounded  by  a  musket-ball,  passing  through 
the  sacrum  and  rectum,  into  the  bladder.  The 
wound  healed  in  a  month,  during  which  time, 
when  he  changed  his  position,  he  felt  something 
roll  and  move  in  his  bladder.  Occasional  sharp 
pain  about  the  pelvis,  remained  after  the  healing 
of  the  wounds  ;  but  he  gradually  lost  the  feeling 
of  any  thing  lodged  in  the  bladder.  Ten  years 
afterward,  a  calculus  was  felt  by  the  physicians, 
at  that  part  of  the  neck  of  the  bladder  traversed  by 
the  wound,  and  the  stone,  the  size  of  a  small  pul¬ 
let’s  egg,  which  was  removed  by  the  operation  for 
lithotomy,  contained  the  ball  in  its  centre. 


*  Chir.  Militaire. 
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286.  In  another  case  of  a  similar  nature,  the  ball 
was  also  felt  to  roll  about  in  the  bladder.  An  offi¬ 
cer  was  wounded,  and  the  ball  felt  by  the  sound. 
M.  Larrey  performed  the  operation  for  lithotomy, 
and  removed  the  bullet,  on  one  part  of  which,  a  small 
fragment  of  bone  was  found,  one  of  its  sides  being 
covered  with  a  layer  of  blood,  the  other  with  a 
calculous  deposit.  The  wound  soon  healed,  and  in  ' 
a  month,  quitting  the  hospital,  he  joined  his 
regiment.  * 

287.  Where  an  extraneous  body  induces  con¬ 
siderable  irritation  ;  whether  this  results  from  the 
figure  of  the  substance,  or  state  of  the  constitution, 
ulceration  may  take  place ;  and  in  this  way  the 
parts  may  be  relieved,  by  allowing  the  escape  of 
the  irritating  body.  Such  cases  however,  to  be 
understood,  ought  to  be  regarded  with  careful  and 
close  attention,  otherwise  their  true  condition  will 
sometimes  remain  unknown,  till  assistance  comes 
too  late.  In  one  instance,  a  woman,  for  the  relief 
of  colic  pains,  was  persuaded  to  swallow  two  leaden 
bullets,  one  of  which,  incrusted  with  a  coat  of 
yellowish-red  gravel,  was,  after  much  irritation 
and  straining,  expelled  by  the  urethra,  fifteen  years 
afterward,  t  In  another,  more  serious,  mentioned 
to  Mr.  Watson  by  Dr.  Adee  of  Oxford,  a  gentle¬ 
man  was  to  have  been  cut  for  the  stone,  by  a  sur¬ 
geon  who  had  sounded,  and,  as  he  thought,  had  both 
felt,  and  heard,  the  stone.  This  gentleman  had  a 
fistulous  complaint  some  years  before,  supposed  to 
have  left  an  ulcer,  that  dj'ained  the  constitution 
down  to  a  hectic  state,  which  was  one  reason  for  the 
Doctor’s  insisting  upon  his  not  submitting  to  the 
operation  ;  besides  which,  he  had  lately  voided  the 
pips  and  kernels  of  apples  and  pears  with  his  urine, 
a  convincing  proof  of  a  communication  between 
the  bladder  and  rectum.  He  died  soon  after,  and 
on  opening  the  bladder,  the  ends  of  some  chicken 
bones,  he  had  swallowed,  were  found  within  its 

*  Chir.  Militaire.  -|-  Phil.  Trans,  vol.  ii. 
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cavity ;  these  were  the  bodies  struck  by  the  instru¬ 
ments,  deceiving  the  surgeon.  They  had  evidently 
passed  from  the  rectum  by  an  ulcerated  opening 
that  still  remained,  from  the  bowels  into  the  blad¬ 
der.  *  There  is  no  doubt  on  my  mind  that  these 
bones  were  the  source  of  all  the  patient’s  suffer¬ 
ings  ;  and  it  seems  equally  clear,  that  by  a  timely 
examination  of  the  bowel,  they  might  have  been 
detected,  and  removed,  so  as  to  have  prevented  his 
subsequent  misery  and  death. 

^88.  In  some  instances,  the  constitution  appears 
to  be  peculiarly  prone  to  run  into  this  ulcerative 
process  ;  in  which  case,  events  similar  to  the  above, 
may  take  place,  independent  of  the  operation  of 
any  very  hard  substance,  as  an  exciting  cause. 
Mr.  Yonge  mentions  a  man,  long  subject  to  violent 
attacks  of  spasmodic  pains  in  the  bowels,  who, 
after  a  severe  fit  of  pain  and  distress  in  the  lower 
part  of  the  belly,  with  costiveness,  spasm,  and 
flatus,  found  he  passed  particles  of  his  undigested 
food  with  his  urine ;  this  state  continuing  for  the 
rest  of  his  life,  a  period  of  eight  months,  t  Mr. 
Hill,  also,  relates  that  a  patient  of  his,  a  middle- 
aged  lady,  from  extreme  neglect  of  bowels,  had,  in 
spite  of  remedies,  no  passage  either  by  stool  or 
urine,  for  the  space  of*  eight  days,  during  which 
period,  she  suffered  from  great  swelling  of  the 
belly ;  with  most  excruciating  pain,  and  almost  in¬ 
cessant  vomiting.  After  this,  she  discharged  some 
urine,  mixed  with  a  considerable  quantity  of  faeces. 
She  then  had  a  stool,  and  the  swelling  of  the  abdo¬ 
men  gradually  subsided.  More  distressed  by  the  fre¬ 
quent  involuntaiy  escape  of  wind,  than  even  by  the 
passage  of  faeces  with  her  urine,  she  lived  about 
three  months ;  when,  from  returning  tumor  of  ab¬ 
domen,  she  died,  t 

289.  In  such  cases  as  the  above,  it  will  be  ge¬ 
nerally  easy  to  ascertain  the  exact  state  of  the 

*  From  a  MS.  in  Mr.  Heaviside’s  Museum. 
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complaint  If  the  bladder  lias  been  wounded,  or 

if,  ill  addition  to  wound,  some  extraneous  body 
has  been  lodged  within  it,  the  fact  will  usually  ad¬ 
mit  of  being  determined  with  precision.  By  the 
introduction  of  the  sound,  we  may  generally  reach 
and  distinguish  any  hard  substance  lodged  in  the 
bladder,  and  should  that  substance  have  made  its 
way  forward  from  the  rectum,  the  relative  struc¬ 
ture  and  position  of  the  parts  will  almost  ensure 
such  opening  of  communication  being  formed  suf¬ 
ficiently  low  down  to  be  within  reach  of  the  finger. 
An  examination,  per  anum,  will  readily  perceive 
any  projecting  point  of  bone,  or  other  hard  sub¬ 
stance,  the  end  of  which  may,  perhaps,  still  re¬ 
main  sticking  in  the  coats  of  the  bowel,  and  which, 
with  little  pain  to  the  patient,  or  difficulty  to  the 
operator,  may  be  extricated,  and  quietly  brought 
away.  These  points  of  argument  I  have,  however, 
more  fully  developed  and  illustrated  elsewhere.  * 

S90.  A  troublesome  degree  of  irritation  in  the 
bladder  will  arise,  now  and  then,  from  cold ;  but 
this  is  by  no  means  an  ordinary  occurrence.  Under 
these  circumstances,  the  principal  care  must  be 
to  determine  well  the  nature  of  the  cause,  which 
being  known,  reveals  the  probable  facility  with 
which  the  complaint  may  be  removed.  (Case  26.) 
A  much  more  common,  and  indeed  one  of  the 
most  frequent,  causes  of  irritation  in  the  bladder, 
is  a  disposition  to  deposit  gravel  in  the  urine,  the 
symptoms  connected  with  which  disposition,  have 
been  already  pointed  out  in  the  section  that  treats 
upon  the  appearance  of  gravel  in  the  urine. 

2“91.  Tew  difficulties,  in  medical  science,  exceed 
that  which  occasionally  attends  the  forming  a  per¬ 
fectly  accurate  definition  of  a  disease.  The  truth  of 
this  position  must  be  felt  by  every  observer  disposed 
to  prefer  the  simple  truth  of  nature  to  the  studied, 
and  sometimes  false  appearances  of  art.  It  was 

*  Pract.  Observati6ns  on  the  Diseases  of  the  Lower  Intes¬ 
tines  and  Anus.  Last  edition.  Longman  and  Co.  1821. 
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necessary  to  enumerate  the  most  usual  symptoms 
of  irritation  in  the  bladder  (281.),  while  I  am  con¬ 
scious  of  having  sometimes  met  with  cases  very 
imperfectly  answering  the  description  j  although 
they  have  more  nearly  resembled  that,  than  per¬ 
haps  any  other  complaint.  Under  this  difficulty, 
I  have  been  induced  to  consider  as  an  instance  of 
partial  irritation,  a  disorder  in  which  the  bladder 
would  frequently  contain  as  much  as  one,  or  even 
two  pints  of  urine,  very  quietly  (Case  28.)  ;  not¬ 
withstanding  which,  it  was  of  so  troublesome  a  de¬ 
scription,  as  generally  to  preclude  the  patient  from 
going  into  company. 

292.  Symptoms  arising  from  ver^^  partial  irrit¬ 
able  affections  of  the  inner  -coat  of  the  bladder, 
sometimes  give  rise  to  much  diversity  of  opinion, 
where,  notwithstanding,  the  subsequent  welfare  of 
the  patient  mainly  depends  upon  his  following  the 
right  opinion  at  last,  in  the  selection  of  those  prin¬ 
ciples  upon  which  his  future  treatment  must  be 
conducted.  Should,  under  these  /circumstances, 
particular  appearances  occur  in  the  urine,  they  will, 
to  the  eye  of  attentive  observation,  materially  elu¬ 
cidate  the  facts  of  the  case  5  but  these  also,  are 
open  to  misconstruction,  effects  of  partial  irritation 
being  set  down  as  direct  evidence  of  ulceration. 
In  one  such  instance  I  was  so  happy  as  to  find  the 
opinion  I  had  formed  of  the  disease  was,  nearly 
as  possible,  the  same  with  that  of  Dr.  Batllie,  who 
had  been  consulted  upon  the  same  case,  much 
about  the  same  time. 

293.  Sometimes  the  most  permanent  and  most 
distressing  affections  of  bladder,  occur  in  connection 
with  irritability.  Affections  of  all  others  most  la¬ 
mentable,  from  their  being  incident  to  that  period 
of  life  which  is  most  interesting,  and  from  their 
progressively  harassing  and  chasing  the  unfortunate 
sufferer  out  of  the  possession  of  every  comfort  and 
enjoyment,  while  they  occasionally  derive  even 
additional  severity  from  the  fearful  consideration  of 
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tlieir  having  little  direct  tendency  to  sliorteia  life. 
Of  these  affections,  which  in  their  history  always 
appear  to  rest  on  a  peculiar  foundation,  one  in¬ 
stance  was  attended  with  much  pain  (Case  30.)  ;  and 
another  was  also  most  distressing.  (Case  29.)  In 
a  third,  a  gentleman  of  the  brightest  promise  in 
one  of  the  learned  professions,  consulted  me  for 
an  affection  of  sight,  for  which  he  had  previously 
been  long  and  largely  depleted  under  the  care  of 
surgeons,  and  oculists,  of  eminence.  No  visible 
external  change  existing,  directed  my  attention 
more  particularly  to  the  history.  His  complaint, 
which  very. much  disabled  him  from,  applying  to 
niglit  study,  almost  threatened  eventual  loss  of  vi¬ 
sion.  Happily  his  constitutional  health  and  vigour 
;was  yet  not  essentially  impaired ;  which  fortunate 
circumstance  enabled  him  to  bear  with  perfect 
ease,  and  to  derive  infinite  advantage  from,  the 
tonic  system  of  treatment ;  which  although  the  only 
plan  that  in  such  cases  appears  to  me  deserving 
of  confidence,  is  frequently  from  adverse  circum- 
Istances  incapable  of  being  followed  up  with  much 
effect.  The  extreme  obstinacy  of  such  cases,  even 
where  they  eventually  do  well,  is  partly  explained 
by  the  state  in  which  the  parts  are  found  after 
death  ;  demonstrating  great  relaxation  and  en¬ 
largement,  even  to  a  varicose  state,  of  the  local 
venous  system.  (Case  30.) 

294<.  A  painful  and  irritable  state  of  the  neck  of 
the  bladder,  with  sympathetic  affections  of  otlier 
parts  in  its  immediate  neighbourhood,  are  occasion¬ 
ally  connected  with  disease  in  the  prostate  gland,; 
and  though  sucli  affections  are  of  unusual  occur¬ 
rence,  tliey  always  deserve  the  most  serious  regard, 
'from  the  extreme  distress  with  which  they  are  at¬ 
tended.  (Case  29.) 

295.  Irritable  bladder,  when  it  is  the  conse¬ 
quence  of  disease  in  the  uterus,  vagina,  or  rectum, 
will  be  almost  entirely  dependent  on  the  nature  and 
progress  of  the  primary  complaint.  Some  ex- 
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tremely  interesting  and  nn usual  examples  of  sym¬ 
pathetic  affection  of  bladder,  from  organic  disease 
in  the  lower  part  of  the  intestinal  canal,  have  been 
recently  detailed  in  another  place.  *  Where  from 
some  complaint  in  the  womb,  the  substance  of  that 
organ  falls  into  ulceration,  the  same  tendency  not 
unfrequently  extends  itself  to  the  coats  of  the 
bladder ;  in  which  case  it  generally  happens  that 
the  increased  severity  of  irritation  to  pass  urine 
incident  to  the  progress  of  ulceration,  experiences 
material  relief,  upon  some  violent  effort  of  strain¬ 
ing  being  suddenly  followed  by  incontinence  of 
urine  ;  a  change  produced  by  what  remained  of  the 
coats  of  the  bladder  at  the  point  of  ulceration  hav¬ 
ing  at  length  given  way.  (Cases  3^.  and  33.)  These 
are  always  distressing  complaints,  frequently  re¬ 
quiring  more  than  all  the  efforts  of  medicine  or 
surgery  can  accomplish,  to  remove,  or  sometimes 
even  relieve.  In  some  cases  external  violence  may 
contuse  and  injure  without  lacerating  the  coats  of 
the  bladder  ;  when  this  happens,  ulceration  may 
give  rise  to  the  same  consequences  just  described. 

29G.  An  interesting  case  is  related  by  Mr.  Nor¬ 
ris,  where  irritation  in  the  bladder  from  an  affection 
of  prostate  gland,  produced  the  most  uneasy  and 
distressing  consequences.  An  external  tumor, 
formed  near  the  anus,  was  poulticed,  and  opened, 
discharging  copiously  a  glutinous  sanious  fluid, 
which  was  thought  to  come  from  the  vesiculse  se- 
ininales.  The  patient  perfectly  recovered,  t 

S97*  The  coats  of  the  bladder  sometimes  become 
subject  to  spontaneous  disease.  When  the  inner  j 
membrane  alone  is  thus  affected,  it  commonlly  ex¬ 
hibits  either  effusion,  ulceration,  or  circumscribed 
tumors,  generally  prone  to  assume,  sooner  or  later, 
the  characters  of  fungous  disease.  An  instance  of 
this,  connected  with  extreme  irritation  from  gravel, 

*  Pract.  Observ.  on  the  Diseases  of  the  Lower  Intestines 
and  Anus.  Last  edition, 
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will  be  presently  related ;  and  Mr.  Watson  men¬ 
tions  opening  the  body  of  a  middle-aged  man, 
Avliom  he  sounded  in  liis  lifetime  for  stone,  but 
could  find  none.  He  had,  however,  the  symptoms 
of  stone,  and  frequently  passed  bloody  water,  es¬ 
pecially  for  many  days  before  death ;  which  took 
})lace  from  inflammation  in  the  bowels.  On  exa¬ 
mination,  the  left  kidney  was  small,  extenuated, 
and  internally  formed  into  loculi,  but  containing 
neitlier  stone  nor  gravel.  The  urinary  bladder 
was  flaccid,  and  almost  empty.  On  cutting  it  open, 

“  it  was  full  of  fungous  tubercles.^’  The  prostate 
gland  was  greatly  enlarged  and  indurated.  * 

298.  A  strongly  marked  instance  of  this  disease  I 
met  with  in  a  female  advanced  in  life  (Case  34.)  ; 
the  symptoms  were  those  of  severe  irritation,  con¬ 
nected  with  haemorrhage.  The  diseased  parts  are 
preserved  t ;  and  exhibit  an  interesting  specimen 
of  circumscribed  fungous  tumor.  A  preparation 
of  a  similar  kind  in  the  Museum  of  the  Royal  Col¬ 
lege  of  Surgeons,  is  that  of  a  relaxed,  diseased, 
and  haemorrhagic  bladder,  from  a  man.  The  inner 
membrane  and  muscular  coat,  particularly  towards 
the  fundus,  almost  entirely  destroyed ;  at  which 
part  the  peritoneal  covering  is  absolutely  diapha¬ 
nous  and  transparent.  A  considerable  quantity  of 
the  previously  contained  fungous  masses  (coagula 
in  the  catalogue)  are  lying  loose  at  the  bottom  of 
the  glass. 

299.  A  most  terrible  case  of  this  disease,  in  a 
woman,  is  related  by  M.  Le  Cat  ;  in  which,  after 
long  suffering  from  pains  in  the  back  and  loins, 
symptoms  of‘  irritation  with  pain  in  the  bladder, 
supervened.  These  symptoms  were  referred  to  , 
stone,  but  the  sound  gave  no  satisfactory  evidence 
of  its  existence  ;  only  bringing  away  blood,  in  pro¬ 
portion  to  the  freedom  of  examination.  The  ob- 

*  From  a  MS.  in  iMr.  Heaviside’s  Museum. 
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struction  from  soft  bodies  attached  in  the  bladder 
was  felt  by  the  instrument,  and  their  nature  was 
evinced  by  the  considerable  bleeding.  M.  Le  Cat, 
urged  by  the  extreme  pain  and  frequent  hsemor- 
rhages,  determined  to  attempt  the  removal  of  the 
disease,  by  cutting  into  the  bladder,  hoping  to 
discover  and  take  away  the  stone,  if  one  existed ; 
or  at  least  to  remove  the  fungous  excrescences,  the 
existence  of  which  had  been  pretty  clearly  ascer¬ 
tained.  No  stone  was  found,  but  several  clusters 
of  excrescences  were  felt,  one  of  which  was  of 
fh'm  texture.  Many  of  these  w^ere  extracted  with 
the  forceps.  On  the  eighth  day  after,  the  operation 
w^as  repeated  ;  he  found  no  stone,  but  pulled  away 
several  more  clusters,  and  tops  of  fungi,  crushing 
the  rest.  The  patient  suffered  excessive  pain,  and 
violent  fever  followed,  of  which  in  two  days  she 
died.  The  object,,  in  these  operations,  was  to  bring 
away  or  destroy  the  fungous  disease  within  the 
bladder,  but  the  extreme  irritation  produced  was 
such  as  to  prove  the  impossibility  of  success.  M. 
Le  Cat,  with  a  laudable  zeal  for  the  relief  of  suffer¬ 
ing  humanity,  as  well  as  for  the  improvement  of 
his  profession,  afterwards  contrived  cutting  for¬ 
ceps,  which,  conveyed  into  the  bladder,  might 
more  effectually  remove  such  diseases ;  but  it  ap¬ 
pears  to  me  there  is  little  chance  of  operating  with 
advantage  in  these  diseases.  * 

300.  Irritable  bladder  has  in  some  few  instances 
been  induced  by  the  growth  of  hair  within  its 
cavity.  The  source  from  wLence  this  substance 
has  been  derived,  having  generally  remained  doubt¬ 
ful,  it  w^as  natural  to  suppose  it  most  probably  ori¬ 
ginated  in  disease  of  the  inner  membrane ;  but  in 
several  instances  there  appears  to  be  ground  for 
believing,  that  it  has  sprung  from  some  calculous 
deposit,  previously  formed  in  the  bladder.  Several 
instances  of  hair  voided  by  urine  are  mentioned 


*  Phil.  Trans,  vol.  xlvii.. 
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by  Sir  Hans  Sloane  ;  one  particularly  of  a  brewer, 
who  suffered  from  the  occasional  passage  of  long 
hairs,  matted  or  woven  together  ;  passed  with  great 
pain,  but  with  little  or  no  calculous  matter  attached 
to  them.  Mr.  Powell  relates  the  case  of  a  middle- 
aged  lady,  who  after  being  teased  with  disordered 
stomach  and  bow^els,  and  the  evacuation  of  whey- 
coloured  and  foetid  urine,  passed  little  masses  of 
hair,  mingled  with  a  peculiar  viscid  mucous  sub¬ 
stance,  and  partially  crusted  with  calculous  matter. 
The  extrication  of  these  substances  was  attended 
with  aggravation  to  the  distress  and  pain  in  the 
bladder,  from  the  urine  bringing  them  into  contact 
with  the  orifice  of  the  urethra.  This  complaint, 
which  continued  long,  incurred  great  weakness, 
and  total  loss  of  flesh.*  Dr.  Wallace  also  met 
with  an  instance  in  which  hair  was  several  times 
voided  with  the  urine  ;  and  on  the  body,  after 
death,  being  examined,  a  stone  was  found  in  the 
bladder,  large  as  a  goose  egg,  from  some  parts  of 
which  hairs  had  grown  out.  It  was  thought  that 
the  hairs  voided  during  life,  which  were  a  great 
many,  and  some  of  an  extraordinary  length,  grew 
out  of  that  stone ;  because  when  the  hairs  hung 
out  of  the  urethra,  as  they  frequently  did  to  his 
great  torment,  they  were  obliged  to  be  pulled  out, 
which  w^as  ahvays  done  with  a  resistance,  as  if 
plucked  out  by  the  root,  t 

301.  The  coats  of  the  urinary  bladder,  or  as  it 
appears  to  me,  the  cellular  texture  connecting  the 
muscular  coat  to  the  inner  membrane,  has  sometimes 
become  the  seat  of  fungus  hsematodes,  but  this  is  a 
very  rare  occurrence.  Of  this  affection,  w’hich  al- 
wTiys  connects  itself  with  the  most  distressing  symp¬ 
toms  of  extreme  irritation,  I  have  only  met  with 
tw  o  instances.  One  of  these  I  attended  during  its 
progress  (Case  36.);  the  other  was  that  of  a  lady, 
at  the  turn  of  life,  who  after  seeing  several  physi- 

*  Phil.  Trans,  vol.  xli.  f  Ibid.  xxii. 
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cians  and  surgeons  of  high  eminence,  placed  herself 
a  short  time  before  her  death  under  Dr.  Hooper’s 
care  ;  from  whose  prescriptions  she  derived  infinite 
comfort  and  relief  from  pain  and  irritation ;  although 
the  progress  of  the  disease  could  not  be  arrested. 
This  lady  had  been  longer  ailing  than  the  patient 
I  attended,  the  progress  of  the  disease  having  been 
much  slower..  In  both  cases  blood  passed  with  the 
urine,  but  in  Dr.  Hooper’s  patient  this  appearance 
came  on  later,  than  in  the  case  I  had  attended ; 
neither  was  there,  in  the  former,  external  tumor  in 
the  seat  of  the  bladder,  which  tumor  was  a  distin¬ 
guishing  character  in  the  latter.  In  other  respects 
the  symptoms,  in  both  cases,  were  exactly  alike. 
On  examining  the  body,  the  appearances  in  Dr. 
Hooper’s  patient  were  less  striking  than  in  the 
case  I  had  attended,  but  in  essential  points  they 
were  much  the  same.  In  volume,  the  tumor  of  the 
bladder  was  about  half  as  large  as  that  I  had  before 
met  with,  neither  was  it  projected  so  forward,  or 
so  extensively  adherent  to  the  pelvis,  which  pre¬ 
vented  its  being  felt  through  the  parietes  of  the 
abdomen.  The  disease  in  the  one  case  extended 
upwards  by  the  iliac  and  lumbal  glands ;  in  the 
other  it  had  affected  only  those  situated  laterally 
towards  the  sacro-ischiatic  openings. 

302.  The  treatment  best  adapted  for  the  rehef 
of  irritable  bladder,  will  require  an  attentive  regard 
to  the  constitution  of  the  patient ;  and  also  to  the 
influence  of  the  local  or  exciting  cause  of  irritation, 
if  such  exist.  Irritation  so  frequently,  and  some¬ 
times  so  suddenly,  runs  on  into  positive  inflam¬ 
mation,  that  a  state  of  security,  by  relaxing  the 
vigilance  of  attention,  is  always  in  these  cases  a 
state  of  danger  to  the  patient. 

303.  Where  external  violence,  with  injury,  lace¬ 
ration,  or  wound  of  the  bladder,  has  given  rise  to 
irritation,  the  usual  means  for  preventing  or  reliev¬ 
ing  inflammatory  action,  must  be  assisted  by  the 
most  perfect  quietude  and  constant  attention  to 
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prevent  accumulation  of  urine,  by  wearing  an  elastic 
catheter,  and  drawing  off  the  urine  at  regular  and 
short  intervals. 

304.  Where  a  musket  ball  or  other  extraneous 
body  of  moderate  size,  is  lodged  in  the  bladder, 
exciting  such  irritation  as  to  require  its  extraction, 
this  is  generally  effected  by  performing  the  com¬ 
mon  operation  for  lithotomy ;  provided,  however, 
there  is  reason  to  believe  the  bladder  otherwise 
healthy ;  its  power  of  expansion  being  consi¬ 
derable,  I  should  feel  disposed  to  prefer  a  more 
quiet  and  less  dangerous  mode  of  operating.  With 
this  view,  the  patient  kept  quiet  in  the  horizontal 
position,  and  requested  to  drink  largely  of  diluents, 
the  urine  retained  as  long  as  possible  ]3y  the  volun¬ 
tary  powers,  should  then  be  prevented  passing,  by 
a  small  soft  compress  in  the  hand  of  a  steady  assist¬ 
ant,  kept  quietly  applied  upon  the  urethra,  pressing 
it  against  the  inferior  margin  of  the  pubes,  just  suf¬ 
ficiently  to  prevent  the  flow  of  urine.  By  this 
means,  with  an  occasional  opiate,  if  necessary,  to 
diminish  uneasiness  from  distention,  the  bladder 
may  be  brought  sufficiently  high ;  and  when  the 
tumor  is  well  defined,  the  integuments  may  be  di¬ 
vided  in  the  direction  of  the  linea  alba,  above  the 
symphysis  pubis,  and  an  opening  then  made  into 
the  bladder,  as  in  puncturing  above  the  pubes  for 
retention  of  urine  (Case  62.) ;  when  under  the  direc¬ 
tion  of  the  finger  first  passed,  a  pair  of  light  forceps 
may  be  introduced,  and  when  the  instrument  fairly 
embraces  its  object,  the  finger  slovvly  withdrawn, 
the  extraneous  body  may  be  immediately  removed. 

305.  The  opening  required  in  this  operation  must, 

I  however,  be  sufficiently  free  to  prevent  any  neces¬ 
sity  for  bruising  the  bladder  in  the  extraction  ;  and 
as  tlie  time  for  providing  a  safe  and  free  wound  is 
while  tlie  peritoneum  is  kept  high  up  by  the  full 
bladder,  the  division  through  the  linea  alba  may  be 
extended  to  an  inch  in  length,  and  tlie  muscular 
coat  of  the  bladder  may  be  then  gradually  divided 
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to  the  same  extent,  so  as  to  expose  the  inner  mem¬ 
brane,  cautiously .  avoiding  wounding  it  until  the 
whole  intended  line  is  laid  bare,  when  the  upper 
point  being  cut  through  first,  the  opening  may  be 
extended  sufficiently  far  downwards  towards  the 
pubes  ;  the  operation  being  then  finished,  as  above 
described. 

306.  Bv  this  mode  of  oneratiuG:,  the  great  danger 
of  serious  inflammation,  from  the  extent  and  com¬ 
plicated  nature  of  the  parts  wounded ;  and  the 
sometimes  still  greater  hazard  from  excessive  hae¬ 
morrhage,  will  be  entirely  avoided. 

307.  Should  the  irritating  substance  have  found 
its  way  from  the  cavity  of  the  rectum  into  that  of 
the  bladder,  the  most  careful  examination  of  the 
bowel  should  be  made  ;  and  the  state  of  the  parts, 
and  peculiar  circumstances  of  the  case,  will  readily 
suggest  what  is  most  expedient  to  be  done  for  the 
removal  of  the  cause,  or  relief  of  the  consequences, 
of  the  accident. 

308.  Where  symptomsof  irritable  bladder  proceed 
from  cold,  the  common  remedies  for  slight  feverish 
indisposition,  assisted  by  rest  and  quietude,  will 
soon  remove  the  attack.  When  these  symptoms 
proceed  from  a  tendency  to  gravel,  the  treatment 
must  depend  entirely  upon  the  peculiar  diathesis, 
as  explained  in  the  section  upon  that  subject. 

309*  Cases  of  chronic  inflammation  partially 
affecting  the  mucous  membrane  of  the  bladder,  are 
productive  of  so  much  variety  in  their  attendant 
symptoms,  and  require  so  much  consequent  varia¬ 
tion  in  the  principle  of  treatment,  that  it  becomes 
extremely  difficult  to  lay  down  any  general  rule  for 
their  management.  The  instances  of  this  kind  of 
affection  given  (Cases  27*  28.),  will  perhaps, 

considered  with  attention,  afford  more  instruction 
than  any  comment  that  might  be  added  here. 

310.  In  irritable  states  of  bladder,  with  excessive 
excitability  of  the  generative  organs,  consequent 
upon  habits  of  preternatural  irritation  of-^the 


ON  IRRITABLE  BLADDER.  17 1 

parts,  the  single  principle  is  to  restore  tone  to  the 
constitution  ;  and  in  proportion  as  general  strength 
is  raised,  excess  of  local  irritability  will  generally 
be  diminished.  The  application  of  the  means, 
however,  must  be  of  course  adjusted  with  care,  so 
as  to  meet  the  peculiar  circumstances  of  each  parti¬ 
cular  case  ;  and  the  use  of  bark,  steel,  and  the  cold 
bath,  the  observance  of  a  plain  unstimulating  yet 
nutritious  diet,  with  habits  of  early  rising  and  re¬ 
gular  exercise,  will  all  go  into  the  general  account ; 
although  in  almost  every  instance  will  each  of  these 
means  require  to  be  variously  adapted  and  applied, 
in  order  that  they  may  conduce  most  effectually  to 
eventual  recovery. 

311.  The  constant  distress  and  wearisome  irrita¬ 
tion  frequently  attendant  on  these  complaints  are 
only  equalled  by  the  great  obscurity  that  occa¬ 
sionally  conceals  certain  features  of  their  history. 
It  seems  peculiarly  unfortunate,  and  not  easily  ex¬ 
plicable,  that  a  merely  sympathetic  irritation  in  the 
urethra,  should  not  only  deceive  a  very  intelligent 
professional  patient  into  the  conviction  of  his  having 
strictures,  but  that  this  conviction  should  have 
equally  fettered  the  decision  of  every  one  of  many 
medical  friends  ;  and  should  have  even  led  to  the 
application  of  caustic.  It  may,  however,  convey  a 
most  useful  precept,  in  serving  to  show  the  im¬ 
portance  of  coming  to  the  consideration  of  every 
case  unbiassed  by  any  opinion  whatever,  either  of 
the  patient,  or  his  previous  attendants  ;  for  it  cannot 
be  supposed  that  such  an  error  could  have  so  long 
remained  undetected,  as  happened  in  one  particular 
instance  (Case  ^90>  had  each  of  the  surgeons  who 
passed  bougies  taken  the  trouble  to  judge  for 
himself. 

312.  Irritable  bladder  from  diseased  prostate  gland 
will  usually  give  way  to  those  means  conducive  to 
the  relief  of  the  primary  affection.  Local  depletion, 
by  leeches  to  the  perineum,  or  cupping-glasses  to  the 
loins ;  occasional  immersion  in  the  warm  bath ; 
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constant  attention  to  the  bowels ;  and  in  certain 
cases  the  preventing  over-distention  of  bladder,  by 
wearing  an  elastic  catheter ;  all  these  means  may 
prove  highly  beneficial.  In  particular  cases,  how¬ 
ever,  all  these  means  fail,  and  peculiar  symptoms 
require  other  modes  of  alleviation,  such  as  may  be 
afforded  by  opiates,  the  preparations  of  conium, 
hyoscyamus,  and  other  sedative  and  antispasmodic 
medicines. 

31o.  Where  irritation  in  the  bladder  is  produced 
by  disease  in  the  rectum,  uterus,  or  other  neigh¬ 
bouring  parts,  the  object  is  first  to  ascertain  as  pre¬ 
cisely  and  perfectly  as  possible,  the  seat,  extent, 
and  habits,  of  the  primary  disease  ;  and  then  to 
proceed  to  such  treatment  as  it  may  require ;  for 
when  the  primary  affection  gives  way,  symptoms 
induced  by  sympathy  most  frequently  decline  spon¬ 
taneously.  Should  such  irritation,  however,  termi¬ 
nate  in  ulceration  (295.)  the  alleviation  of  pain  and 
distress,  seems  to  be  all  that  can  in  general  be  ex¬ 
pected,  either  from  medicine  or  surgery.  * 

314.  The  urinary  bladder,  subject  to  occasional 
injury  from  external  violence,  has  sometimes  suf¬ 
fered  from  bruise  ;  but  wherever  I  have  known 
such  cases  end  unfortunately,  it  has  almost  always 
happened  from  early  neglect,  either  in  the  patient, 
or  his  attendants.  By  timely  attention  to  rest  and 
quietude,  repeated  local  bleeding  while  pain  re¬ 
mains,  constant  regard  to  gentle  laxity  of  bowels, 
the  direction  of  proper  medicines,  and  a  restricted 
diet,  those  ill  consequences  may  be  averted,  which 
under  neglect,  might  be  reasonably  apprehended. 

315.  Where  irritation  is  the  consequence  of  ulcer¬ 
ation  of  the  inner  membrane,  or  where  it  depends 
on  fungoide  or  cancerous  disease  of  the  coats,  of  the 
bladder,  it  is  extremely  doubtful  whether  any  means 
are  capable  of  affording  reliefj  beyond  the  mere 
alleviation  of  present  distress  ;  which  alleviation 
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may  generally  be  obtained  by  the  administration  of 
anodyne  remedies,  and  in  extreme  pain  perhaps  the 
application  of  leeches  ;  added  to  the  other  ordinary 
means  for  preserving  or  restoring  a  kind  of  balance, 
among  the  liealthy  functions. 

Case  £6. 

Irritahlc  Bladdei^  Ksoith  Partial  Beteniion  ;  from  Cold. 

A  MARRIED  man,  aged  40,  sent  for  me  on  the 
evening  of  Dec.  19.  1820,  having  had  considerable 
pain  and  difficulty  in  passing  his  water,  since  the 
))receding  day  ;  after  sleeping  quietly  through  the 
night,  he  had  been  disturbed  every  half  hour  all 
day  ;  with  much  pain  and  urging  towards  the  close 
of  the  act,  when  a  little  blood  was  expelled.  There 
was  decided  tenderness,  on  pressure,  above  the 
pubes.  He  stated  that  he  knew  of  no  cause  for  this, 
unless  it  was  a  cold  he  had  felt  some  days  about  his 
body  and  limbs.  The  pulse  and  tongue  unaffected, 
I  directed  an  aperient,  night  and  morning. 

Dec,  22.  One  day,  the  bowels  being  neglected, 
the  symptoms  increased.  At  this  time,  however,  the 
;  body  being  open,  he  felt  much  better.  The  ten- 
i  derness  on  pressure  was  gone,  and  the  frequency 
I  and  pain  in  voiding  urine  much  diminished.  Tim 
;  turbid  urine  deposited  aVeddish- white  cloud,  several 
I  minute  coagula  of  blood  subsiding  to  the  bottom, 
i  The  aperient  medicine  was  continued,  and  he  was 
I  enjoined  to  remain  quiet  in  bed,  drinking  occa- 
:  sionally  of  some  mucilaginous  decoction, 
i  Dec.  23.  Instead  of  being  up,  as  on  the  night 
preceding,  six  or  seven  times  to  pass  his  water,  he 
I  had  slept  soundly  till  morning,  and  to-day  passed  it 
more  freely  and  less  frequently ;  the  sediment  much 
diminished. 

Dec.  24.  The  tenderness,  pain,  and  frequent 
desire  to  void  urine,  returned  from  taking  a  fresh 
cold,  when  suddenly  obliged  to  leave  his  bed.  He 
now  also  felt  frequent  pains  darting  along  the 
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urethra  in  passing  his  water  ;  and  complained  of 
increased  pains  about  the  loins  and  thighs.  The 
pulse,  tongue,  and  skin  natural,  I  desii'ed  him 
a  saline  and  setherial  mixture,  at  short  intervals  ; 
repeating  the  aperient  medicine  occasionally, 

Dec,  26.  The  bowels  relaxed,  and  symptoms 
relieved.  The  tenderness  about  the  bladder  nearly 
gone ;  and  scarcely  any  remaining  uneasiness  in 
passing  the  water.  The  urine  clear,  was  passed 
three  times  to-day,  and  twice  during  the  night. 

Dec,  30.  A  purulent  discharge  from  the  urethra 
now  made  its  appearance,  with  total  relief  to  what 
remained  of  the  other  symptoms.  This  discharge, 
after  continuing  for  a  fortnight,  subsided  spontane¬ 
ously,  leaving  him  in  every  respect  perfectly  and 
permanently  recovered. 

Case  27. 

Peadiar  Symptoms  from  Partial  hritahility  of  the  Bladder, 

Dec,  11.  1820.  I  was  consulted  by  a  general 
officer  in  the  army,  aged  60,  for  a  peculiar  and 
painful  uneasiness  about  the  root  of  the  penis, 
which  came  on  suddenly,  and  generally  urged  him 
to  pass  his  water,  although  doing  so  did  not  relieve 
him.  It  first  commenced  two  years  before  at 
Brighton,  where,  without  advice,  he  in  six  weeks 
rubbed  in  nearly  a  pound  of  mercurial  ointment ; 
which  neither  affected  his  mouth,  nor  relieved  his 
complaint. 

Returning  to  town,  a  surgeon  directed  blue  pill 
occasionally  for  four  months,  when  the  symptoms 
unabated,  he  discontinued  his  attendance. 

It  appeared  that  the  power  of  retention  was  ge¬ 
nerally  good;  he  frequently  passed  one  or  two  pints 
of  water  at  a  time,  without  previous  or  subsequent 
uneasiness.  The  bowels  were  habitually  regular 
and  relaxed,  but  when  their  contents  were  solid,  no 
uneasiness  was  excited.  The  complaint,  a  com¬ 
bined  sense  of  heat  and  of  pain,  was  generally  seated 
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in  tlie  root  of  the  penis,  now  and  then  passing  back¬ 
ward  to  the  anus  ;  in  this  latter  part,  however,  he 
never'had  any  swelling,  or  other  complaint,  in  his 
life.  A  venereal  disorder  he  once  had,  fifteen  years 
back ;  said  he  had  thought  the  present  symptoms 
were  of  tliat  kind,  adding  that  he  certainly  had  felt 
less  than  usual  from  them,  during  the  use  of  mer¬ 
cury.  He  had,  however,  been  assured  this  was  not 
the  case;  which  opinion  was  perfectly  in  unison  with 
my  own  conviction.  I  directed  him  a  medicine, 
containing  opium  and  aether. 

Dec,  20.  The  above  medicine  had  procured 
some  temporary  relief.  The  pain  was  now  de¬ 
scribed  as  sometimes  beginning  in  the  glans  penis, 
passing  thence  backwards,  in  the  course  of  five 
minutes,  to  the  anus ;  without  seeming  to  stop  or 
settle  at  tlie  point  where  it  originated.  The  urine 
still  passed  with  its  accustomed  freedom,  although 
sometimes  the  pain  brought  on  so  sudden  a  desire 
to  empty  the  bladder,  that  he  declined  going  into 
company ;  yet  if  obliged  to  resist  the  desire,  it 
would  sometimes  go  off’ without  being  attended  to. 
I  this  day  directed  him  an  anodyne  combined  with 
a  light  tonic. 

It  appeared  to  me  from  the  first,  that  permanent 
relief  might  very  probably  be  obtained  in  this  case 
by  inserting  a  small  issue  in  the  neighbourhood,  a 
suggestion  which  required  some  little  consideration. 
I  had  intended  to  mention  and  strongly  recommend 
this  measure,  upon  his  next  visit ;  but  I  believe  he 
soon  left  town,  as  I  had  not  the  pleasure  of  seeing 
him  again. 


Case  28. 

Irritable  Bladder,  with  Partial  Petention,  and  Supposed 

Ulceration, 

August  18.  1820.  I  was  consulted  on  behalf  of 
a  gentleman,  aged  30,  residing  at  Preston,  in  Lan¬ 
cashire.  In  September  1819,  he  became  troubled 
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with  frequent  desire  to  make  water,  preceded  by 
pain  in  the  urethra,  which  pain  continued  after  as 
well  as  during  the  time  of  liis  voiding  it.  These 
symptoms  increased  for  some  weeks,  when  he  was' 
relieved  upon  the  discharge  of  a  thin  portion  of 
coagulable  lymph.  He  remained  easy  for  several 
weeks,  and  then  the  same  symptoms  returned  with 
greater  violence,  continued  some  weeks,  and  were 
suddenly  relieved  as  before,  by  the  discharge  of  a 
solid  but  thin  portion  of  lymph  from  the  urethra, 
of  the  diameter  of  a  large  pea.  He  continued 
well  for  a  month,  when  the  pain  returned  more 
severe  than  ever,  with  a  sense  of  smarting  in  the 
glans  penis.  ■  This  torture  was  relieved  by  passing 
a  third  portion  of  concreted  lymph,  larger  than 
either  of  the  former.  After  this  discharge,  the 
pain  never  returned  to  the  same  degree  as  before, 
although  it  had  continued^  more  or  less,  ever  since. 

The  urine  rendered  in  the  first  attack  contained 
many  small  portions  of  lymph  floating  in  it,  which, 
by  standing,  settled  into  a  white  mucous  sediment. 
Latterly  the  urine  had  become  more  clear,  depo¬ 
siting  little  or  nothing  ;  though  occasionally  it  was 
milky,  with  a  sediment  appearing  like  gruel.  The 
urine  never  contained  blood,  or  gritty  matter. 

In  Jmi,  1820,  the  bladder,  moderately  full  of 
urine,  was  sounded,  but  no  stone  found.  The  ope¬ 
ration  had  not  been  repeated,  as  it  caused  long 
continued  pain  and  irritation,  with  constant  desire 
to  pass  water.  Except  for  the  first  two  or  three 
weeks  of  the  complaint,  there  never  had  been  any 
stoppage  or  retention  of  urine ;  and  in  August 
1820,  he  could  render  it  freely  in  any  position. 
Latterly  the  povv^er  of  retention  had  improved ;  he 
could  now  retain  a  pint  of  urine,  although  formerly 
obliged  to  void  it  by  table-spoonfuls. 

The  pain,  at  first  most  severe  in  the  glans  penis, 
had  latterly  become  fixed  at  the  neck  of  the  blad¬ 
der,  now"  and  then  extending  to  the  bulb  of  the 
urethra.  This  pain  most  coinmonlv  came  on  about 
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noon  daily,  and  generally  continued  till  five  p.  m.  ; 
obliging  him  to  lay  down,  or  sit  quite  still,  as  the 
least  motion  caused  great  additional  pain  and  irri¬ 
tation. 

As  to  the  local  state,  pressur^:>  above  the  pubes 
gave  no  pain ;  and  the  bladder,  examined  by  the 
rectum,  felt  healthy,  although  it  was  conceived 
the  prostate  was  somewhat  enlarged,  and  rather 
tender.  The  passage  of  a  confined  motion  always 
excited  uneasiness  at  that  part ;  and  a  similar  un¬ 
easiness  was  also  felt  during  excessive  relaxation  of 
the  bowels. 

No  satisfactory  cause  could  be  assigned  for  these 
complaints.  About  ten  years  before  he  had  con¬ 
cluded  that  the  urinary  organs  were  in  a  weak 
state,  having  frequent  solicitude  to  make  water ; 
which  continued  two  or  three  years.  But  for 
several  years  prior  to  the  present  attack,  he 
retained  his  water  very  well.  He  never  had  any 
venereal  affection,  but  had  been  much  subject  to 
copious  emissions  during  sleep. 

Various  remedies  had  been  directed,  with  various 
and  but  temporary  success.  The  principal  of  these 
were  opium,  in  glyster  and  suppository  ;  uva  ursi ; 
magnesia  ;  soda  ;  copaiba ;  blue  pill ;  and  locally, 
leeches  and  fomentations.  Of  these  the  opiate 
^  glysters  always  gave  relief  to  the  daily  returning 
pains. 

As  he  had  requested  several  opinions,  one  sur¬ 
geon  decided  it  to  be  an  ulcer  in  the  bladder,  and 
that  the  coagulated  albumen  was  the  coating  of 
the  sore,' directing  him  medicines,  and  enjoining 
him  to  wear  an  elastic  gum  catheter  in  the  bladder, 
to  prevent  distention ;  while  another  observed  that 
this,  like  other  affections  of  these  parts,  was  de¬ 
pendent  on  disorder  of  the  digestive  organs  alone, 
recommending  that  he  should  regard  weight  and 
measure  in  eating  and  drinking,  and  never  do  both 
at  the  same  time. 

My  own  opinion  was,  that  irritation  existing  at 
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the  neck  of  the  bladder,  had  gone  on  to  produce 
a  circumscribed  spot  of  inflammation,  possibly  ul¬ 
ceration  ;  I  thought  the  first  the  most  probable 
state,  having  in  many  examinations  of  such  dis¬ 
eases  found  the  inflamed  mucous  membrane  of  the 
bladder  throwing  off  patches  of  coagulable  lymph  ; 
whereas  the  same  membrane  ulcerated,  had  always 
excreted,  as  far  as  I  had  seen,  pus  alone.  The 
appearances  noticed  in  the  urine  were  exactly 
similar  to  those  I  had  frequently  observed  in  irri¬ 
table  bladder ;  from  which  in  several  instances  of 
a  strongly  marked  character,  the  patient  had  event¬ 
ually  recovered. 

As  to  treatment,  I  advised  the  bladder  should 
never  be  allowed  to  become  painfully  distended,  a 
rule  easily  followed,  where  the  power  of  expulsion 
remains  unimpaired  ;  in  which  state  I  conceived 
the  introduction  of  any  instrument  to  draw  off  the 
urine  would  only  be  a  needless,  and  therefore  inju¬ 
dicious  interference  with  the  natural  offices  of  the 
parts.  In  the  way  of  medicine,  I  thought  the  oc¬ 
casional  use  of  opiates,  and  aetherials,  likely  to  be 
useful ;  suggesting  that  if  the  complaint  was  not 
soon  relieved,  a  trial  should  be  made  of  the  oxy- 
muriate  of  mercury,  or  the  oxyde  of  arsenic,  exhi¬ 
bited  in  decoction  of  sarsaparilla ;  very  cautiously 
administered,  so  as  to  give  the  remedy  a  fair  trial, 
without  exposing  the  constitution  to  the  risk  of  in¬ 
convenience.  The  latter  of  these  two  active 
medicines  I  rather  felt  disposed  to  select,  from  the 
irritation  having  manifested  a  tendency  to  regular 
periodic  return.  I  also  mentioned  the  trial  of  an 
issue,  inserted  above  the  pubes. 

August  20.  1821.  This  gentleman  visited  me, 
from  Lancashire.  He  stated  that  at  the  time  he 
desired  my  opinion  upon  his  case  he  had  also  ob¬ 
tained  that  of  Dr.  Baillie,  which  he  now  laid 
before  me.  The  Doctor  had  conceived  that  chronic 
inflammation  of  a  part  of  the  inner  membrane  of  the 
urinary  bladder  existed,  near  its  neck,  in  which  a 
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part  of  the  prostate  gland  was  included.  Regarding 
treatment,  the  occasional  application  of  leeches, 
the  continued  use  of  opiates,  and  a  course  of  de¬ 
coction  of  sarsaparilla  with  extract  of  conium,  were 
recommended,  in  the  trust  that  the  complaint 
would  ultimately  subside,  altliough  the  progress  of 
the  amendment  might  be  very  slow. 

On  my  enquiring  the  progress  of  the  symptoms 
for  the  last  twelve  months,  he  observed  that  the 
pain  had  now  left  the  urethra,  and  was  but  seldom 
felt  in  the  bladder,  unless  he  either  took  cold,  or 
attempted  to  write  much.  It  had  latterly  settled 
itself  into  the  higher  part  of  the  anus,  where  it 
had  increased  so  much  that  he  could  seldom  sit 
longer  than  a  few  minutes  without  experiencing 
such  a  hot  burning  pain  as  obliged  him  to  get  upon 
his  legs,  and  make  water,  before  he  could  obtain 
any  relief.  A  few  months  before  coming  up  to 
town,  the  physician  in  attendance  had  examined 
him,  and  thought  the  prostate  gland  was  still  ten. 
der,  and  that  there  was  a  disposition  to  excessive 
contraction  in  the  sphincter,  from  mitation.  Di¬ 
rected  to  use  a  rectum  bougie,  he  tried  it,  and 
believed  it  had  been  of  use,  enabling  him  to  void 
his  stools  more  freely.  With  relation  to  his  medi- 
cal  conduct,  he  admitted  that  he  had  given  neither 
of  the  plans  submitted  to  him  a  fair  trial,  having 
done  little  more  than  continue  his  opiate  injections, 
sometimes  to  the  extent  of  six  or  eight  grains  of 
solid  opium  in  the  day. 

In  examining  the  rectum  I  found  the  prostate 
gland  tender  to  the  touch,  but  not  enlarged  ;  nei¬ 
ther  did  the  lower  part  of  the  bowel  appear  to 
be  in  any  way  diseased.  On  further  examina¬ 
tion  there  was  discovered,  between  five  and  six 
inches  above  the  sphincter,  a  contraction,  the  pre¬ 
cise  circumstances  of  which  were  not  exactly  de¬ 
termined.  It  was  probably,  at  least  in  part,  of  a 
spasmodic  nature.  The  pain  and  irritation  pro- 
cluced  in  the  examination,  he  remarked,  were  the 
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same  exactly  with  those  to  which  he  w^as  at  other 
times  subject. 

For  the  regulation  of  his  future  treatment,  the 
opinion  of  Dr.  Hooper  was  requested,  in  consulta¬ 
tion.  The  result  of  wdiich  was,  that  in  the  first  place 
he  should  take  medicines  containing  the  lighter  pre¬ 
parations  of  steel,  continuing  occasionally  the  opiate 
injection,  but  only  to  the  extent  of  two  grains  daily ; 
and  that  in  the  second  place,  he  had  better  avoid 
having  recourse  to  any  instruments,  the  introduction 
of  which,  we  both  agreed,  was  likely  to  increase  the 
irritable  state  of  the  bowel. 

April  18^2.  He  wrote  a  letter,  from  which 
the  following  is  an  extract :  —  “My  water  more 
clear,  contains  now  little  or  none  of  the  mucous 
settlement.  I  have  not  occasion  to  make  it  once, 
w  here  I  formerly  passed  it  six  times  in  the  day, 
and  when  in  bed  I  have  not  occasion  to  get  up 
once  where  I  used  to  get  up  three  times.  My 
strength  is  much  improved,  and  general  health 
better.  I  am  still  obliged  to  use  as  many  glysters, 
two  or  three  in  the  day,  but  not  of  more  than  one- 
fourth  the  strength  I  was  used  to  w^hen  in  London, 
there  not  being  more  than  a  grain  and  a  half  of 
opium  in  each  ;  all  wdiich  I  think  very  satisfactory. 
But  I  cannot  help  thinking  a  further  improvement 
might  still  be  made,  if  only  a  substitute  for  the 
glysters  could  be  found,  as  I  am  now  obliged,  in 
consequence  of  having  used  them  so  long,  to  take 
them  at  regular  times,  wdiether  in  pain  or  not, 
otherwise  I  should  get  so  low  and  languid  as  not  to 
be  able  to  move.  What  I  w^ant,  therefore,  is  some¬ 
thing  that  will  bear  me  up,  when  I  have  not  pain 
to  warrant  the  opiate  glyster  ;  which  I  think  ought 
not  to  be  used  when  there  is  no  pain,  for  then  it 
often  brings  the  pain,  and  prevents  my  making 
water  freely.  Both  Dr.  Hooper  and  Mr.  How- 
ship  laid  great  stress  upon  chalybeates,  I  have 
therefore  taken  the  steel  medicine  regularly.  I 

think  there  cannot  be  a  doubt  that  if  I  had  a  sub- 
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stitute  for  tlie  glyster  when  free  from  the  pain,  I 
should  be  much  better.  But  I  am  obliged  to  take 
them  at  the  regular  times,  although  I  have  no  pain 
at  all,  and  probably  nine  times  out  of  ten  it  occa¬ 
sions  the  very  pains  it  was  intended  to  prevent,  as  it 
often  gets  up  into  the  higher  bowel,  and  appears  to 
contract  the  bladder,  so  as  to  give  me  great  uneasi¬ 
ness,  and  cause  my  water  to  come  away  by  drops, 
attended  with  much  pain.  The  glysters  also  occa¬ 
sion  a  good  deal  of  heat  in  the  seat,  or  rectum,  so 
that  towards  evening,  when  I  have  had  my  second 
or  third  injection,  I  cannot  sit  down  five  minutes 
without  being  in  the  greatest  distress  and  misery ; 
and  it  is  only  after  I  have  been  in  bed  two  or  three 
hours,  and  the  effects  of  the  glyster  are  gone  ofi^ 
that  my  water  begins  to  flow  freely  again.  My 
bowels  have  been  so  regular  this  last  winter  as  to 
make  me  think  there  is  no  remaining  contraction  in 
the  rectum.^^ 

Ma^  27,  I  had  the  pleasure  of  seeing  his  bro¬ 
ther,  who  presented  me  with  a  statement  from 
which  I  found  the  directions  I  had  given,  in  answer 
to  his  former  letter,  had  been  attended  to,  and  had 
answered  the  purpose  ;  for  without  his  knowledge 
a  confidential  person  had,  week  af‘ter  week,  very 
gradually  lessened  the  quantity  of  opium  in  his 
injections,  till  at  last  he  came  to  use,  in  fact,  none 
at  all.  He  then  soon  discovered  the  change  ;  some- 
i  what  subject  to  a  trifling  degree  of  occasional  pain 
:  in  the  bladder,  he  found  he  had  borne  the  privation 
much  better  than  he  could  have  believed  possible. 

Case  29* 

Irritable  Bladder,  and  Urethra  ^mth  Supposed  Stricture, 

April  20,  1821.  I  was  consulted  by  a  young 
gentleman,  who  had  lately  graduated  in  the  Uni¬ 
versity  of  Edinburgh.  His  complaints  were  a  per¬ 
petual  source  of  distress.  From  early  youth,  of 
irritable  habit,  he  had  been  subject  to  frequent  noc- 
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turnal  emissions,  occasional  sharp  pain  in  the  glans 
penis,  and  acrimony  of  urine ;  these  circumstances 
he  sometimes  attributed  to  close  study,  at  other 
times  to  bad  digestion.  Frequently  he  felt  dull 
aching  pain  in  the  perineum,  after  some  months 
extending  itself  by  degrees  to  the  bladder.  He 
thought  the  bladder  easiest  when  empty,  but 
scarcely  uneasy  when  it  contained  a  pint  of  urine ; 
he  never  had  occasion  to  pass  it,  during  the  night. 
Female  society  produced  a  painful  sense  of  fulness 
and  distention  in  the  parts.  The  urethra  and 
bladder  had  been  repeatedly  examined  by  elastic 
bougies,  and  by  the  sound.  These  examinations 
had  always  aggravated  his  sufferings.  In  conclu¬ 
sion,  he  had  been  much  in  the  habit  of  taking 
opium,  as  it  had  afforded  him  a  certain  degree  of 
relief.  I  requested  him  gradually  to  diminish  his 
usual  dose  of  opium  ;  and  directed  some  mild  ape¬ 
rient  medicines. 

April  28.  Extreme  uneasiness,  and  a  most  dis¬ 
tressing  sense  of  fulness  in  the  perineum,  had  in¬ 
duced  him  to  apply  leeches,  affording  partial  and 
transitorv  relief.  He  had  been  recommended 
warm  baths,  but  as  they  uniformly  made  him 
worse,  he  laid  them  aside. 

In  the  beginning  of  Map  he  left  town  for  the 
west  of  England  ;  where  at  my  request  he  bathed 
several  times  in  the  sea,  and  took  the  muriated 
tincture  of  iron.  He  wrote  to  me  on  the  15th, 
stating  what  he  had  done,  and  adding  that  his  dis¬ 
tresses  were  rather  increased  than  diminished ; 
that  he  found  himself  much  weakened  by  the 
harassing  nature  of  his  complaints.  After  bathing 
he  experienced  the  glow  of  reaction,  but  felt  never¬ 
theless  an  absolute  increase  of  pain  in  the  bladder, 
and  discomfort  during  the  day.  After  expelling 
urine,  he  still  felt  the  pungent  stinging  pain, 
almost  spasmodic,  in  the  glans ;  with  increased 
aching  in  the  perineum.  The  urine  had  long  con¬ 
tained  small  filamentous  appearances,  and  now  ex- 
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hibited  these  appearances  more  evidently.  The 
functions  of  the  stomach  were  badly  performed, 
and  the  steel  not  agreeing  well,  he  had  laid  it  aside, 
substituting  the  bark.  He  particularly  entreated 
to  know,  if  I  thought  his  complaints  could  depend 
on  calculus.  In  my  reply,  I  assured  him  I  had  no 
idea  of  any  disposition  to  stone  ;  but  that  I  believed 
his  complaints  arose  from  a  partial  congestion  of 
the  vessels  upon  the  inner  membrane  of  the  neck 
of  the  bladder,  and  prostate  gland,  in  connection 
with  an  irritable  state  of  the  seminal  ducts,  opening 
into  the  prostatal  part  of  the  urethra,  and  nothing 
more  ;  and  that  I  would  recommend  him  to  lay 
aside  sea  bathing,  but  to  continue  taking  the 
bark. 

Oct,  31.  He  wrote,  expressing  much  regret  at  not 
having  continued  the  means  directed,  he  said  he 
had  tried  fifty  plans,  and  adhered  to  none  ;  adding 
that  he  had  been  punished  for  his  unsteadiness. 
The  urethra  was  now  so  extremely  irritable,  he  felt 
sorry  I  had  not  thought  it  right  to  pass  a  bougie 
for  him  when  in  London ;  an  operation  which  now 
he  said  was  scarcely  practicable.  A  diminished 
stream  of  urine,  a  diffused  pain  in  the  bladder,  the 
old  pain  at  the  glans,  frequent  emissions,  general 
debility,  and  impaired  digestion,  formed  his  pre¬ 
sent  list  of  complaints. 

The  concluding  part  of  his  letter,  however,  was 
the  most  important,  in  which  he  said,  “  caustic 
has  been  proposed,  and  has  been  once  applied,  near 
the  bulb,  the  other  two  strictures  being  passed 
more  readily;  but  as  yet  without  mitigating  the 
symptoms.  I  am  in  doubt  whether  to  have  it  em¬ 
ployed  again,  or  any  other  application.”  To  this 
I  replied,  that  I  should  unquestionably  advise  him 
to  come  up  to  town,  before  any  thing  more  was 
done. 

Nov,  14.  He  reached  London,  and  to  satisfy  his 
mind,  I  at  once  passed  a  fair-sized  bougie  with  per¬ 
fect  ease  into  the  bladder.  I  carefully  examined 
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the  bladder  from  the  rectum,  by  the  finger,  ascer¬ 
taining  the  condition  of  the  more  remote  parts  of 
the  bowel  by  other  instruments  ;  without  discover¬ 
ing  disease,  contraction,  or  irritation.  The  pros¬ 
tate  gland  and  bladder  felt  very  healthy  ;  and  the 
intestine  for  eleven  and  a  half  inches  of  its  extent, 
was  perfectly  sound.  He  could  scarcely,  however, 
believe  the  urethra  free  from  stricture,  and  was 
therefore  particularly  desired  not  to  leave  town 
Without  another  opinion,  to  which  he  assented.  I 
therefore  met  the  late  Mr.  Milsox  in  consultation, 
who  passed  a  full-sized  silver  sound  at  once  into 
the  bladder.  It  satisfied  him,  and  he  now  declared 
with  amazement,  that  more  than  twenty  surgeons, 
at  Bath,  Bristol,  Clifton,  and  elsewhere,  had  passed 
bougies  for  him,  without  one  being  able  to  get  be¬ 
yond  the  bulb  ;  while  most  of  them  agreed  there 
were  three  strictures. 

The  derangement  in  the  association  of  the  natu¬ 
ral  functions  of  the  generative  organs,  was  regarded 
by  Mr.  Wilsox,  as  it  had  previously  been  by  my¬ 
self  as  the  true  cause  of  all  his  complaints.  He 
consequently  gave  him  the  same  opinion  he  had 
before  received,  which  was  to  avoid  risk,  and  ob¬ 
tain  comfort  and  security,  by  determining  to  marry 
early ;  regarding  such  change  in  circumstances,  as  a 
measure  most  likely  to  bring  the  functions  and  feel¬ 
ings  of  the  system  progressively  round  to  their  na¬ 
tural  and  healthy  state  ;  assisted  occasionally  by 
tonic  medicines. 


Case  30. 

Irritability  from  Venous  Congestion  at  the  Neck  of  the  Blad-- 

der :  U'ith  Benal  Calculi, 

December  1813.  I  visited  a  young  gentleman, 
aged  13.  His  complaints  were  frequent,  dull,  aching 
pains,  supposed  in  the  chest.  These  w^ere  appa¬ 
rently  seated  in  the  muscles  covering  the  ribs  ;  an 
idea  strengthened  by  the  decided  tenderness,  and 
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soreness  on  pressure.  Similar  pains  were  occasion¬ 
ally  felt  in  the  muscular  parietes  of  the  abdomen. 
In  addition  to  these  complaints,  I  was  soon  in¬ 
formed  of  others,  illustrative  of  the  true  nature  of 
the  disorder.  He  had  just  returned  from  school, 
where  led  into  habits  most  destructive  to  all  future 
health  and  happiness,  he  had  for  years  been  ren¬ 
dered  subject  to  frequent  nocturnal  emissions  ;  and 
although,  upon  the  consequences  of  such  habits 
being  pointed  out,  he  steadily  desisted  from  any 
voluntary  aggravation  of  them,  his  complaints  con¬ 
tinued  to  go  on,  in  spite  of  abstinence,  medicine, 
and  the  shower-bath. 

In  the  spring  of  1816,  the  pains  about  the  chest 
and  abdomen  w^ere  so  far  relieved  as  to  enable  him 
to  leave  town,  for  the  university;  where  his  health 
again  declined,  and  in  August^  at  the  request  of 
his  father,  I  paid  him  a  visit  at  Oxford.  He  still 
lived  cautiously,  and  abstinently,  and  drank  only 
water  ;  but  the  old  pains  about  the  chest  and  belly 
had  increased,  with  sickness  at  stomach,  tender¬ 
ness  and  pain  in  the  testes,  frequent  emissions,  and 
severe  pains  at  the  loins.  In  consultation  with  a 
physician,  medicines  were  again  directed,  but  with 
little  effect.  The  cold  bath  was  also  recommended, 
and  this,  when  he  steadily  continued  it,  appeared 
to  be  more  usefid  than  any  medicine. 

In  1818,  added  to  his  other  complaints,  he  be¬ 
came  subject  to  pains  of  a  new  kind,  at  the  loins, 
with  deposit  of  mucous  matter  in  the  urine ;  toge¬ 
ther  with  a  most  distressing  sense  of  weight  in  the 
perineum,  and  about  the  bladder.  He  was  re¬ 
quested  to  continue  the  use  of  the  cold  bath,  and 
also  to  attend  particularly  to  the  regulation  of  his 
bowels. 

In  1819,  he  contracted  gonorrhoea,  from  which, 
under  the  usual  treatment,  he  recovered.  In  July 
he  wrote,  saying,  that  soon  after  the  discharge  had 
stopped,  he  had  felt  an  uneasiness  in  passing  ^vater, 
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which  made  him  suspect  stricture  was  forming. 
The  tenderness  about  the  abdomen  still  existed. 

March  18^0.  He  wrote  up  to  acquaint  me 
that  he  had  just  been  seized  with  a  violent  pain  in 
the  loins,  which  soon  went  off,  but  the  same  day 
returned  with  such  violence,  that  he  was  visited  by 
a  medical  gentleman  of  Oxford,  who  directed  an 
opiate,  considering  it  an  attack  of  gravel.  The 
following  day  it  returned  more  slightly,  after  w^hicli, 
in  making  w^ater,  he  felt  a  sharp  twitch  in  the 
urethra,  and  in  the  urine  found  tW'O  small  calculi 
of  uric  acid,  the  largest  less  than  a  coriander  seed. 
He  w^as  directed  the  carbonate  of  soda. 

April  16.  He  reported  that  he  had  regularly 
continued  with  the  soda,  and  had  suffered  a  return 
of  pain  in  the  side,  not  as  before  transient  and 
severe,  but  permanent  and  slight.  During  this 
pain,  he  observed  two  or  three  small  crystals  in  the 
urine,  w^hich  contained  more  of  a  brick  dust-co¬ 
loured  sediment,  with  uric  sand,  than  before.  He 
was  directed  to  continue  the  soda,  but  in  larger 
quantity. 

In  the  course  of  the  summer,  he  visited  towm  for 
a  short  time  ;  and  although  the  urine  was  now  clear 
and  healthy  in  its  appearance,  the  stream  was  di¬ 
minished,  and  there  was  an  irritation  in  the  urethra, 
with  frequent  desire  to  empty  the  bladder.  I 
passed  a  bougie  of  moderate  size,  and  found  a  spas¬ 
modic  contraction  at  the  bulb,  which  was,  however, 
readily  passed. 

November  1.  He  wrote  to  say  that  his  old  com¬ 
plaints  still  continued  ;  added  to  which,  he  now 
felt  a  sharp  pain  at  the  close  of  passing  his  water, 
darting  from  the  neck  of  the  bladder  along  the 
urethra  to  the  glans  penis.  He  observed,  that  he 
had  long  thought,  and  was  persuaded  in  his  own 
mind,  a  stone  was  forming  in  the  kidney. 

February  8.  1821.  While  in  London,  he  had  a 
slight  cough,  and  spit  some  blood  from  the  lungs ; 
for  wLich  complaint,  he  was  visited  by  Dr.  Hooper  j 
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this  attack  was  very  soon  removed,  but  his  health 
remained  indifferent,  the  urine  depositing  con¬ 
stantly  a  large  proportion  of  thick  mucous  sedi¬ 
ment,  and  sometimes  red  sand, 

April  6.  The  spitting  of  blood  having  returned. 
Dr.  Hooper  was  again  requested  to  see  him.  There 
was  no  pain  at  the  chest,  but  increasing  oppression, 
and  the  haemorrhage  not  giving  way,  a  consulta¬ 
tion  was  proposed,  and  Dr.  Baillie  was  requested 
to  visit  him.  The  spitting,  at  first  blood  and  mu¬ 
cus,  soon  became  purulent,  and  with  the  symptoms 
usually  attendant  on  consumption,  he  fell  off,  sunk, 
and  on  July  1.  died. 

Having  so  long  felt  much  for  the  declining 
health  of  this  interesting  young  gentleman,  and 
having  repeatedly  experienced  anxiety  and  doubt 
as  to  the  principle  on  which  such  complaints  might 
be  treated  with  most  advantage,  I  was  induced  to 
fulfil  the  painful  duty  requested  of  me,  in  superin¬ 
tending  the  examination  of  the  body. 

In  the  right  caHty  of  the  chest,  the  lungs  par¬ 
tially  adherent,  were  universally  tuberculated.  In 
the  superior  lobe,  the  tubercles  had  formed  ab¬ 
scesses,  many  of  which  had  burst  into  the  trachea. 
Near  the  most  diseased  parts  of  the  lungs,  blood 
had  escaped  from  the  capillary  arteries,  producing 
patches  of  effusion  under  the  surface  of  the  pleura 
investing  the  lung.  A  similar  appearance  was  ob¬ 
served  beneath  the  apposed  surface  of  the  pleura 
covering  the  pericardium.  Within  the  ca\dty  of  the 
pericardium,  no  such  change  had  taken  place. 

In  the  abdomen,  the  kidneys  were  externally 
healthy.  The  cavity  of  the  left  kidney  laid  open,  a 
thick  white  fluid,  appearing  like  cream,  was  readily 
and  repeatedly  expressed  from  the  ducts  of  several  of 
the  mamillae.  From  which,  it  might  be  inferred  that 
the  deposit  of  thick  sediment  in  the  urine  had  been 
derived,  in  part,  from  this  source,  and  was,  there¬ 
fore,  a  depraved  secretion  from  the  gland  itself 
and  not  from  the  mucous  membrane  lining  its 
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cavities.  A  small  calculus,  of  uric  acid,  was  found 
arrested  in  the  upper  orifice  of  the  ureter.  It  was 
of  the  diameter  of  a  large  pea,  and  of  an  irregular 
flattened  figure.  Where  the  stone  w^as  confined, 
the  inner  surface  of  the  ureter  was  of  a  dark,  and 
even  livid  colour,  from  increased  vascularity  ;  the 
cavities  of  the  infundibula,  also,  were  irritable  and 
vascular.  The  right  kidney  was  perfectly  healthy. 

The  bladder,  large,  but  not  thickened,  was  re¬ 
moved.  Upon  the  anterior  surface,  towards  its 
neck,  was  the  most  numerous  assemblage  of  en¬ 
larged  and  varicose  veins  I  had  ever  seen,  filled 
with  very  dark- coloured  coagulated  blood.  The 
veins  upon  the  posterior  part  of  the  neck  of  the 
bladder  were  in  a  similar  state,  several  of  them 
being  of  the  diameter  of  a  goose- quill. 

Within  the  bladder  was  a  small  quantity  of  thick 
and  turbid  urine,  resembling  that  found  in  the 
ureter,  and  cavities  of  the  left  kidney,  and  similar  to 
that  usually  passed  for  many  months.  The  prostate 
gland  was  sound,  the  openings  of  the  seminal  ducts 
into  the  urethra,  and  the  general  surface  of  that 
canal,  were  nearly  free  from  any  appearance  of 
irritation ;  but  the  mucous  membrane  lining  the 
bladder,  particularly  towards  its  neck,  w’^as  crowded 
with  small  vessels,  rather  behind  than  upon  the 
surface ;  which  appearance,  together  with  the  un¬ 
usual  and  extreme  congestion  in  the  enlarged  veins 
encircling  the  neck  of  the  bladder,  fully  explained 
the  irksome  and  harassing  sensations  of  aching 
pain,  from  w^hich,  for  years,  he  had  been  never 
altogether  free. 

Case  31. 

Irritable  Bladder^  Peculiar  Symptoms  j  from  Diseased 

Prostate  Gland, 

December  1816.  My  opinion  was  desired  by  a 
clergyman,  aged  ^4*,  residing  at  Chichester ;  five 
years  subject  to  a  complaint  attributed  to  flatu¬ 
lency  in  the  lower  part  of  the  rectum,  where  wind 
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generated,  with  great  pain  about  the  neck  of  the 
bladder  and  perineum.  These  parts,  with  the 
scrotum  and  penis,  when  the  spasm  came  on,  were 
agonized  with  pain,  and  so  tender  as  not  to  bear 
the  slightest  contact.  But  when  he  could  dis¬ 
charge  wind  downwards,  the  pain  and  agony  sub¬ 
sided,  till  the  wind  generated  again,  which  it  was 
constantly  doing;  and  while  the  spasm  lasted,  it 
induced  great  distress,  from  urgent  desire  to  pass 
water,  with  aching  and  bearing  down  pains  about 
the  loins.  Sometimes  he  found  the  spasms  princi¬ 
pally  affect  the  vessels  and  nerves  in  each  groin,  in 
the  scrotum,  and  thence  to  the  neck  of  the  blad¬ 
der  ;  but  whenever  he  obtained  a  large  discharge 
of  wind  per  anum,  he  could  press  the  scrotum 
perineum  and  parts  about  the  neck  of  the  bladder, 
.as  hard  as  any  other  part  of  the  body,  without  pain. 

The  urine  sometimes  deposited  a  glairy  sedi¬ 
ment,  and  as  often  a  wiiite  mucous  matter.  The 
bowels  were  habitually  confined. 

Leeches  to  the  perineum  had  bled  very  freely, 
to  no  purpose  ;  and  the  w^arm  hip-bath  been  long 
used,  without  the  least  benefit.  The  spasms  being 
much  worse  during  the  night,  he  hoped  to  have 
found  relief  from  opiates ;  but  these  had  only 
operated  by  increasing  the  difficulty  of  discharging 
either  urine  or  wind.  Stimulating  applications, 
and  soothing  fomentations,  to  the  perineum,  alike 
failed  to  alleviate  his  distress. 

Upon  these  grounds,  I  recommended  him  con¬ 
stantly  and  carefully  to  attend  to  his  bowels,  by 
mild  and  gentle  aperient  draughts  ;  and  that  he 
should  occasionally  try  the  effect  of  one  grain  of 
opium,  wdth  five  of  extract  of  hyoscyamus,  in  the 
form  of  suppository,  passed  into  the  rectum. 

These  means,  in  a  few^  weeks,  I  had  the  pleasure 
to  learn,  had  afforded  him  very  great  relief.  Some 
time  after  this,  Dr.  Burnett,  of  Chichester,  was 
consulted ;  and  upon  my  making  some  enquiries, 
in  May  1822,  this  gentleman  did  me  the  favour  to 
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acquaint  me,  ‘‘  That  when  he  attended  the  late 

Mr. - —  he  suffered  from  stricture  in  the  urethra, 

and  diseased  prostate  gland  ;  his  symptoms,  at  that 
time,  presenting  nothing  unusual.  His  complaints, 
though  they  could  not  be  removed,  were  so  far 
amended,  as  to  allow  him  to  return  to  his  clerical 
duties,  which  he  continued  to  discharge  till  within 
a  short  time  of  his  decease.” 

\ 

Case 

Irritable  Bladder,  from  Diseased  Uterus. 

A  WOMAN,  aged  37,  after  three  years  suffering 
from  uterine  pain,  consequent  upon  a  severe  mis¬ 
carriage,  complained,  in  November  1819,  of  an  un¬ 
easy  sensation  in  the  region  of  the  bladder,  with 
constant  desire  to  pass  water,  which,  with  much 
bearing  down,  was  generally  voided  in  small  quan¬ 
tity,  and  sometimes  not  at  all.  The  urine  lost  its 
healthy  characters,  depositing  a  yellowish-coloured 
mucous  sediment.  She  also  became  subject  to 
pains  in  the  loins,  most  urgent  whenever  the  strain¬ 
ing  to  pass  water  was  most  severe. 

In  the  winter  of  18^0,  by  the  advice  of  a  neigh¬ 
bour,  she  tried,  for  two  months,  the  effect  of  sitting 
six  hours  a-day  over  the  steam  of  hot  water,  a  prac¬ 
tice  that  soon  induced  a  prolapsus  of  the  rectum, 
a  complaint  she  never  had  before.  Soon  after  she 
sat  down,  the  bowel  would  protrude,  without  the 
least  straining  ;  for,  as  she  expressed  it,  “  the  hot 
steam  drew  it  down  and  so  it  usually  remained 
till  she  left  her  seat,  when  it  slowly  returned. 
During  this  period,  the  bowel  came  down  also, 
whenever  she  passed  a  stool.  The  best  evidence, 
however,  as  to  the  cause,  was  this  :  that  a  few^  days 
after  she  laid  aside  the  practice  of  sitting  over 
steam,  the  protrusion  ceased,  and  had  never 
returned. 

A  few  months  after  the  commencement  of  irrit¬ 
ation  in  the  bladder,  one  night  particularly  dis- 
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tressed  by  the  violence  and  severity  of  bearing 
down,  she  supposed  she  overstrained  herself,  for 
the  next  morning,  she  had  lost  the  power  of  reten¬ 
tion,  and  her  urine  had  passed  involuntarily  ever 
since.  About  this  time  also,  menstruation  ceased, 
although  she  continued  as  before,  to  suffer  con¬ 
stant  pain  in  the  uterine  region. 

Nov.  6. 1821.  She  was  admitted  into  the  Infirmary. 
The  urine,  at  this  time,  contained  a  large  proportion 
of  a  yellowish  flocculent  matter,  attaching  itself  to 
the  bottom  of  the  vessel,  and  having  a  grassy  ap¬ 
pearance,  exactly  as  sometimes  occurs  in  irritable 
bladder,  from  stricture.  On  examining  the  bowel 
by  the  finger,  I  found  it  irritable,  and  formed  into 
numerous  relaxed  folds.  The  state  of  the  vagina 
could  not  be  satisfactorily  determined.  It  felt  as  if 
partially  occupied  by  fleshy  excrescences,  yet  it  was 
spacious  and  relaxed  ;  but  I  could  not  ascertain  the 
position  or  existence  of  the  os  uteri.  There  was  no 
tenderness  about  the  abdomen  ;  but  the  passing  a 
motion  induced  a  violence  of  straining  equal  to  the 
severe  pains  of  labour. 

Nov.  13.  Rather  easier.  The  urine  now  depo¬ 
sited  as  much  as  a  third  part  of  pale  yellowish  or 
clay-coloured  pulp,  of  very  peculiar  character; 

I  nearly  as  tenacious  as  birdlime,  and  containing 
here  and  there  minute  coagula  of  dark  blood.  As 
I  to  medicine,  a  gentle  anodyne  was  directed  to  be 
!  taken  every  night  at  bed-time. 

Ja?i.  3.  1822.  Remained  much  the  same  ;  and 
being  desirous  of  going  down  into  the  country,  she 
;  was  at  her  own  request  discharged. 

April  6.  Readmitted.  From  taking  a  severe 
;  cold,  she  had  lost  the  use  of  her  limbs  ;  her  old 
;  complaints  remaining  much  as  they  were.  Medi¬ 
cines  were  directed,  and  her  general  health  gra- 
:  dually  improved. 

April  25.  Her  most  frequent  distress  was  now 
an  urgent  desire  to  pass  water,  with  a  dreadful  pain 
at  the  bottom  of  the  stomach,  in  the  seat  of  the 
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bladder.  This  attack  generally  lasted  about  a  mi¬ 
nute,  during  which  she  might  strain,  but  could  pass 
nothing  ;  the  pain  over,  the  urine  came  away  again 
as  usual,  so  that  she  scarcely  ever  voided  a  spoonful 
at  a  time.  Appetite  and  health  tolerably  good ; 
and  no  pain  whatever  in  the  loins,  groins,  or  thighs. 
Having  business  out,  she  was  now  again  discharged. 


Case  33. 

Irritahle  and  Ulcerated  Bladder',  originating  in  a  Bruise. 

A  POOR  woman,  a  soldier’s  wife,  aged  SO,  in 
Dec,  1820,  passing  a  lane  in  the  dark,  fell  over  a 
large  square  stone,  violently  bruising  the  lower 
part  of  the  abdomen.  The  immediate  consequences, 
severe  pains  in  tlie  belly  and  loins,  vdth  fever,  were 
neglected.  As  the  catamenia  were  just  subsiding 
at  the  time  of  the  accident,  flooding  came  on,  and 
continued  with  scarcely  an  interval  for  near  eight 
months.  AVith  constant  pain  in  the  region  of  the 
bladder,  frequency  in  passing  water,  and  general 
confinement  of  bowels,  she  was  distressed  by  violent 
griping  and  forcing  pains,  distressing  the  whole 
contents  of  the  pelvds. 

Nine  months  after  her  fall,  on  her  passage  to 
Ireland,  she  mentioned  her  illness,  and  obtained 
some  medicine,  that  relieved  her  bowels.  She  soon 
returned  to  England,  and  procured  an  admission 
into  an  hospital ;  her  complaints  no  better.  She 
was,  under  the  physicians’  care,  directed  various 
medicines,  and  in  about  three  months  the  flooding 
ceased,  but  the  tenderness  and  pains  in  the  abdomen 

and  bladder  remained ;  and  she  now  suddenly  lost 

'  • 

the  power  of  retaining  her  water.  Some  weeks  after 
this  event,  a  sound  was  passed  and  the  bladder 
examined,  but  no  stone  found,  nor  any  inform¬ 
ation  gained  ;  but  she  felt  much  exhausted  by 
the  operation.  By  medicines  her  feverish  symp¬ 
toms  were  somewhat  relieved,  and  by  the  adminis¬ 
tration  of  soothing  anodyne  injections  she  was 
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enabled  sometimes  to  enjoy  comparative  ease  from 
the  pains  in  the  loins  and  about  the  hips. 

28,  1821,  She  was  admitted  into  the  In¬ 
firmary.  The  abdomen  was  at  this  time  painful 
and  tender ;  but  the  pulse  and  tongue  in  a  fair 
and  natural  state.  Some  aperient  medicines  were 
first  directed. 

jDec,  4,  Added  to  other  symptoms,  she  had  a 
continual  pale-coloured  discharge  of  thin  fluid  from 
the  vagina ;  and  on  examination  it  appeared  that 
the  uterus,  as  well  as  bladder,  v^as  diseased.  A 
blister  to  the  abdomen,  and  saline  medicines,  were 
directed. 

Dec,  11.  The  bowels  disordered,  and  relaxed  ;  I 
proposed  examining  the  state  of  the  rectum,  but 
recollecting  what  she  had  suffered  in  the  examina¬ 
tion  of  the  bladder,  she  declined.  On  the  l6th, 
however,  she  became  very  desirous  of  having  this 
enquiry  made ;  and  a  silver  ball  was  therefore  passed 
without  obstruction  to  six  inches,  where  a  contrac¬ 
tion  was  felt,  which,  however,  was  attributed  to 
spasm.  Under  the  direction  of  the  apothecary  she 
took  the  chalk  mixture,  with  opium.  Her  medicines 
at  first  checked  the  diarrhoea,  but  it  subsequently 
returned  in  greater  violence  ;  so  that  notwithstand¬ 
ing  medical  aid  she  sunk  and  died,  Jan,  5,  1822. 

In  the  abdomen  I  found  a  small  quantity  of  puru¬ 
lent  fluid,  and  a  larger  of  effused  lymph,  connecting 
several  folds  of  small  intestine  to  the  space  between 
the  bladder  and  uterus.  The  bladder  was  con¬ 
tracted  and  empty,  and  in  its  general  structure 
healthy.  The  uterus  not  enlarged,  was  nevertheless 
diseased.  The  posterior  part  of  the  bladder,  ad¬ 
herent  to  the  cervix  uteri,  was  with  it  involved  in 
one  general  ulcerated  cavity,  which  had  destroyed 
the  posterior  and  inferior  part  of  the  bladder,  toge¬ 
ther  with  two-thirds  of  the  substance  of  the  uterus. 
This  ulceration  had  left  the  external  part  of  the 
urethra  detached  from  what  remained  within  of  the 
bladder  ;  the  circumference  of  the  ulcerated  part  of 
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the  bladder  was  thickened,  and  the  appearance  of 
the  inner  membrane  round  the  margin,  that  of  irri¬ 
tation.  The  uterine  appendages  were  extensively 
consolidated  by  inflammation,  and  in  parts  con¬ 
tained  pus,  in  the  interstices  of  the  cellular  texture. 
The  mucous  membrane  of  the  rectum,  for  the  lower 
eight  or  nine  inches,  was  very  vascular,  and  its  coats 
thicker  and  more  firm  than  natural ;  but  there  was 
no  ulceration,  nor  any  degree  of  permanent  stric¬ 
ture. 

As  to  the  origin  of  this  disease,  it  appears  to  me 
that  the  blow  received  in  the  first  instance,  most 
probably  struck  the  posterior  surface  of  a  full  blad¬ 
der  violently  against  the  spine,  just  as  happened  in 
another  instance  (Case  46.)  ;  in  the  present  case, 
however,  falling  short  of  laceration  of  its  coats, 
although  through  inflammation  the  mischief  went 
on  to  ulceration  ;  extending  to  the  uterine  system, 
and  thus  proceeding  on  to  its  eventually  fatal  ter¬ 
mination. 

Case  34. 

Irritable  Bladder^  from  Disease  in  its  Coats, 

Aug,  24. 1819.  I  was  requested  to  visit  a  female, 
aged  79,  who  had  long  felt  uneasiness  about  the 
bladder,  and  now  complained  of  constant  desire  to 
pass  water ;  which  was  rather  a  turbid  purulent 
fluid  than  urine.  It  was  voided  in  the  smallest 
quantities,  and  sometimes  streaked  with  blood. 
There  was  no  pain  or  uneasiness,  except  in  the  seat 
of  the  bladder,  and  particularly  towards  the  urethra. 
This  complaint  had  for  the  last  two  months  ad¬ 
vanced  imperceptibly,  but  now  allowed  neither 
sleep  nor  ease.  Sometimes  she  had  difficulty  in 
voiding  the  urine,  accompanied  with  darting  and 
cutting  pains  in  the  part.  The  bowels  were  habit¬ 
ually  regular.  Examined  by  the  vagina,  the  os 
uteri  was  found  in  its  healthy  state  ;  and  by  the 
rectum,  the  bowel  felt  natural,  but  in  pressing  the 
finger  forward,  the  parts  appearing  thicker  Than 
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common,  she  was  instantly  thrown  into  great  agita¬ 
tion,  saying  she  now  felt  the  same  pain  as  in 
water,  only  not  so  severe  in  degree. 

It  was  clear  enough,  that  there  was  some  disease 
in  the  bladder,  for  the  temporary  relief  of  which  I 
directed  the  parts  to  be  kept  cool  by  the  occasional 
use  of  a  saturnine  lotion ;  prescribing  also  an  ano¬ 
dyne  draught ;  and  a  starch  injection  containing 
thirty  drops  of  tincture  of  opium,  to  be  repeated 
night  and  morning. 

Aug.  25.  Somewhat  easier,  but  declining  fast. 
On  the  morning  following  she  had  less  pain,  in  the 
afternoon  was  much  lower,  and  in  the  course  of  the 
following  night  she  died. 

I  fortunately  obtained  leave  to  examine  the  body, 
and  found  the  bladder  somewhat  thickened,  feeling 
as  if  moderately  distended  with  a  pulpy  matter. 
Removed  and  opened,  a  little  thick  bloody  urine, 
irregular  masses  of  a  sabulous  deposit  of  the  phos¬ 
phates,  and  a  considerable  quantity  of  pulpy  brain¬ 
like  matter,  were  within  its  cavity.  This  pulpy 
substance  in  some  parts  was  decomposed  and  pu¬ 
trid,  in  others  of  a  cream  colour,  more  firm  texture, 
and  evidently  vascular.  At  some  points,  particu¬ 
larly  tow^ards  the  origin  of  the  urethra,  were  irritable 
red  spots  upon  the  inner  membrane  ;  one  of  these 
had  a  patch  of  adherent  sabulous  matter  upon  its 
centre. 

In  doubt  how  the  disease  originated,  and  care¬ 
fully  turning  a  part  of  the  mass  out  of  the  cavity,  I 
found  several  pulpy  tumors,  exactly  resembling  the 
appearance  of  the  fungus  haematodes.  One,  the 
diameter  of  a  five-shilling  piece,  lay  on  the  left  side, 
towards  the  posterior  part  of  the  bladder.  This  tumor, 
formed  between  the  muscular  and  mucous  coats  of 
the  bladder,  had  protruded  inwards,  rendering  the 
inner  membrane  covering  the  lateral  parts  thin  and 
fine ;  towards  the  centre  the  whole  structure,  surface, 
and  substance,  had  given  way,  and  was  in  a  state 
of  partial  decomposition,  mingled  with  the  other 


I9(y 


IRRITABLE  BLADDER, 


contents  of'  the  cavity,  leaving  a  pulpy,  ragged, 
projecting  basis,  with  here  and  there  an  appearance 
of  small  arteries  upon  the  whitish-coloured  broken 
surface. 

There  were  several  other  tumors,  less  advanced 
in  growth,  but  of  similar  texture,  upon  different 
parts  of  the  surface  of  the  cavity.  This  disease  is 

^  ft/ 

deposited  in  Mr.  Heaviside’s  Museum. 

It  appeared  probable  that  the  above  disease  had 
orimnated  in  a  neglected  attack  of  infxammation  of 
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the  bladder,  for  among  the  pulpy  and  sabulous  con¬ 
tents  were  found  numerous  detached  and  adherent 
patches  (some  rather  thick  and  large)  of  effused 
coagulable  lymph  ;  which  upon  the  subsiding  of  the 
increased  action  into  its  chronic  stage,  had  by  de¬ 
grees  mingled  with  the  imperfectly  organized  and 
decomposing  mass  of  the  disease. 

The  only  other  morbid  appearance  observed  was 
in  the  gall  bladder ;  v/hich  was  contracted  round, 
and  closely  adherent  to,  a  number  of  small  biliary 
calculi,  angular  and  packed  so  as  to  present  a  uni¬ 
form  external  surface.  The  stratum  of  lymph 
interposed  between  the  surface  of  the  gall  bladder 
and  that  of  the  calculi,  was  extremely  thin,  and 


appeared  to  be  converted  into  a  fine  cellular  mem¬ 
branous  structure. 


Case  35. 

Irritable  Bladder^  tscitli  Cancerous  Disease.^ 

December  15.  179b.  I  was  desired  to  see  a  gen¬ 
tleman,  who  it  was  suspected  had  stone  in  the  blad¬ 
der.  On  enquiry  he  said  he  had  always  been  a 
regular,  temperate,  and  healthy  man.  Tor  the  last 
two  years  his  health  had  declined,  which  he  prin¬ 
cipally  attributed  to  anxiety  of  mind,  connected 
with  affairs  of  business.  For  the  last  two  or  three 

*  Extracted  from  a  MS.  in  Mr.  Heaviside’s  Museum,  where 
the  diseased  parts  are  preserved. 
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months  he  had  found  difficulty  and  pain  in  making 
water,  and  twice  in  that  period  had  had  retention 
of  urine,  which  was  relieved  by  medicine. 

His  present  complaints  were  frequent  inclination 
and  straining  to  make  water,  the  act  being  followed 
by  a  discharge  of  viscid  mucus,  sometimes  streaked 
with  blood,  and  constant  uneasiness,  with  irritation 
at  the  neck  of  the  bladder.  I  told  him  it  was  dif¬ 
ficult  to  say  positively  w  hat  the  nature  of  the  disease 
miglit  be,  unless  he  allow^ed  me  to  examine  his 
urethra  and  bladder.  He  readily  consented,  and  I 
passed  a  middle-sized  bougie  into  the  bladder,  but 
not  easily,  having  met  with  tw^o  or  three  obstruc¬ 
tions  in  the  way.  I  then  introduced  a  sound  into 
tlie  bladder,  and  endeavoured  to  ascertain  whether 
there  was  a  stone ;  but  the  sound  felt  so  firmly 
w  edged  in,  that  it  w^ould  neither  move  one  way  nor 
another.  It  w^as  therefore  withdrawn,  and  a  con¬ 
siderable  bleeding  followed.  Dr.  Crichton  and 
IMr.  Lucas  w^ere  present  at  the  examination,  and 
w'e  were  all  of  opinion  there  was  disease  of  the  blad¬ 
der,  but  of  w'hat  kind  it  w^as  not  easy  to  say.  Seve¬ 
ral  days  after  this,  I  found  him  rather  worse,  passing 
WTi ter  .every  Iionr,  wdth  great  straining,  and  a  copious 
discharge  of  a  glairy  and  bloody  mucus.  Added  to 
all  .this  misery,  he  had  a  teasing  diarrhoea,  wdth 
prolapsus  ani ;  little  strength,  and  less  appetite. 

Still  entertaining  an  idea  that  stricture  had  a 
considerable  share  in  his  complaints,  I  passed  a  full- 
sized  bougie,  W'hich  stopped  at  three  andahalf  inches. 
Con\'inced  that  whatever  might  be  the  nature  of 
the  disease  in  his  bladder,  no  benefit  could  arise 
till  this  obstruction  w^as  removed,  I  proposed  to 
touch  it  with  the  lunar  caustic  ;  to  this  he  wais  some- 
w'hat  averse,  fearing  it  might  bring  on  more  irrita¬ 
tion,  but  I  assured  him  it  wais  more  likely  to  dimi¬ 
nish  it.  He  therefore  submitted,  ixnd.  December  9,5, 
the  caustic  was  applied,  only  exciting  a  sense  of 
local  heat  for  about  half  an  hour.  In  consultation 
it  was  agreed  to  continue  this  plan. 
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When  the  caustic  had  been  applied  seven  or  eight 
times,  a  full-sized  bougie  passed  to  the  bulb  of  the 
urethra.  I  would  have  persevered  with  the  caustic, 
but  from  the  sleepless  nights,  and  perpetual  calls  to 
make  water,  added  to  his  other  ills,  harassed  and 
worn  out,  he  begged  it  might  be  laid  aside. 

He  continued  in  this  deplorable  state,  or  rather 
getting  worse,  for  three  weeks,  when  he  died,  ema¬ 
ciated  to  the  greatest  possible  degree. 

All  the  viscera  were  sound,  except  the  bladder, 
which  was  completely  diseased,  and  in  many  points 
disorganised.  The  peritoneal  covering  was  entire, 
but  this  being  divided,  the  remaining  coats  of  the 
bladder  were  in  some  places  perfectly  destroyed, 
and  in  others  converted  into  a  loose  membranous, 
fungous,  or  cancerous  structure.  Towards  the 
fundus,  the  muscular  coat,  as  well  as  the  inner  mem¬ 
brane,  was  entire  ;  the  healthy  mucous  secretion, 
however,  had  apparently  been  deficient,  several 
parts  of  the  inner  surface  of  the  bladder  being 
crusted  over  with  sabulous  and  sandy  matter. 

The  ureters,  much  distended  with  urine,  were 
very  thin» 

Case  36. 

Irritatioyi^  from  Fungus  Hcematodes  of  the  Bladder, 

A  WOMAN,  aged  .57,  applied  for  assistance  in 
August,  1813  ;  the  following  is  the  outline  of  her 
case.  In  1805  the  catamenia  ceased,  and  for  seven 
years  afterward  she  enjoyed  good  health.  About 
this  time  she  felt  a  smarting  uneasiness  in  making 
water,  which  in  six  months  excited  severe  straining, 
and  frequently  when  the  bearing  down  was  severe, 
blood  passed  vdth  the  urine.  For  this  new  symptom 
she  took  medicine,  which,  to  use  her  own  words, 
only  “  seemed  to  bring  down  more  blood  than  be¬ 
fore.”  Thus  her  complaints  increased.  For  the 
last  three  months  she  had  been  greatly  distressed 
by  wandering  pains  about  the  loins,  and  these  lat- 
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terly  became  fixed  and  settled  in  the  hips.  Irrit¬ 
ation  to  pass  water  now  constant,  the  efforts,  vio¬ 
lently  urgent,  were  renewed  every  ten  minutes. 
Position  made  no  difference  ;  it  continued  equally 
night  and  day.  When  the  pains  were  most  violent, 
she  always  passed  more  or  less  pure  blood  with  her 
water. 

At  the  persuasion  of  a  female  friend,  she  tried 
the  effect  of  sitting  over  the  steam  of  warm  water. 
This  she  at  first  fancied  gave  relief,  but  eventually 
found  only  to  increase  the  hagmorrhage,  it  was  given 
up. 

An  examination,  per  vaginam,  afforded  no  clue, 
every  part  appearing  to  be  in  its  natural  state. 

She  considered  her  complaints  rheumatic,  and 
therefore  procured  a  blister,  which  was  laid  upon 
the  loins.  On  the  blister  taking  effect,  she  first  felt 
and  mentioned  a  swelling  in  the  lower  part  of  the 
belly.  Upon  my  examining  the  parts  the  following 
day,  a  considerable  firm  tumor,  fixed  to  the  bones, 
was  evidently  felt  in  the  seat  of  the  bladder,  just 
above  the  pubes. 

From  the  preceding  haemorrhages  from  the  blad¬ 
der,  and  from  the  feel  of  the  tumor,  it  was  thought 
possible  it  might  be  a  mass  of  coagulated  blood  fill¬ 
ing  up  the  bladder,  added  to  which,  the  external  feel 
resembled  that  of  a  case  in  which  Mr.  Heaviside 
found  the  bladder  full  of  blood.  (81.) 

The  poor  woman  fancied  the  pain  in  the  back 
somewhat  relieved  by  the  blister,  but  not  that  in 
the  bladder.  The  pains  were  exceeding  violent, 
but  had  never  the  peculiar  darting  or  burning  feel 
generally  characteristic  of  cancer.  Pulse,  small  and 
weak,  120.  The  pains  now,  and  from  the  first, 
were  most  constant  and  severe  in  the  left  side  of 
the  loins. 

August  17*  Great  pain  and  distress,  watchful¬ 
ness,  and  fever.  The  tumor  stationary.  The  gru- 
mous,  bloody,  or  brown  appearance  of  the  urine, 
which  for  a  few  days  ceased,  now  returned,  with 
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an  occasional  formation  of  a  small  thin  coagulum  of 
blood  at  the  bottom  of  the  vessel,  or  the  occasional 
escape  of  small  coagula,  formed  in  the  bladder. 
The  turpentines  had  been  directed  to  check  the 
bleeding,  but  in  vain ;  she  was  now  ordered  aethe- 
rials  and  opiates.  On  the  following  day  she  died. 

The  tumor  within  the  abdomen  was  manifest  to 
the  eye.  Upon  laying  open  the  cavity  a  large,  firm, 
elastic  mass  was  found  projected  upwards  from  the 
pelvis,  firmly  adherent  to  the  anterior  bones.  The 
small  intestines,  partially  infiamed,  were  in  various 
points  adherent  to  the  tumor. 

From  each  side  of  the  tumor  in  the  pelvis,  an 
extensive  chain  of  enlarged  lymphatic  glands  passed 
upwards  upon  the  loins,  to  the  root  of  the  mesen¬ 
tery.  The  diseased  glands  were  much  more  enlarged 
on  the  left,  than  the  right  side.  Many  of  these 
glands  were  equal  in  size  to  a  hen^s  egg.  As  it  was 
impossible  to  ascertain  clearly  what  the  principal 
tumor  was,  without  removal,  it  was  dissected  out, 
and  the  urethra  was  then  found  to  pass  into  it.  Fol¬ 
lowing  the  cavity  of  the  bladder  by  the  probe,  a 
section  was  carried  through  from  the  urethra,  along 
the  anterior  part  to  the  fundus  vesicse.  This  section 
included  a  considerable  portion  of  the  disease,  which 
appeared  to  consist  of  a  deposit  of  a  soft,  white, 
pulpy  matter,  into  what  appeared  to  have  been  ori¬ 
ginally  the  cellular  texture  connecting  the  coats  of 
the  bladder.  The  increasing  pressure,  from  the 
progressive  growth  of  the  disease,  _  had  given  the 
cellular  membrane  the  appearance  of  fine  ligamen¬ 
tous  fasciculi  passing  in  various  directions,  while  the 
mode  in  which  the  albuminous  matter  had  been 
deposited,  the  secretion  having  been  principally 
carried  forward  at  particular  points,  gave  the  whole 
mass  the  appearance  of  a  congeries  of  tumors. 

The  q  nan  tit  V  of  disease  formed,  varied  at  differ- 
ent  points.  At  the  anterior  part  of  the  bladder  the 
greatest  thickness  was  one  inch,  but  at  the  lateral 
and  posterior  parts  I  found  it  equal  to  two,  and 
even  three  inches. 
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The  disease  was  principally  made  up  of  the  soft, 
white,  pulpy  matter,  in  some  points  resembling 
cream ;  although  here  and  there  a  secretion  of 
adipose  substance  assisted  in  completing  the  quan¬ 
tity.  In  many  of  the  smaller  tumors,  minute  extra¬ 
vasations  of  blood  were  found,  upon  dividing  into 
their  substance  ;  in  a  few  it  was  effused  so  near  the 
surface  as  to  be  seen  shining  through  the  investing 
membrane.  Some  of  these  tumors  had  protruded 
into  the  cavity  of  the  bladder,  carrying  the  mucous 
membrane  before  them.  Several  parts  of  the  mucous 
membrane  so  circumstanced,  at  the  cervix  of  the 
bladder,  were  extremely  vascrdar,  and  from  these 
points  of  congestion,  in  the  progress  of  disease,  the 
blood  had  been  poured  out.  This  fact  was  proved 
by  my  finding  small  filamentous  coagula,  still  con¬ 
nected  with  them  ;  in  the  dissection. 

The  extravasation  of  blood  into  the  substance  of 
these  tumors  had  taken  place  to  a  greater  extent  in 
the  diseased  lumbal  glands,  than  in  the  tumors  in 
the  bladder;  a  circumstance,  perhaps,  explained  by 
there  having  been  an  occasional,  though,  temporary 
relief  to  the  congestion  in  the  one  situation,  but  not 
in  the  other.  This  disease,  which  is  not  of  common 
occurrence,  is  put  up  in  Mr.  Heaviside’s  Mu¬ 
seum. 


PART  11. 


ON  THE  DISEASES  THAT  REGARD  THE  EXCRETION  OF 

URINE, 


CHAP.  L 

ON  INCONTINENCE  OF  URINE. 

SI 6.  Incontinence  of  urine  is  a  complaint  prin“ 
cipally  occurring  in  early  youth  ;  although  not 
unknown  in  later  periods  of  life.  Aged  persons, 
subject  to  stricture,  or  to  affection  of  prostate 
gland,  are  occasionally  distressed  by  want  of  power 
to  retain  their  urine,  which,  notwithstanding,  is 
in  these  cases  a  symptom  of  a  full  bladder. 

317.  The  involuntary  discharge  of  urine  during 
sleep  has  been  variously  accounted  for,  but  it  seems 
to  me  that  a  moment’s  consideration  vdll  clearly 
explain  it.  The  general  muscular  coat  of  the 
cavity  of  the  bladder  may  be  regarded  as  an  in¬ 
voluntary  muscle ;  while,  on  the  contrary,  the  cir¬ 
cular  band  of  muscular  fibres  surrounding  its  neck 
is,  to  a  certain  degree,  obedient  to  volition.  Now 
we  know  very  well,  that  a  state  of  repose  relaxes 
very  much  the  whole  system  of  voluntary  mus¬ 
cles,  exerting  little  or  no  influence  over  the  sys¬ 
tem  of  involuntary  movements.  Upon  this  prin¬ 
ciple,  it  is  evident  an  involuntaiy  flow  of  urine 
might  more  readily  occur  during  sleep,  than  while 
awake.  There  is,  however,  I  beheve,  another  cir¬ 
cumstance  tending  to  explain  how  it  happens.  In 
the  majority  of  cases,  the  early  age  of  the  child 
prevents  the  ascertaining  whether  the  mine  flows 
during  a  state  of  positive  oblivion,  or  whether  this 
event  takes  place  only  under  some  paiticular  mental 
impression.  The  latter  state,  I  rather  believe, 
is  mostly  an  invariable  condition.  Intunately  ac- 


ON  INCONTINENCE  OF  URINE. 


203 


quainted  with  a  young  person,  in  early  youth  long 
subject  to  this  habit,  he  mentioned  to  me  one  cir¬ 
cumstance,  that  upon  these  occasions,  had  often 
struck  him  as  curious  ;  it  was,  that  he  never  at  any 
time  wetted  the  bed,  unless  when  engaged  in  a 
dream  he  felt  the  accustomed  uneasiness  from 
desire  to  make  water,  and  fancy,  immediately  sup¬ 
plying  what  was  wanting  in  time  and  place,  the 
act  of  voiding  it  became  in  point  of  fact,  as  per¬ 
fectly  voluntary,  as  at  any  other  time. 

318.  These  circumstances  have  not,  however, 
been  considered  in  exactly  this  point  of  view,  by 
the  illustrious  Desault  ;  who,  in  reference  to  in¬ 
continence  of  urine,  during  sleep,  observes,  “la 
sensation  qui  met  en  jeu  la  contractilite  de  la  vessie, 
et  accompagne  rejection  des  urines,  est  si  foible, 
que  cette  fonction  se  fait  sans  un  acte  formel  de  la 
volonte,  sans  exciter  meme  une  impression  assez 
vive  pour  interrompre  le  sommeil ;  ’’  although  the 
methods  of  cure  proposed,  could  have  derived  their 
efficacy  from  no  other  source  than  a  mental  im¬ 
pression,  which  it  may  be  fairly  inferred,  was  in 
fact  an  impulse  of  terror,  so  deep  and  permanent, 
as  to  attend  even  the  light  excursions  of  fancy 
during  sleep. 

319.  The  modes  of  cure  proposed  by  M.  De¬ 
sault  may  be  estimated  by  the  following  spe¬ 
cimen.  “  La  crainte  les  rend  plus  attentifs  au 
besoin  d’uriner,  et  fait  qu’ils  epient,  en  quelque 
sort,  le  premier  aiguillon  qui  annonce  ce  besoin. 
C’est  a  cette  maniere  d’agir,  que  Pon  doit  rap- 
porter  les  guerisons  qu’ont  produit  une  foule  de 
moyens  plus  effrayans  les  uns  que  les  autres  ;  c’est 
ainsi  qu’on  a  vu  des  enfans  etre  pour  toujours  de- 
livres  de  cette  incommodite,  en  leur  faisant  ecra- 
ser  des  souris  vivantes  dans  les  mains,  en  les  faisant 
assister  au  lit  d’un  mourant,  &c. 

320.  Where  this  disorder  occurs  in  the  adult  as 
a  simple  affection,  it  is  generally  either  the  con¬ 
sequence  of  some  paralytic  affection  at  the  neck  of 
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the  bladder,  or  of  some  violent  distention  of  the 
urethra. 

321.  Now  and  then,  as  observed  in  a  preceding 
section,  a  calculus  lodged  in  the  neck  of  the  blad¬ 
der  will  induce  an  involuntary  flow  of  urine ;  oc¬ 
casionally  a  fungous  tumor,  in  a  similar  situation, 
has  given  rise  to  the  same  unpleasant  symptom. 
Not  unfrequently,  this  event  follows  the  forcible 
distention  of  the  urethra,  especially  in  the  fe¬ 
male,  from  the  expulsion  or  extraction  of  a  large 
calculus.  (Case  24.) 

322.  Incontinence  of  urine  in  the  female,  is 
sometimes  induced  by  difficult  labour.  In  a  recent 
case  of  this  kind  in  a  young  woman,  who,  at  the 
request  of  the  midwife  was  kindly  visited  by  Dr. 
Merriman,  the  labour  was  not  considered  such  a 
one  as  should  lead  to  ulceration  or  sloughing  of  the 
bladder ;  but  as  she  had  scarcely  any  power  of 
retention,  five  weeks  after  delivery,  I  was  request¬ 
ed  to  call  upon  her,  examine  her  state,  and  con¬ 
sider  whether  any  thing  could  be  done  for  her 
relief.  The  orifice  of  the  urethra  I  found  irritable 
and  red.  I  fii'st  passed  the  smooth  blades  of  a  light 
pair  of  pol\q)us  forceps  (the  blades  of  which  were 
rather  long)  just  so  far  into  the  urethra  as  to  reach 
the  bladder ;  and  then  very  gently  and  slowly 
expanded  the  blades,  by  pressing  my  fingers  by 
deorrees  between  the  handles.  In  two  or  three  mi- 

O 

nutes  I  removed  the  forceps,  and  introduced  my  fore 
finger,  perceiving  in  my  progress  a  strong  and  tight 
thread,  which  surrounded  the  canal  at  one  part, 
the  rest  of  the  urethra  relaxing  very  freelv.  This 
narrow  ligature  at  first  prevented  the  easy  intro¬ 
duction  of  the  finger,  till  it  probably  ruptured,  as 
I  felt  no  more  of  it,  and  found  more  freedom  in 
then  examining  the  cavity  of  the  bladder  with  the 
one  finger,  while  I  followed  it  by  another,  in¬ 
troduced  per  vaginam,  without  perceiving  any 
trace  of  wound  or  ulceration.  A  few  drops  of 
blood  followed  the  operation.  Calling  some  davs 
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after,  I  was  agreeably  surprised  on  finding  that 
since  the  dilatation  of  the  urethra,  the  urine  pre¬ 
viously  almost  always  dropping  away,  but  never 
passing  in  a  full  stream,  she  had  now  the  power  of 
retaining  nearly  as  long  as  she  pleased,  and  also  of 
voiding  in  a  free  and  large  stream  “as  in  health 
she  soon  entirely  recovered. 

3£3,  Incontinence  of  urine,  it  is  true,  does  not 
expose  the  patient  to  such  serious  consequences 
as  are  induced  by  retention  ;  but  it  nevertheless 
subjects  him  to  inconveniences  extremely  distress¬ 
ing  to  one  ^vho  is  still  desirous  to  enjoy  some  of  the 
comforts  of  society.  The  clothes,  always  moistened 
and  wet  with  urine,  acquiring  at  length  so  strong 
a  smell,  as  to  be  offensive  to  himself^  and  particu¬ 
larly  so  to  all  around  him. 

3£4.  Incontinence  of  urine,  in  young  subjects, 
is  generally  very  easily  removed.  All  that  is  com¬ 
monly  required  is,  to  stimulate  to  a  certain  degree, 
the  neck  of  the  bladder ;  and  this  is  most  conve¬ 
niently  accomplished  by  the  application  of  a  small 
blister  to  the  loins,  or  if  that  fails,  to  the  perineum, 
the  blister  being  for  some  time  kept  open,  and 
dressed  occasionally  with  the  ung.  lyttae.  The  ob¬ 
ject  is  to  keep  up  a  degree  of  irritation  at  the  neck 
of  the  bladder,  during  a  certain  period,  by  which 
the  parts  are  roused  into  action  ;  and  I  believe  this 
plan,  simple  as  it  is,  will  generally  answer,  at  least, 

I  have  very  frequently  seen  it  succeed,  but  never 
known  it  fail. 

3£5,  Where  this  complaint  occurs  in  the  adult, 
induced  by  fatigue  of  the  parts,  from  excessive  de¬ 
bauchery,  or  perhaps,  the  consequence  of  a  slight 
paralytic  affection,  I  know  of  no  better  mode  of 
treatment,  than  that  just  mentioned.  A  blister  will 
here,  however,  sometimes  fail,  and  wTen  this  is  the 
case,  the  tinct.  lyttae  may  be  given  internally,  so 
as  to  answer  the  same  purpose. 

3£6.  Where  so  unpleasant  a  symptom  attends 
calculous  complaints,  every  thing  possible  should 
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be  tried,  to  alleviate  the  distress  it  produces  ;  but 
in  these  complaints,  even  this  alleviation  must  be  at¬ 
tempted  with  great  caution.  Various  contrivances 
for  receding  the  urine,  and  various  instruments 
for  compressing  the  urethra,  have  been  suggested. 
The  first,  however,  always  become  extremely  un¬ 
pleasant  and  offensive,  as  well  as  inconvenient ;  the 
second  are  sometimes  capable  of  affording  relief, 
provided  the  pressure  is  confined  to  the  urethra, 
without  hindering  or  restraining  the  circulation 
through  the  parts.  Pressure  upon  the  urethra,  in 
most  complaints  of  a  calculous  nature,  must  be 
considered  a  hazardous  experiment ;  and  the  same 
objection  may  attach  to  the  application  of  blisters. 
Stone  or  gravel  induces  a  state  of  preternatural  ir¬ 
ritability  in  the  neck  of  the  bladder  and  urethra, 
very  apt  to  be  increased  by  irritating  medicines,  or 
aggravated  by  local  pressure. 

§27.  This  complamt  has  been  mentioned  as  the 
occasional  consequence  of  excessive  distention  of 
the  urethra ;  the  only  instance  of  incontmence  of 
urine,  that  appears  entitled  to  a  place  here,  is  one 
of  this  kind ;  and  it  derives  its  chief  interest  from 
the  tenor  of  the  precept  it  may  convey,  as  to  the 
disputed  fact  of  there  being  still  some  few"  fashion¬ 
able  follies  to  be  met  with  in  the  practice  of  surgery. 
Where  extreme  distention  has  been  the  conse¬ 
quence  of  the  passage  of  a  large  urinaiy  calculus, 
or  the  passing  instruments  of  excessive  dimensions, 
time  and  tonics  are  the  principal  means  for  effect¬ 
ing  the  recovery  of  the  powers  and  functions  of 
the  parts. 

Case  37. 

Incontinence  of  Urine^  from  ming  Large  Bougies;  for  a 

Supposed  Stricture, 

Oct,  20.  1818.  I  w^as  consulted  by  a  gentleman 
for  stricture.  He  stated,  that  two  years  since  he 
was  in  towm,  under  a  surgeon  of  eminence  in 
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London,  who  told  him  his  complaint  was  stric¬ 
ture,  and  passed  in  succession  different  sized  me¬ 
tallic  bougies,  for  several  weeks ;  and  then  directed 
him  to  take  a  set  with  him  down  to  Scotland,  and 
pass  them  occasionally  for  himself.  He  produced 
the  instruments,  and  the  largest  size  (full  half  an 
inch  in  diameter)  astonished  me  ;  though  he  said 
he  could  pass  it,  and  proposed  my  seeing  him  do  so. 
This,  however,  I  objected  to,  saying  I  believed 
what  he  said,  that  it  would  in  general  find  an  ob¬ 
struction  before  it  had  gone  far,  and  well  it  might, 
while  the  urethra  had  any  feeling  ;  that  the  only 
symptom  of  which  he  complained,  a  want  of  power 
of  retention,  would  hardly  subside  while  he  used 
any  instrument  of  that  size  ;  it  being,  in  my  judg¬ 
ment,  not  only  unreasonable,  but  ridiculous,  to 
think  of  passing  such  a  bougie.  In  looking  over 
his  case  of  instruments,  I  selected  the  smallest  of 
twelve,  passed  it  as  a  full  size  into  the  bladder,  with¬ 
out  the  least  hindrance  ;  and  stated  to  him,  it  was 
very  clear  there  was  no  stricture  at  present,  but 
that  he  could  not  go  a  more  ready  way  to  work  to 
produce  either  that,  or  some  other  mischief  in  the 
canal,  than  by  forcing  in  an  instrument  so  much 
beyond  the  natural  power  of  the  urethra  to  receive, 
as  that  he  had  just  shown  me.  To  this  he  replied 
by  admitting  that  the  introduction  of  the  largest 
size  had  frequently  brought  on  irritation  about  the 
prostate  gland. 

I  advised  that  he  should  do  nothing ;  considering 
it  most  probable  that  by  discontinuing  the  use  of 
instruments,  the  bladder  would  by  degrees  reco¬ 
ver  perfectly  its  power  of  retention. 


CHAP.  II. 


ON  RETENTION  OF  URINE. 

3S8.  Retention  of  urine  is  that  malady  in  whicii 
the  course  of  the  urine  is  arrested  in  some  part 
of  those  passages  by  which  it  is  destined  to  flow 
off.  This  definition  naturally  suggests  as  many  spe¬ 
cies  as  there  are  particular  cavities.  Four  kinds 

of  retention  may  therefore  be  enumerated.  The 

•* 

first  having  its  seat  in  the  ureter  and  pelvis  of  the 
kidney ;  the  second  in  the  bladder ;  the  third  in 
the  urethra ;  and  the  fourth  and  last,  in  the  pre¬ 
puce.  We  shall  confine  the  attention,  under  these 
divisions,  to  the  immediate  seat  of  obstruction,  not 
adverting  to  subsequent  effects  of  accumulation, 
for  in  this  way  retention  of  several  species  would 
be  included  under  one  head.  For  example,  urine 
retained  in  the  urethra,  if  the  disease  be  of  any 
long  standing,  gives  rise  to  retention  in  the  blad¬ 
der,  in  the  ureters,  and  eventually  in  the  very  sub¬ 
stance  of  the  kidnevs. 

SECT.  I. 

On  Retention  Urine  in  the  Uretei'S. 

329.  The  course,  considerable  extent,  and  yield¬ 
ing  structure  of  the  ureters,  give  every  reason  to 
expect  they  must  be  very  subject  to  obstruction  or 
pressure,  from  changes  taking  place  in  the  contents 
or  solid  texture  of  surrounding  parts,  as  well  as  from 
a  variety  of  causes  originating  within  themselves ; 
obstruction  in  the  ureters  however,  by  whatever 
cause  brought  on,  induces  one  and  the  same  effect, 
retention  of  urine.  In  some  cases  the  obstruction 
may  be  confined  to  one  ureter  and  kidney,  while 
in  others  both  may  be  equally  affected ;  if  under 
the  latter  circumstances  the  retention  is  nearly  per- 
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feet,  it  will  not  be  easy,  and  sometimes  impossible 
to  distinguish  the  case  from  one  of  suppression. 

330.  The  general  consequences  of  this  com¬ 
plaint,  in  producing  distention  of  the  kidney,  have 
been  already  noticed.  (60.)  M.  Desault  observes 
that  in  all  these  cases  the  tunics  of  the  enlarged 
kidney  become  thickened  and  dense,  and  that  the 
cellular  texture  surrounding  the  gland  undergoes  a 
similar  change,  becoming  condensed.  I  have  exa¬ 
mined  many  specimens  in  which  this  remark  appear¬ 
ed  to  be  verified,  but  have  also  seen  some  instances 
in  which  the  operation  of  the  same  causes  had  cer¬ 
tainly  produced  the  most  opposite  effects,  reducing 
the  whole  kidney  to  a  cluster  of  thin  vesicles,  of  so 
delicate  a  texture  as  to  be  almost  entirely  transpa¬ 
rent.  Some  further  remarks  upon  similar  changes 
from  obstructed  urethra  will  be  made  in  a  subse¬ 
quent  part  of  these  observations.  (646.) 

331.  The  dissection  of  a  child  is  mentioned  by 
M.  Desault,  in  which  the  kidneys  suppurated, 
were  filled  with  calculi,  the  ureters  being  much 
enlarged,  and  the  right  ureter  contracted  by  an 
annular  stricture  about  its  middle,  appearing  some¬ 
what  like  the  valve  of  the  pylorus.  Above  the 
obstructed  part  the  ureter  was  most  dilated. 

332.  In  the  Museum  of  the  Royal  College  of 
Surgeons  is  one  curious  instance  of  stricture  in  the 
ureter,  apparently  from  the  external  membrane 
upon  one  side  of  the  canal  becoming  consolidated 
and  contracted,  drawing  the  canal  together  at  that 
part,  so  as  to  throw  the  inner  membrane  across  the 
way,  in  a  fold  ;  in  another  preparation  in  the  same 
collection,  a  stricture  appears  to  have  been  formed 
by  a  partial  contraction  of  the  inner  membrane  alone, 
drawing  the  fold  across  two -thirds  the  space  of  the 
enlarged  ureter. 

333.  A  young  medical  gentleman,  ten  years  sub¬ 
ject  to  very  painful  nephritic  attacks,  was  at  length 
destroyed  by  his  disease.  The  principal  general  fea¬ 
ture  of  his  complaint  having  been  a  gnawing  fixed 
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pain,  in  the  left  kidney,  increased  by  pressure  or 
motion  of  the  trunk.  The  urine  small  in  quantity, 
once  or  twice  slightly  bloody,  but  never  purulent. 
Laxatives  always  relieved  him.  On  examining 
the  body,  a  large,  flat,  oblong  tumor,  full  of  fluid, 
occupied  the  whole  lumbar  region.  Laid  open, 
three  pints  of  milky  fluid  escaped  from  the  en¬ 
larged  cells  of  a  greatly  distended  kidney,  the 
natural  structure  of  which,  except  its  thickened 
membranes,  was  nearly  destroyed.  A  small  cal¬ 
culus  was  found  within  the  sac,  which  exactly  fitted 
the  orifice  of  the  ureter.* 

334.  In  another  very  interesting  example  of  ob¬ 
structed  ureter,  under  the  care  of  Dr.  Johnson, 
the  cause  seems  to  have  been  the  frequent  applica¬ 
tion  of  cold  and  wet  clothes  to  the  abdomen,  the  ill 
effects  of  the  complaint  having  been  aggravated 
at  one  time  by  the  pressure  of  the  gravid  uterus. 
The  diseased  kidney,  forming  an  evident  fluctuat¬ 
ing  tumor,  was  tender  to  the  touch,  and  extremely 
painful  on  pressure.  The  urine  was  always  either 
scanty  and  high  coloured,  or  plentiful  and  white, 
like  milk.  Reduced  by  colliquative  diarrhoea,  she 
sunk  and  died.  On  opening  the  body,  a  very  en¬ 
larged  ureter,  and  an  immense  bag,  the  only 
remains  of  a  kidney,  distended  to  an  unexampled 
magnitude,  were  found.  Opening  into  the  flaccid 
and  almost  empty  bag,  about  three  pints  of  milky 
fluid,  similar  to  that  which  had  flowed  in  large 
quantities  by  the  urethra,  a  few  days  before  death, 
were  removed.  The  internal  surface  highly  vascu¬ 
lar,  and  thickly  studded  with  a  kind  of  mamillary 
or  papillary  bodies,  from  the  size  of  a  pin’s  head  to 
that  of  a  small  pea,  formed  an  immense  cyst, 
which,  previous  to  its  subsidence,  must  have  con¬ 
tained  at  least  five  or  six  quarts  of  fluid.  It  is  to 
be  regretted  that  circumstances  did  not  permit  the 
ureter  to  be  examined  with  sufficient  care  to  deter- 
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mine  tlie  cause,  although  thei’e  can  be  no  doubt  of 
the  fact  of  its  occasional  obstruction.* 

335.  A  very  singular  instance  of  congenital  ob¬ 
struction,  from  impervious  ureter,  is  related  in  the 
Sepulchretum  of  Bonetus,  in  which  the  cavity  of 
the  abdomen  was  distended  by  a  large  mass,  the 
description  of  which  leaves  no  room  for  doubt : 
“  Nam  venis  magnis  per  superficiem  sparsis  prsedi- 
tus  erat  tumor,  et  in  ejus  parte  superiore,  aliquid 
rubicundi  instar  placentae  uterinae  apparebat.  — 
Aperto  tumore  invenimus  eum  repletum  fuisse 
copia  seri  ingenti ;  tandemque  deprehendimus  re- 
nem  dextrum  in  ejusmodi  molem  excrevisse,  et 
tumorem  ilium  efformasse,  qui  tamen  ren  et  a 
figura  sua  natural!,  et  a  substantia  plurimum  dis- 
crepabat,  cum  crassissimae  membranae  erat  admo- 
dum  similis,  ureter  quoque  dexter  plane  erat  im- 
pervius.”  t 

336.  A  case  of  apparently  complete  suppression 
of  urine  is  related  by  Dr.  Clarke,  in  a  patient  long 
subject  to  gravel  and  stone.  The  symptoms  were 
such  as  to  indicate  calculi  in  the  ureters,  and  the 
treatment  directed  to  relieve  inflammation  and 
abate  excited  action  in  the  kidneys ;  but  on  the 
eighth  day  he  died  comatose.  In  the  pelvis  of  the 
right  kidney  was  found  a  considerable  quantity  of 
gravel,  the  right  ureter  near  the  middle  obstructed 
by  a  stone  the  size  of  a  horse-bean.  The  portion 
between  this  part  and  the  kidney  was  almost  en¬ 
tirely  filled  up  with  sand.  The  left  kidney  ap¬ 
peared  inflamed,  and  gangrenous ;  in  its  pelvis  was 
some  gravel,  and'  a  stone  the  size  of  an  almond. 
The  left  ureter  about  the  middle  was  distended  by  a 
calculus,  the  size  of  the  last  phalanx  of  the  little 
finger  ;  above  this  obstruction  the  ureter  contained 
a  small  quantity  of  serous  fluid,  and  in  the  pelvis 
of  each  kidney  a  spoonful  of  a  similar  fluid  was 
found,  without  the  least  urinous  smell.  The  blad- 
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der  empty  and  sound,  contained  a  stone,  weighing 
three  drachms.* 

337.  The  largest  calculus  I  ever  found  in  the 
ureter  I  met  with  very  lately,  in  examining  the 
body  of  an  officer  of  high  rank  in  the  navy,  all  his 
life  subject  to  irritation  at  the  neck  of  the  bladder. 
Several  years  before  death  he  had  a  severe  nephri¬ 
tic  attack  in  the  left  kidney,  since  which  time  his 
physician.  Dr.  Hooper,  had  considered  that  he  la¬ 
boured  most  probably  under  a  purulent  affection  of 
kidney,  to  which  severe  sympathetic  pains,  lame¬ 
ness,  and  wasting  of  the  thigh,  were  referred ;  as 
there  was  no  direct  evidence  of  his  having  ever 
been  subject  to  stone  or  gravel.  On  opening  the 
body,  1  found  the  left  kidney  distended,  but  in 
texture  reduced  nearly  to  a  pulp.  In  the  lower 
part  of  the  left  ureter  was  a  large  calculus,  appa¬ 
rently  uric  acid,  almost  two  inches  long,  and 
weighing  near  five  drachms.  The  ureter,  thick¬ 
ened  and  enlarged,  at  the  part  where  the  calculus 
was  lodged,  was  irritable  upon  its  internal  surface. 
Within  the  kidney  and  ureter  was  a  little  thin  pu¬ 
rulent  fluid,  of  which  the  healthy  bladder  also  con¬ 
tained  some.  The  diseased  kidney  was  injected, 
and  found  to  have  its  internal  membrane  thickly 
sprinkled  with  small  spots  of  extravasated  vermi¬ 
lion,  with  little  appearance  of  distinct  vascularity. 
The  left  psoas  muscle  formed  a  large  soft  tumor, 
which,  cut  into,  proved  to  be  an  extensive  and  very 
unusual  instance  of  fungus  haematodes  ;  which  had 
rendered  the  lower  lumbar  vertebrae  carious,  de¬ 
stroying  the  intervertebral  substance. 

338.  Where  a  calculus  has  made  its  way  through 
the  whole  extent  of  the  canal,  it  may  be  arrested  at 
the  opening  of  the  ureter  into  the  bladder  (194.) ; 
and  such  a  case  occurred  not  only  to  Le  Dran,  but 
also  to  M.  Desault,  who  opening  the  female  blad¬ 
der,  by  the  cutting  gorget,  felt  the  stone  by  the 
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forceps,  but  could  not  grasp  it,  as  it  seemed  to  slip 
away.  A  substance  was  felt,  but  not  the  peculiar 
sensation  of  a  bare  stone.  The  finger  again  passed, 
a  tumor  was  felt,  which  yielded  easily  to  pressure. 
The  left  fore-finger  in  the  vagina  assured  M.  De¬ 
sault  there  was  a  stone  in  the  tumor,  and  that  it 
was  situated  about  the  termination  of  the  ureter, 
which  led  him  to  suspect  the  stone  was  engaged  in 
that  part  which  passes  obliquely  through  the  coats 
of  the  bladder.  This  he  ascertained  to  be  the  case, 
by  passing  his  finger  over  the  surface  of  the  tumor, 
and  feeling  the  membranous  folds  by  which  it  was 
covered.  For  its  liberation,  an  instrument  ha\dng 
a  concealed  blade,  termed  a  “  coupe-bride,^’  was 
introduced,  and  dividing  the  membrane  by  which 
the  stone  was  covered,  it  dropped  into  the  bladder, 
was  extracted,  and  the  patient  did  well.  * 

339.  Obstruction  in  the  ureter  has  sometimes 
arisen  from  the  intrusion  of  hydatids.  M.  Desault 
presented  to  the  Academy  of  Surgery  a  preparation 
from  a  female,  one  kidney  being  converted  into  an 
assemblage  of  hydatids,  connected  together  by  the 
finest  peduncles  ;  the  ureter  on  the  same  side  con¬ 
taining  many  more,  the  size  of  grapes,  which  ap¬ 
peared  to  have  been  detached  from  the  ca\dty  of 
the  kidney,  and  arrested  in  their  way  through  the 
ureter  so  as  to  prevent  the  escape  of  urine. 

340.  With  regard  to  the  question  of  a  contractile 
power  in  the  ureters,  and  their  being  consequently 
subject  to  obstruction  from  spasm,  as  far  as  respects 
practical  importance,  it  may  be  easily  determined ; 
experience  furnishing  many  arguments  in  its  favour, 
and  the  present  state  of  our  knowledge  no  proofs  to 
the  contrary.  I  have  in  very  many  instances  of 
affection  of  these  tubes,  found  the  pain,  and  as  far 
as  could  be  proved  in  the  living  body,  the  obstruc¬ 
tion  also,  relieved  and  removed  by  antispasm odic 
remedies. 
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341.  As  to  the  operation  of  confined  flatus,  or 
other  matters  within  the  intestines,  tending  to  pro¬ 
duce  obstruction  by  pressure  upon  the  ureter  ;  it 
seems  to  me  a  cause  the  agency  of  which  can  very 
rarely  prove  serious.  This  is  also  the  opinion  of 
M.  Desault,  who  observes  that  perhaps  the  most 
ordinary  cause  of  pressure  is  the  extension  of  disease 
in  scirrhous  uterus,  and  states  the  appearances  found 
in  a  body  brought  for  dissection  ;  in  the  annexed 
case,  however  (Case  38.),  I  have  been  enabled  to 
give  the  symptoms,  with  the  appearances. 

342.  After  ah,  it  will  generally  happen  that 
retention  of  urine  in  the  ureters  cannot  be  ascer¬ 
tained  till  after  death,  particularly  if  the  affection 
be  confined  to  one  side,  for  in  this  case  as  the  secre¬ 
tion  declines  in  the  one  kidney,  that  of  the  other 
usually  becomes  more  active  and  efficient.  It  is  in 
fact,  only  when  the  preceding  symptoms  suggest 
the  opinion  of  gravel,  calculus,  or  other  cause  of 
obstruction  existing  in  the  kidney,  that  we  can  have 
any  solid  ground  for  supposing  an  obstruction  in 
the  ureter  has  taken  place.  Such  opinion,  however, 
is  powerfully  supported  in  some  cases,  by  the  pa¬ 
tient’s  having  on  former  occasions  passed  calculi 
from  the  kidneys  ;  and  in  others  by  the  pain  and 
distress  suddenly  ceasing,  and  giving  place  to  the 
usual  indications  of  stone  in  the  bladder.  (111.) 

343.  The  importance  of  this  complaint  will  de¬ 
pend  on  the  nature,  magnitude,  and  situation  of  the 
obstruction,  or  whether  both,  or  only  one  ureter, 
be  affected.  Opinion  upon  these  points  can,  how¬ 
ever,  very  rarely  go  beyond  conjecture  ;  neither 
would  it  often  lead  to  advantage,  were  it  otherwise, 
for  medicine  frequently  can  perform  but  little,  and 
surgery  still  less,  in  relieving  the  symptoms. 

344.  The  treatment  that  will  be  most  conducive 
to  comfort  and  recovery,  will  be  conducted  upon 
the  general  principles  laid  down  for  the  relief  of  ir¬ 
ritable  or  inflammatory  affection  of  kidney  (15.) ;  and 
also  for  the  treatment  of  stone  in  the  ureter.  (195.) 
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Case  38. 

Retention  of  Urine  in  the  Ureters^  *!joith  Ulcerated  Bladder, 

A  middle-aged  woman  received  a  violent  blow 
upon  the  lower  part  of  the  abdomen,  in  Aug.1818. 
The  severity  of  pain  consequent  upon  the  injury 
declined,  and  feeling  little  from  it,  she  supposed 
herself  recovered.  Her  health  was  tolerable,  and 
menstruation  regular  up  to  April  1821  ;  at  this 
period  the  catamenia  left  her,  and  incessant  pains 
came  on  in  the  loins,  sometimes  with  extreme  seve¬ 
rity.  In  the  beginning  oA  August,  the  upne  was 
first  observed  to  contain  a  whitish  sediment,  tinged 
with  blood,  furnishing  no  coagulum,  but  giving  a 
crimson  blush.  Aug.  14.  The  bowels  on  the  pre¬ 
ceding  day  had  been  relaxed  seven  times  ;  the  mo¬ 
tions  thin  and  watery.  For  this  the  cretaceous 
mixture  had  been  taken,  with  little  effect.  The 
stomach  rejected  every  thing,  with  violent  and  fre¬ 
quent  retching  ;  the  cheeks  being  red  and  flushed. 
Late  the  same  evening  a  severe  fit  of  tremor,  con¬ 
vulsion,  and  insensibility,  came  on  ;  but  this  sub¬ 
sided  in  about  an  hour.  In  the  course  of  that  day 
only  a  tea-cupful  of  urine  passed,  and  the  succeeding 
day  (the  14th)  none.  That  last  voided  was  thick;  but 
the  sediment  was  less  in  quantity,  though  still  tinged 
with  blood.  For  the  last  few  days  she  had  com¬ 
plained  excessively  of  the  distressing  pains  in  the 
loins ;  but  said,  she  had  no  pain  in  the  belly,  nei¬ 
ther  could  I  perceive  any  tenderness  on  pressure 
in  the  seat  of  the  bladder,  though  she  admitted  that 
sudden  pressure  about  the  navel  gave  pain.  The 
pulse  was  64,  neither  hard  nor  full.  The  tongue 
was  somewhat  white ;  the  skin  pale  and  clammy. 
This  day  it  was  observed  that  the  right  side  was 
much  prone  to  agitation.  In  the  course  of  the 
morning  she  was  visited,  and  prescribed  for,  by  the 
physician ;  but  early  the  following  morning  she  died. 

On  opening  the  head,  I  found  considerable  se¬ 
rous  effusion  between  the  arachnoide  and  pia-matral 
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membranes,  upon  the  surface  of  each  hemisphere, 
and  upon  the  basis,  of  the  brain.  There  was  little 
fluid  in  the  ventricles,  but  upon  the  whole  the  state 
of  the  vascular  system  of  the  brain,  proved  the  ex¬ 
istence  of  congestion  within  the  head. 

In  the  abdomen,  the  stomach  was  contracted  and 
empty.  The  intestines,  liver,  and  spleen,  were 
healthy ;  but  there  was  some  effusion  of  serum  into 
the  general  cavity.  The  uterus  was  enlarged,  to 
about  three  times  its  natural  size,  and  its  peritoneal 
covering  very  vascular.  The  right  kidney  was  only 
half  its  natural  size,  and  proved  to  be  not  only 
wasted,  but  reduced  into  cells.  The  pelvis,  and 
ureter  were  much  enlarged,  from  the  continued 
pressure  of  the  contained  urine.  The  left  kidney 
was  large,  but  comparatively  healthy.  The  infun^ 
dibula,  pelvis,  and  ureter,  upon  this  side  also,  were 
distended  in  a  less  degree  than  on  the  right  side. 

On  further  dissection,  the  broad  ligaments  of  the 
uterus,  and  the  cellular  membrane  connected  with 
them  towards  the  ischiatic  notch  on  each  side,  were 
found  much  thickened,  forming  an  extensive  scir¬ 
rhous  mass.  I  carefully  removed  the  whole  of  the 
disease,  when  it  appeared  that  the  affection  of  the 
kidneys  had  arisen  from  the  ureters  being  com¬ 
pressed,  in  consequence  of  their  lower  extremities 
being  involved  in  the  uterine  disease. 

I  next  divided  the  urethra  and  fore  part  of  the 
bladder.  Its  cavity  was  not  enlarged,  but  highly 
vascular.  The  posterior  surface  of  its  inner  mem¬ 
brane  near  its  neck  was  pushed  up  by  a  soft  pulpy 
tumor,  the  size  of  a  walnut,  just  behind  which  a 
recess  appeared,  and  an  opening  was  found,  freely 
admitting  the  finger  into  the  vagina.  The  rectum 
laid  open,  and  washed,  was  sound  ;  but  the  capillary 
vessels  upon  its  inside  were  enlarged,  opposite  the 
part  where  the  bovrel  was  connected  vdth  the  uterus. 

A  longitudinal  section  carried  through  the  gut 
from  behind,  to  lay  open  the  vagina  and  uterus, 
exposed  at  once  the  primary  seat  of  disease.  The 
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cervix  uteri,  and  in  some  measure  the  body  of  the 
womb,  were  destroyed,  by  an  extensive  ulceration, 
passing  dowiwards  into  the  vagina,  and  upwards 
nearly  to  the  fundus  of  the  uterus.  The  structure 
of  the  womb  next  to  the  ulcerated  surface  was  of  a 
soft  consistence,  like  brain  ;  but  what  remained  be¬ 
yond  this  was  of  a  cartilaginous  hardness.  On  a 
part  of  the  ulcerated  mass  was  the  opening  of  com¬ 
munication  with  the  cavity  of  the  bladder  ;  which 
opening  sufficiently  explained  tlie  appearances  in 
the  urine,  while  the  other  effects  of  disease  demon¬ 
strated  the  true  cause  of  the  apparent  want  of 
secretion. 

On  Retention  of  Urine  in  the  Bladder, 

345.  This  kind  of  retention'  of  urine,  which  may 
arise  from  any  cause  impeding  the  escape  of  that 
fluid  by  the  urethra,  proves  that  the  bladder  is  ca¬ 
pable  of  undergoing  great  expansion,  so  as  to  con¬ 
tain  many  pints,  or  even  quarts,  of  urine  ;  not  only 
mounting  upwards  beyond  the  umbilicus,  but  oc¬ 
casionally  protruding,  either  into  the  groin,  or  scro¬ 
tum,  so  as  to  form  hernia.  (401.) 

346.  The  distended  bladder  pressing  backward 
into  the  rectum,  and  in  the  female,  downwards  into 
the  vagina,  may  interfere  with  the  proper  functions 
of  the  bowels.  In  its  progress  upwards,  carrying 
as  it  does,  the  peritoneal  covering  before  it,  the 
bladder  advancing  between  that  membrane  and  the 
abdominal  muscles,  presents  an  extended  tumor  in 
direct  contact  with  those  muscles,  in  the  hypogas¬ 
tric  region,  where  the  bladder  may  be  opened 
without  risk  of  wounding  the  peritoneum. 

347.  Where  the  distended  bladder  remains  un¬ 
relieved,  the  urine  prevented  flowing  in  freely  by 
the  ureters,  they  also  become  dilated.  In  this  state, 
it  has  been  observed  by  M.  Petit,  there  is  a  point 
of  distention  at  which  the  opening  of  the  ureter 
ceases  to  be  valvular  *  ;  under  which  change,  the 
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severity  of  distress  is  said  to  become  less  insupport¬ 
able.  Progressively,  however,  the  expansion  of 
the  ureters  is  necessarily  succeeded  by  retention 
within  the  kidneys,  of  which  suspended  secretion, 
or  suppression  is  the  consequence. 

348.  Retention  in  the  bladder  is  readily  ascer¬ 
tained.  Want  of  power  to  pass  urine,  its  being 
voided  by  drops,  or  small  quantities  at  a  time, 
constant  desire  to  make  water,  continuing  after  a 
usual  quantity  has  passed,  straining  preceding  the 
act,  a  diminished  stream,  a  sense  of  weight  and 
tenesmus,  all  occasionally  serve  to  point  it  out. 
Added  to  which,  acute  pains  are  felt  in  the  seat  of 
the  bladder,  urethra,  and  upwards  towards  the 
loins,  sometimes  with  pain  and  cramps  in  the 
thighs. 

349.  To  determine,  however,  with  precision,  the 
state  of  the  bladder,  the  uniformly  soft,  circum¬ 
scribed,  and  fluctuating  tumor  must  be  felt  above 
the  pubes,  and  examined  also,  pressing  into  the 
rectum,  or  vagina ;  and  the  undulation  may  be 
determined  by  the  finger,  at  either  of  the  two  last- 
mentioned  points,  by  producing  slight  vibrations 
in  that  part  of  the  tumor  above  the  pubes. 

350.  Retention  of  urine  in  the  bladder,  if  com¬ 
plete,  is  a  very  serious  complaint,  requiring  prompt 
assistance ;  which  if  deferred,  leads  to  alarming 
or  fatal  consequences.  The  bladder  long  dis¬ 
tended,  loses  its  power  of  contraction,  and  this  is 
restored  with  difficulty.  It  is  extremely  apt  to 
become  irritable  and  inflamed,  and  then  falls  into 
a  sort  of  gangrenous  suppuration,  of  which  I  have 
seen  several  instances.  (Case  56.) 

351.  Sometimes  rupture  of  the  bladder  takes 
place,  and  the  urine  is  dispersed  in  the  cellular 
texture  surrounding  the  pelvis,  forming  tumor  in 
the  perineum,  scrotum,  and  penis.  M.  Desault 
observes,  that  sometimes  the  contents  of  the  blad¬ 
der  are  thus  effused  between  the  parietes  of  the 
abdomen,  producing  deposits,  and  generally  end- 
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ing  in  fistulous  openings,  and  gangrenous  suppu¬ 
ration  of  the  parts. 

352.  In  the  treatment  of  this  retention,  the  first 
object  is  to  empty  the  bladder,  as  soon  as  possible  ; 
the  second,  to  remove  or  relieve  the  disorder,  of 
which  the  retention  was  the  consequence.  The 
first  object  is  best  attained  by  the  introduction  of 
the  catheter,  an  operation  of  perfect  ease,  where 
the  urethra  is  free  from  obstruction  ;  and  those 
cases  of  retention  that  occur  from  obstructed  ure¬ 
thra,  may  with  more  propriety  be  referred  to  under 
their  proper  heads.  It  is,  at  present,  intended  to 
consider  the  introduction  of  the  catheter,  under 
circumstances  in  which  the  canal  of  the  urethra 
is  free. 

353.  The  catheter,  either  of  silver,  metallic  alloy, 
or  elastic  gum,  is  selected  as  to  its  diameter  and 
length,  suitably  to  the  age  of  the  patient,  and  the 
particular  circumstances  of  the  case.  In  the  con¬ 
struction  of  the  catheter,  the  perforations  towards 
its  extremity  were  formerly  made  small  and  nu¬ 
merous,  but  of  late,  one  comparatively  large  oval 
opening  on  each  side  of  the  tube,  the  edge  rendered 
extremely  smooth,  has  been  generally  preferred. 
The  smaller  openings  being  very  subject  to  be 
obstructed  by  viscid  albuminous  sediment,  coagula 
of  blood,  or  other  matters  in  the  urine. 

354.  As  a  general  rule,  a  large-sized  catheter,  as 
less  likely  to  deviate  from  the  proper  course  of  the 
canal,  is  preferable  to  a  small  one.  Upon  this 
point,  M.  Desault  observes,  “  elles  entrent  plus 
facilement,  effacent,  en  entrant,  les  plis  du  canal, 
empechent  de  faire  de  fausses  routes,  et  donnent 
a  Purine  une  issue  plus  facile.”  When,  however, 
an  obstruction  exists,  a  small  instrument  is,  of 
course,  in  general,  more  convenient. 

355.  The  form,  or  curvature  of  the  catheter,  is 
subject  to  variation  ;  the  only  important  rule  is 
to  set  the  instrument  to  that  figure  in  which  the 
point  may,  with  the  greatest  ease  and  certainty,  be 
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directed  along  the  upper  side  of  the  canal,  till  it  has 
fairly  entered  the  bladder. 

356,  Where  it  appears  desirable  to  avoid  using 
a  hard  or  inflexible  mstrument,  a  catheter  of  elastic 
gum  may  be  chosen  in  preference  ;  and  this,  ac¬ 
cording  to  circumstances,  may  be  introduced  alone, 
or  upon  a  curved  metallic  stilet,  subsequently  with¬ 
drawn.  Anv  laboured  detail,  as  to  the  course  of 
the  instrument,  or  the  minute  anatomy  of  the 
parts,  to  those  already  acquainted  vflth  the  anatomy 
of  these  organs,  would  be  superfluous ;  and  to  those 
uninformed  in  these  matters,  it  would  be  useless, 
such  instruments  in  the  hand  of  an  inexperienced 
person  being  much  more  likely  to  take  a  wrong, 
than  a  right,  dmection. 

357  •  e  are  assured  of  the  catheter  having  reach¬ 
ed  the  bladder  by  the  depth  to  which  it  has  passed, 
by  feeling  no  resistance  to  its  further  progress,  and 
especially  by  the  free  stream  of  urine. 

368.  The  whole  of  the  urine  having  been  al¬ 
lowed  to  flow  off,  some  waiters  advise  injecting  the 
bladder  for  the  purpose  of  diluting  and  washing 
away  any  mucous  matter ;  a  suggestion  that  may 
be  valuable,  where  a  quantity  passes  with  difficulty ; 
but  having  never  seen  the  necessity  for  applying 
this  precept,  w^hile  I  have  seen  a  bladder,  ali’eady 
irritable,  thrown  into  great  discomposure  from  the 
simplest  injection  (Case  88.),  I  should  rarely  feel 
disposed  to  adopt  this  practice. 

359.  Where  an  elastic  catheter  is  to  be  worn 
for  some  time,  care  must  be  taken  that  it  shall  pass 
so  far  into  the  canal  as  that  its  eyes  only  shall  pro¬ 
ject  into  the  cavity  of  the  bladder,  to  avoid  the  ill 
consequences  that  may  attend  unnecessaiy  irrit¬ 
ation  (Case  62.)  ;  the  outer  part  being  safely  tied, 
and  secured  to  a  bandage  passing  round  the  waist  5 
for  when  attached  to  a  few  threads  tied  round  the 
parts,  behind  the  prepuce,  iiiitation  and  ulcer¬ 
ation  are  most  frequently  the  consequence.  The 
external  opening  of  the  instrument  may  be  closed 
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with  a  small  plug,  and  the  urine  evacuated  accord¬ 
ing  to  circumstances,  two,  three,  or  four  times  a 
day.  When  a  catheter  of  silver  is  employed,  it 
must  be  also  secured,  if  left  in  the  bladder,  from 
slipping  out  of  its  place. 

360.  Any  metallic  instrument  is,  however,  worn 
with  less  comfort  by  a  patient,  than  one  of  elastic 
gum,  unless  during  confinement  to  bed,  where  the 
handle  of  the  metallic  catheter,  very  much  in  the 
way  of  the  clothes  when  dressed,  is  not  productive 
of  so  much  inconvenience. 

361.  The  catheter,  especially  if  of  elastic  gum, 
sliould  every  few  days  be  carefully  removed,  ac¬ 
cording  to  its  known  power  of  resisting  the  influ¬ 
ence  of  the  urine  (Case  6l.)  ;  it  should  then  be 
washed  and  cleared  from  any  adherent  mucous, 
calculous,  or  other  matter,  and  carefully  examined, 
to  ascertain  if  any  part  is  softened  or  injured,  by 
remaining  in  the  urethra ;  and  if  rough,  cracked, 
or  otherwise  damaged,  it  must  on  no  account  be 
again  used,  as  the  rough  surface  may  cause  irrita¬ 
tion,  or  the  injured  portion  breaking  off,  may 
lodge  in  the  bladder,  and  lay  the  foundation  for 
stone. 

362.  We  shall  now  pass  on  to  consider  the  causes 
of  retention  of  urine  more  in  detail,  referring  these 
to  three  general  heads.  First,  those  affections  in 
which  the  coats  of  the  bladder  are  deprived  of  their 
contractile  force,  from  age,  excess,  the  abuse  of 
diuretics,  affection  of  brain  [or  spinal  marrow,  over¬ 
distention,  inflammation  or  spasm  of  bladder,  &c. 
Second,  affections  from  causes  within  the  cavity  of 
the  bladder,  fungous  tumor,  coagulum  of  blood, 
extremely  tenacious  mucous,  or  albuminous  matter, 
effused  from  its  inner  membrane,  &c.  Third,  af¬ 
fections,  the  consequence  of  displacement  either  of 
the  bladder,  or  other  viscera,  producing  pressure 
on  the  urethra,  or  tumors,  which,  in  their  develop¬ 
ment,  produce  the  same  effect.  Rupture  of  the 
bladder  from  external  violence,  an  accident  un- 
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connected  with  external  wound,  but  attended  with 
some  of  the  appearances  of  retention,  will  be  lastly 
noticed. 

SECT.  11. 

On  Retention,  from  Age. 

363.  The  urinary  bladder,  like  most  other  parts 
of  the  body,  is  subject,  on  the  advance  of  age,  to 
lose  partially  or  entirely  its  power  of  contraction. 
It  may  still  expel  the  urine,  but  only  by  requiring 
the  aid  of  the  abdominal  muscles  to  assist  its  own 
powers  of  expulsion. 

The  patient,  perhaps  conscious  of  having  never 
had  complaint  in  the  urethra,  observes  that  although 
he  still  voids  his  urine  in  as  full  a  stream  as  before, 
he  has  not  the  same  power  to  empty  the  bladder 
quickly  or  perfectly. 

364.  This  kind  of  retention,  rarely  complete, 
generally  admits  of  the  urine  being  voided  in  the 
same  quantity  as  secreted,  and  is  therefore  seldom 
productive  of  serious  consequences.  A  tumid  state 
of  bladder  from  this  cause  may  continue  along  time 
without  inducing  further  inconvenience,  than  an 
unpleasant  sense  of  weight  about  the  pubes  and 
perineum.  M.  Sabatier  was  once  consulted  by  a 
lady  for  a  tumor  that  appeared  subsequent  to  her 
accouchement,  which  turned  out  to  be  nothing  more 
than  the  bladder  excessively  distended  with  urine. 

365.  Frequently  this  complaint  passes  on  without 
regard,  being  considered  as  an  infirmity  natural  to 
age  ;  while  the  urine,  too  long  detained  in  the  blad¬ 
der,  becomes  putrid,  and  eventually  reduces  the 
inner  coat  of  the  bladder  to  nearly  the  same  state. 
(Case  56.) 

366.  The  indications  in  this  case  are  to  evacuate 
the  urine,  and  restore  the  tone  of  the  bladder;  both 
purposes  being  sometimes  answered  by  the  regular 
use  of  the  catheter.  In  the  early  stages  of  this 
complaint,  the  sudden  application  of  cold  to  the 
surface  of  the  body  is  frequently  effectual  in  ena¬ 
bling  the  patient  to  void  his  urine.  At  this  period 
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it  is  important  to  attend  to  the  first  inclination  that 
occurs  to  pass  water,  as  every  hour  of  delay  tends  still 
further  to  disable  the  bladder  from  assisting  itself 

367.  Where  the  loss  of  power  is  complete,  the 
only  resource  is  the  catheter,  passed  at  intervals  or 
kept  in  the  bladder.  In  some  cases  an  elastic  ca¬ 
theter  may  be  most  convenient,  but  where  the  in¬ 
strument  is  not  retained  in  the  bladder,  a  large¬ 
sized  silver  catheter  will  have  the  advantage. 

368.  The  treatment  necessarily  tedious,  and  the 
use  of  the  catheter  often  required  for  the  rest  of  the 
patient’s  life,  will  sometimes  render  it  expedient  to 
teach  him  to  pass  the  instrument  for  himself.  Every 
now  and  then  it  will  be  also  right  that  he  should 
endeavour  to  void  his  urine  by  the  natural  efforts, 
ascertaining  afterward  by  the  catheter  whether  the 
bladder  was  emptied. 

369.  Diuretics  and  balsamics,  cold  bathing,  sti¬ 
mulating  applications,  and  even  astringent  injections 
into  the  bladder,  have  all  been  recommended  and 
used,  without  benefit.  The  only  dependence  is  on 
the  catheter ;  where  this  fails,  no  other  means  suc¬ 
ceed. 

370.  A  person  is  mentioned  by  M.  Desault, 

1  aged  87,  who  two  years  subject  to  this  complaint, 

had  then  uneasiness  come  on  in  the  glans  and  peri¬ 
neum,  bloody  urine,  and  other  symptoms  of  stone, 
aggravated  by  any  error  in  diet,  or  agitation  of 
mind.  The  calculus  felt  by  the  catheter  in  the  neck 
of  the  bladder,  the  operation  was  performed,  the 
only  inconvenience  attending  which  was  a  consi¬ 
derable  haemorrhage,  which  it  was  for  some  hours 
attempted  to  relieve  by  compression.  For  the  day 
and  night  after  the  operation,  urine  flowed  freely 
by  the  wound,  but  the  following  day  almost  ceased. 
The  little  that  appeared,  tinged  with  blood,  argued 
a  coagulum  forming  in  the  bladder.  Beyond  the 
pains  incident  to  the  operation,  the  patient  now 
began  to  feel  an  anxiety  and  weight  insupportable. 
A  smart  attack  of  fever,  with  frequent  hiccup  and 
vomiting  succeeded  during  the  night,  an  oblong 


224 


ox  RETENTION, 


tumor  with  fluctuation  being  felt  in  the  seat  of  the 
bladder.  This  last  circumstance  explained  the 
cause  of  all  his  suffering,  to  relieve  which  an  elastic 
catheter  was  passed  into  the  bladder,  and  near  a 
pint  of  bloody  urine  drawn  off.  Some  coagula  still 
remainedbehind,  whichreddened  the  injections  then 
thrown  up  into  the  bladder;  but  frequently  repeated, 
they  succeeded  at  last  in  removing  the  whole,  and 
the  patient,  thus  delivered  from  the  effects  of  the 
accident  that  caused  the  sudden  retention,  improved 
hourly,  and  in  twenty  days  had  entirely  recovered 
from  the  operation  ;  during  which  period  a  catheter 
was  kept  in  the  bladder. 

SECT.  III. 

On  Hetention^  fy'oni  Paralytic  Affection, 

371.  Retention  of  urine  may  not  only  arise 
from  the  debility  of  advanced  age,  for  it  may  occur 
at  any  earlier  period  of  life,  from  the  operation  of 
accidental  causes,  diminishing  or  destroying  the 
nervous  energy,  by  which  the  muscular  coat  of  the 
bladder  is  enabled  to  contract. 

372.  This  affection  is  observed  by  M.  Desault 
to  be  an  occasional  consequence  of  circumstances 
already  noticed  (293.),  forming,  however,  one  of 
those  results  of  extreme  debility  I  have  rarely  met 
with.  In  one  case  of  complete  retention,  from  a 
cause  related  to  that  alluded  to,  I  was  desired  to 
see  a  youth,  who  wdthin  a  few  weeks  after  marriage 
had  an  attack  of  retention,  which  obliged  me  to 
pass  the  catheter  regularly  for  several  weeks,  before 
the  voluntary  powers  w^ere  restored. 

373.  Retention  is  said  sometimes  to  arise  from 
the  too  free  use  of  diuretic  medicines,  in  wTich 
case  it  exactly  resembles  the  same  affection  of 
bladder  from  other  causes. 

374.  Diminished  nervous  pow-er  is  a  cause  of 
retention  that  rarely  follows  injury  to  the  head,  but 
is  a  frequent  consequence  of  violent  strain,  or  other 
injury  to  the  spine.  Luxation  or  fracture  of  the 
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vertebrae  of  the  neck,  back,  or  ioins,  generally  in¬ 
duces  paralysis.  An  instance  of  this  is  mentioned 
by  Mr.  Watson,  in  a  bricklayer,  who  fell  and  dis¬ 
located  the  eighth  dorsal  vertebra.  It  was  pre¬ 
sently  reduced,  but  paralysis  of  the  lower  limbs  was 
the  consequence ;  and  the  following  day  retention 
of  urine  came  on,  requiring  the  regular  use  of  the 
catheter  for  a  fortnight.  At  this  period  he  had  in¬ 
voluntary  discharge  of  urine  and  feces  ;  though 
before,  it  was  with  the  greatest  difficulty  a  stool 
could  be  procured,  either  by  purges  or  glyster. 
During  this  fortnight  the  urine  feawn  off  was  very 
thick,  foetid,  and  bloody,  loaded  with  mucus,  and 
some  few  calculous  particles.  In  the  third  week 
mortification  commenced  at  various  points  on  the 
lower  extremities,  of  which  he  died,  and  leave  could 
not  be  obtained  for  examining  the  body.*  An  in¬ 
stance  is  also  mentioned  by  M.  Desault,  in  a  tra¬ 
veller  overturned  and  severely  bruised,  who  a  week 
after  the  accident  sought  relief  for  a  tumor  in  the 
seat  of  the  bladder,  which  he  could  not  believe  to 
be  the  bladder,  as  he  was  able  to  get  rid  of  urine. 
A  catheter,  however,  by  removing  the  contents,  and 
with  it  the  tumor,  undeceived  him  ;  and  as  there 
was  no  permanent  injury  to  the  spine,  the  regular 
introduction  of  this  instrument  for  six  v/eeks  was 
all  the  assistance  he  required  to  aid  his  recovery. 

375.  Violent  twists  of  any  part  of  the  spine,  pro¬ 
ducing  effusion  of  blood  upon  the  theca  vertebralis, 
wall  be  followed  by  paralytic  affection ;  sometimes, 

;  as  happened  in  a  case  that  I  have  related  in  another 
seriest,  this  consequence  takes  place  at  an  interval 
of  many  months  after  the  receipt  of  the  injury. 

376.  The  effusion  of  purulent  matter  within  the 
theca  vertebralis  will  in  some  diseases  produce  this 
aftection  of  bladder,  of  which,  in  the  work  last  re¬ 
ferred  to,  I  have  related  avery  curious  fed  singularly 

*  From  a  MS.  in  Mr.  Heaviside’s  Museum. 

t  Practical  Observations  in  Surgery  and  Morbid  Anatomy. 
Case  30. 
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interesting  example,  in  which  the  origins  of  all  the 
nerves  on  the  basis  of  the  brain,  as  well  as  those  of  the 
medulla  spinalis,  were  enveloped  in  a  puriform  fluid. 
In  one  instance  I  have  found  this  affection,  in  com¬ 
mon  with  the  other  effects  of  progressive  paralysis, 
consequent  to  a  very  unusual  complaint ;  a  disease 
of  the  joint  formed  between  the  atlas,  andodontoide 
process  of  the  second  cervical  vertebra.  The  cap¬ 
sule  of  this  joint  exceedingly  thickened,  the  process 
itself  was  forced  backward,  inducing  a  fatal  com¬ 
pression  of  the  spinal  marrow.*  In  another  case 
I  have  observed  this  affection  of  bladder  to  be  the 
slow  result  of  increasing  pressure  from  accumula¬ 
tion  of 'vater  in  the  ventricles  of  the  brain.  (Case  39.) 

377*  When  retention  of  urine  is  produced  by 
affection  of  the  spinal  marrow,  the  weakness  and 
deficient  sensation  in  the  lower  extremities  wall  ge¬ 
nerally  explain  the  nature  of  the  cause.  The  patient 
suffers  little,  is  almost  ignorant  of  his  state,  and  in¬ 
sensible  of  any  derangement  in  the  functions  of  the 
urinary  organs  ;  although  the  fluctuating  tumor  felt 
above  the  pubis  Vvill  at  once  inform  the  surgeon  of 
the  necessity  for  passing  a  catheter. 

378.  In  one  instance  of  this  complaint,  most 
unusually  obscure  in  its  cause,  and  unexpected  in 
its  favourable  termination,  a  lady  declined  gradually 
into  the  most  complete  and  wretched  state  of  para¬ 
lysis,  having  totally  lost  all  power  of  motion  and 
feeling,  in  body  and  limbs  ;  and  during  near  seven 
weeks  that  she  remained  in  this  unhappy  state,  I 
was  under  the  necessity  of  regularly  passing  the 
catheter.  The  urine  had  generally  an  oily  appear¬ 
ance,  was  usually  of  a  deep-brown  colour,  Vvith  a 
peculiar  alkaline  fetor,  so  powerful  as  to  render 
the  apartment  almost  insupportable.  This  last  cir¬ 
cumstance  was  supposed  to  proceed  from  some  dis¬ 
ease  taking  place  in  the  inner  membrane  of  the 
bladder.  At  last,  the  constitution  be2:an  most  un- 

^  This  curious  disease  is  preserved  in  Mr.  Heaviside’s 
INIuseum. 
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expectedly  to  rally;  the  feeling  first,  and  then  the 
voluntary  powers,  by  degrees  returned,  and  in  six 
months  the  patient  had  almost  perfectly  recovered. 
In  another  instance  of  paralysis,  where  from  the 
same  peculiar  and  intolerable  fbetor  of  the  urine  it 
was  impossible  to  mistake  its  being  a  similar  affec¬ 
tion  to  the  above,  I  was  enabled  to  see  the  state 
of  the  parts  after  death,  and  the  appearances  con¬ 
firmed  the  opinion  previously  entertained  of  the  for¬ 
mer  case,  demonstrating  a  peculiar  affection  of  the 
mucous  membrane  of  the  bladder.  (Case  40.) 

379.  Retention  of  urine  will  also  sometimes  arise 
from  that  weakness  consequent  to  over-distention 
of  the  bladder,  where  the  patient  has  too  long  ne¬ 
glected  to  evacuate  its  contents. 

380.  In  the  treatment  required  in  affections  from 
injury  of  the  vertebral  column,  local  bleeding,  blis¬ 
ters,  setons,  or  caustics,  near  the  seat  of  the  injury, 
include  all  that  aid  which  surgery  can  administer, 
where  dislocation  is  not  present.  In  addition  to 

;  these  means,  proper  medicines  should  be  directed, 
where  feverish  indisposition  is  present ;  which  atten¬ 
tions  will  sometimes  prevent  inflammatory  effusion 
and  its  ill  consequences. 

381.  The  local  management  of  all  these  affec¬ 
tions  will  consist  in  relieving  the  full  bladder  from 
i  time  to  time  by  the  catheter;  until  the  parts  recover 
themselves,  so  as  to  enable  the  patient  to  void  his 
urine  by  the  natural  efforts. 

Case  39. 

Retention,  from  Paralysis  of  the  Bladder. 

A  MAN,  aged  37,  of  sober  and  silent  temper,  com¬ 
plained  of  a  violent  pain  in  his  head,  Dec.  181 6. 
He  had  also  for  many  months  been  distressed  by 
severe  pains  in  the  loins,  to  relieve  which  he  had 
worn  flannel ;  this  latter  complaint  was  supposed 
to  arise  from  gravel,  of  which  he  had  occasionally 
detected  small  fragments,  passing  with  his  urine. 

Q  2 
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When  the  distressing  pain  in  his  head  com¬ 
menced,  he  used,  on  coming  home,  to  say  he  could 
not  think  Y\diat  ailed  him,  for  in  walking  something 
seemed  to  come  over  his  eves,  so  that  he  could  not 
see.  He  was  always  worse  and  heavy  towards 
night ;  but  could  get  no  sleep. 

A  young  man  who  was  helper  in  the  same  stables 
observed,  he  wished  he  would  stay  at  home,  and 
not  come  at  all  till  he  was  better,  for  he  did  his 
work  so  awkwardly,  that  he  often  expected  the 
horses  to  kick  him ;  as  in  dressing  them,  he  fre¬ 
quently  went  to  the  heels  instead  of  the  head. 

Dec,  24.  Unable  to  stand  without  reeling,  occa¬ 
sionally  with  delirium,  he  was  obliged  to  remain  at 
home.  The  eyes  appeared  vacant,  and  without 
perception,  even  when  a  lighted  candle  was  passed 
across  the  face.  Medicines  were  directed,  but 
Yy'ithin  a  week,  more  frequently  light-headed,  he  re¬ 
quired  constant  watching,  to  prevent  his  leaving 
his  bed.  In  this  state  he  continued,  till  he  first  ex¬ 
perienced  difficulty  in  voiding  his  urine,  and  soon 
totally  lost  that  power. 

Ja?2,  4.  I  was  requested  to  see  him,  and  di'ew  off 
by  the  catheter  two  pints  of  healthy  urine.  His 
speech  incoherent,  and  yet  rational.  The  catheter 
was  passed  regularly  till  his  death,  but  on  the  third 
day  after  I  first  saw  him,  he  was  so  unruly,  as  to 
require  to  be  confined ;  the  following  week  he  be¬ 
came  more  tranquil.  The  pulse  was  all  along  veiy 
nearly  natural.  The  bowels  latterly  not  only  slug¬ 
gish,  but  insensible,  to  a  degree ;  the  most  active 
purgatives,  and  most  powerful  injections  failing. 
He  died  Jem,  13.  I8I7. 

On  laying  aside  the  dura  mater,  I  observed  the 
pia  mater  to  be  unusually  diy,  as  if  it  had  been 
all  night  exposed  to  the  am.  The  lateral  and  thmd 
ventricles,  were  distended  with  at  least  four  ounces 
of  serum.  The  brain  was  rather  firm,  so  that  the 
ventricles  did  not  collapse,  when  empty. 

In  the  left  kidney,  the  mamillary  processes  were 
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of  a  dark-red  colour,  as  if  irritable ;  this  appear¬ 
ance  did  not  extend  beyond  the  basis  of  each  ma- 
milla.  There  was  no  trace  of  calculous  matter,  nor 
of  that  peculiar  aspect  of  the  membrane  lining  these 
cavities,  usually  seen  in  gravel. 

The  bladder,  which  was  perfectly  healthy,  con¬ 
tained  half  a  pint  of  urine. 

Case  40. 

Retention  of  Urine,  from  Par'alysis  of  the  Bladder. 

In  Sept,  1809,  a  woman  aged  52,  died  in  the 
St.  George’s  Infirmary,  having  been  long  infirm 
and  imbecile.  Six  weeks  before  her  death,  her 
stools  and  urine  passed  away  involuntarily,  but  she 
felt  no  pain.  The  urine  when  observed  by  the 
nurse,  was  thick,  extremely  offensive,  and  occasion¬ 
ally  tinged  with  blood. 

For  sixteen  days  previous  to  her  decease,  the 
water  ceased  to  flow,  requiring  the  catheter  regu¬ 
larly  ;  the  urine  gradually  assuming  the  dark-red 
or  brown  colour  of  putrid  blood,  and  becoming  so 
insupportably  offensive,  that  at  last  the  room  in 
which  she  lay  could  scarcely  be  endured,  when  the 
water  had  been  recently  drawn  off. 

A  curious  circumstance  in  this  case  was,  that  for 
the  last  week,  whenever  the  catheter  was  passed, 
she  had  a  regular  attack  of  rigor,  exactly  like  the 
first  stage  of  a  paroxysm  of  intermittent  fever. 

The  only  appearance  of  disease,  after  death,  was 
in  the  urinary  bladder,  which  externally  was  ob¬ 
served  to  be  larger  than  common.  This  viscus  is 
usually  found  contracted  upon  its  contents,  but  in 
this  instance  it  lay  flaccid,  nearly  empty,  but  with¬ 
out  tone  or  disposition  to  contract.  This  state  ap¬ 
peared  to  be  the  consequence  of  paralysis,  and  of 
disease  perhaps  consequent  to  it.  The  coats  of  the 
bladder,  considering  its  relaxed  state,  were  not 
wasted,  but  the  reverse.  The  cavity  of  the  bladder 
was  in  a  state  of  disease.  The  surface  of  the  mu- 
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cous  membrane  was  in  parts  highly  vascular  and 
bright,  the  prevailing  tinge  being  a  dark-olive  or 
grey  colour.  In  some  points  the  surface  was  ulcer¬ 
ated,  in  small  superficial  spots ;  in  others  the  sub¬ 
stance  of  the  membrane  was  black  and  putrid. 

A  few  ounces  of  extremely  foetid,  red,  turbid 
urine,  were  found  in  the  bladder,  which,  without 
further  relaxation,  would  have  contained  at  least  a 
quart. 

SECT.  IV. 

On  Retention,  from  Infammation  of  the  Bladders 


382.  It  is  obser^'ed  by  M.  Desault,  that  ‘‘  those 
who  have  written  upon  the  diseases  of  the  urinary 
organs,  attribute  opposite  effects  to  inflammation  of 
the  neck,  and  of  the  body  of  the  bladder ;  placing 
the  first  among  the  causes  of  retention,  the  second 
v\fith  those  of  incontinence  of  urine  ;  under  the  im¬ 
pression  that  the  bladder  inflamed  and  more  sensi¬ 
ble,  far  from  being  weakened,  acquired  more 
energy,  and  contracted  with  more  force  than  be¬ 
fore.  If,  however,  w^e  w^ere  not  undeceived  by 
having  seen  many  retentions  of  urine  caused  by  in¬ 
flamed  bladder,  analogy  might  lead  us  out  of  the 
error.  AVe  never  see  a  muscle  conti’act  itself  under 
inflammation,  and  if  obliged  to  act,  it  evinces  very 
feeble  pow^er.^’  M.  Desault  adds,  that  “  those 
who  have  opened  bodies  have  constantly  found  in¬ 
flamed  bow^els  distended,  not  contracted.’^  Upon 
this  point,  as  regards  the  bladder,  there  may  well 
be  a  difference  in  opinion. 

383.  The  functions  of  the  bladder  in  health,  are 
comparatively  simple,  but  under  disease,  either  of 
itself,  or  of  surrounding  parts,  it  is  under  the  neces¬ 
sity  of  assuming  liew-  powers.  An  inflammatory 
aflection  of  the  bladder  is,  I  believe,  never  con¬ 


fined  entirely  to  the  muscular  coat, 


and  it  therefore 


seems  to  me  there  can  be  no  case  in  wTiich  reason¬ 
ing  by  analogy  from  inflammation  in  muscles,  can 
correctly  be  said  to  apply.  Either  the  mucous  mem- 
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brane  within,  or  the  peritoneal  covering  without,  or 
both,  have  been  always,  as  far  as  I  have  seen,  more 
or  less  involved  in  the  same  state ;  and  conse¬ 
quently  the  phenomena  of  irritation  become  blended 
with  the  symptoms  of  inflammation. 

38d.  Attending  to  symptoms  alone,  it  appears  to 
me,  that  did  inflammation  of  the  body  of  the  blad¬ 
der  necessarily  incur  loss  of  power  of  contraction, 
it  would  be  difficult  to  explain  the  frequent  and 
urgent  desire  to  pass  w^ater,  that  I  have  invariably 
observed,  wherever  inflammatory  symptoms  were 
present. 

385.  This  aflPection  may  be  induced  by  exposure 
to  cold,  excess  in  drinking,  stimulating  diuretics, 
or  other  heating  medicines.  I  have  known  several 
instances  in  wfliich  it  originated  from  injecting  to 
cure  gonorrhoea,  and  such  a  case  is  mentioned  by 
Mr.  Baillie,  in  which  opiates,  bleeding,  warm 
bathing,  &c.  failed  to  relieve ;  but  which  was  event¬ 
ually  overcome  by  large  doses  of*  camphor,  at  short 
intervals.  *  I  have  known  it  take  place  upon  the 
decline  of  small-pox  (Case  41.),  and  have  also 
occasionally  seen  it  brought  on  by  painful  affec¬ 
tions  of  kidney.  (Case  42.)  Its  accession  may  be 
known  by  frequent  desire  to  void  urine,  acute  pain 
in  the  seat  of  the  bladder,  increased  during  efforts 
to  relieve  itself,  the  pain  shooting  upwards  to  the 
loins,  and  down  to  the  extremity  of  the  urethra,  a 
frequent  hard  pulse,  and  other  symptoms  of  fever, 
aggravation  of  pain  upon  slight  pressure  above  the 
pubes;,  the  ease  with  wfliich  a  catheter  is  introduced, 
the  extreme  pain  when  the  point  of  the  instrument 
touches  the  inside  of  the  bladder,  and  lastly,  the 
deep  colour  and  inflamed  appearance  of  the  urine. 

386.  Inflammation  of  the  bladder  requires  the 
most  prompt  assistance.  The  urine  must  be  eva¬ 
cuated  ;  but  the  catheter,  passed  with  the  utmost 
caution,  must  be  introduced  only  so  far  as  to  permit 
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the  urine  to  flow,  to'  avoid  exciting  fresh  iiTitation. 
M.  Desault  advises  a  mucilaginous  decoction,  as 
of  linseed,  to  be  injected  into  the  bladder,  previous 
to  removing  the  catheter,  part  of  such  injection 
being  allowed  to  remain,  to  lessen  the  acrimony  of 
the  urine  ;  recommending  also  that  the  urine  be 
drawn  oflp  every  three  or  four  hours. 

387-  The  most  active  measures  for  subduing 
•  local  inflammation  in  other  parts  (20.),  will  be 
frequently  required  here.  Bleeding,  cupping, 
leeching,  and  warm  baths,  aided  by  proper  medi¬ 
cal  treatment,  may,  according  to  the  particular 
circumstances  of  the  case  be  needful,  for  the  re¬ 
moval  of  this  complaint. 

Case  41. 

Retention^  from  Infammatwn  at  the  Neck  of  the  Bladder, 

A  YOUNG  gentleman,  aged  18,  was  attacked  with 
retention  of  urine,  Nov,  18.  1819.  He  was  attend¬ 
ed  by  his  apothecary,  but  as  the  means  used  for 
his  relief  failed,  I  was  requested  to  visit  him  on 
the  \otlh  and  found  him  in  great  pain,  with  a  very 
full  bladder,  nearly  up  to  the  navel.  AVithout  the 
least  difficulty,  I  passed  a  silver  catheter,  and  drew 
oif  above  three  pints  of  urine.  He  was  directed 
to  take  a  draught  every  six  hours,  containing  ten 
grains  of  the  compound  powder  of  ipecacuanha. 
With  some  variation,  a  similar  medical  plan  was 
continued  for  a  fortnight,  the  introduction  of  the 
catheter  being  required  night  and  morning.  The 
warm  bath  was  repeatedly  tried,  but  like  his  me¬ 
dicines,  failed  to  relieve  him  from  constant  pain, 
frequent  desire,  and  total  loss  of  power  to  void  his 
urine.  At  the  expiration  of  the  fortnight,  he  found 
the  power  of  expulsion  gradually  retuni ;  and  by 
degrees  perfectly  recovered. 

The  above  attack  was  connected  with,  and  ap¬ 
peared  to  be  produced  by  an  eruptive  conqilaint. 
He  had  recently  taken  the  small-pox,  from  which 
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he  suffered  rather  severely ;  •  and  the  retention  of 
urine  had  come  on  suddenly,  with  severe  pain 
at  the  neck  of  the  bladder,  upon  the  decline  of  the 
eruption. 

Case  42. 

Hetention  of  Urine^  from  Inflammation  at  the  Neck  of  the 
Bladder' ^  consequent  to  Affection  of  Kidney, 

A  SERVANT  woman,  aged  27,  found  her  health 
failing  from  hard  work,  in  Sept,  1820.  The  cata¬ 
menia  ceased,  she  was  distressed  with  a  sense  of 
heat  and  burning  at  the  neck  of  the  bladder,  con¬ 
tinual  desire  to  make  water,  and  pressure  or  bear¬ 
ing  down.  Disturbed  often  in  the  night  to  void 
her  urine,  she  scarcely  passed  a  spoonful  at  a  time, 
with  severe  pain,  as  if  boiling  water  was  pouring 
from  her.  Another  symptom,  from  the  first,  was 
a  violent  pain  across  the  loins,  which  she  thought 
was  in  the  kidneys.  At  intervals  these  pains  were 
very  severe,  and  generally  most  so  during  the  night. 
She  never  felt  numbness  in  the  lower  limbs,  but 
had  frequent  and  severe  pains  in  the  thighs,  strik¬ 
ing  down  from  the  back  through  the  groins,  and 
down  the  inside  of  each  thigh,  obliging  her  to  lie 
down  many  an  hour  during  the  day;  frequently 
with  total  loss  of  appetite,  and  feverish  heat  and 
thirst. 

March  11.  1821.  In  an  hospital,  six  weeks  con¬ 
fined,  with  inflammation  of  the  bowels,  and  flood¬ 
ing  ;  and  for  most  of  the  period,  with  retention 
of  urine,  requiring  the  catheter.  Her  health  con¬ 
tinued  bad  after  leaving  the  hospital. 

December  7*  1821.  She  was  admitted  into  the  In¬ 
firmary,  complaining  still  of  pain  at  the  loins,  sense 
of  weight  and  uneasiness  in  the  bladder,  and  fre¬ 
quency  in  making  water.  Mr.  Heaviside  first 
directed  an  astringent  injection  to  be  thrown  up 
into  the  vagina,  but  after  a  fortnight’s  trial,  this 
was  laid  aside.  Gentle  opiate  and  anodyne  me- 
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dicines  were  now  ordered ;  they  answered  well, 
and  were  continued  for  some  time. 

January  22.  1822.  Complaining  exceedingly  of 
weakness,  and  total  want  of  appetite,  an  infusion 
of  bark,  with  sulphate  of  magnesia,  and  tincture  of 
orange  peel,  was  directed.  It  seemed  to  strength¬ 
en  her,  but  the  skin  became  hot,  and  there  was 
more  distress  in  passing  water  ;  for  these  reasons, 
it  was  laid  aside.  A  few  days  after,  an  acute  pain 
in  the  side,  catching  the  breath,  came  on ;  tliis 
was  removed  by  blistering  and  medicine.  Sub¬ 
sequent  to  her  relief  from  pain  in  the  side,  the 
anodyne  plan  was  again  resorted  to  with  some  be¬ 
nefit,  and  continued  till  April  6.  when  1  directed 
a  blister  to  be  applied,  and  kept  open  upon  the 
loins. 

April  25.  The  pain  at  the  loins  greatly  relieved 
by  the  blister,  which  shpping  from  its  place,  did 
(perhaps  fortunately)  more  than  was  intended. 
The  pricking  and  darting  pains  dovm  the  thighs, 
and  desire  to  pass  water,  were  much  less  frequent 
than  before.  The  urine  now,  for  the  first  time,  de¬ 
posited  a  thin  stratum  of  fine  albuminous  powder, 
and  a  little  cloud  of  mucous  matter.  Upon  the 
whole,  she  felt  better  than  for  many  months.  The 
bowels  regular,  and  pulse  good,  she  was  merely 
directed  a  gentle  opiate  at  bed  time.  The  bhster 
was  kept  open  for  three  weeks,  and  then  allowed 
to  heal. 

May  4.  She  was  so  nearly  recovered,  that  she 
expressed  a  wish  to  return  to  service,  and  was 
discharged. 

SECT.  V. 

On  Retention,  from  Gouty  Spasm  at  the  iSheck  of  the 

Bladdei'. 

388.  In  certain  states  of  gouty  constitution,  I 
have  not  unfrequentlv  witnessed  temporary  dis¬ 
tress  from  retention  of  urine ;  from  spasm  seizing 
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upon  the  neck  of  the  bladder.  This  is  rarely  a 
tedious  affection  ;  at  least,  in  the  instances  I  have 
seen,  the  spasm  has  generally  subsided  before  the 
introduction  of  the  catheter  has  been  urgently  re¬ 
quired. 

389.  In  addition  to  gout,  M.  Desault  enume¬ 
rates  several  other  complaints,  as  rheumatism,  lues, 
psora,  suppressed  gonorrhoea,  &c.,  as  capable  of 
occasionally  exciting  irritation,  and  consequent 
retention.  The  last  of  these  causes,  however,  I 
have  known  bring  on  symptoms  of  so  decidedly 
inflammatory  a  character,  as  to  leave  no  room  for 
doubt. 

390.  The  introduction  of  the  catheter  merely 
procuring  temporary  relief^  the  object  must  be  by 
soothing,  and  other  proper  means,  to  relieve  the 
neck  of  the  bladder,  by  such  medical  treatment  as 
may  restore,  if  possible,  the  original  affection  to  its 
former  seat.  With  this  view,  diaphoretic  reme¬ 
dies  may  be  proper,  to  favour  the  return  of  any 
eruptive  complaint  that  may  have  prematurely  dis¬ 
appeared.  Opiates  and  anodynes,  v/ill  be  condu¬ 
cive  to  relief^  where  gout  or  rheumatism  have 
been  concerned.  When,  however,  these  complaints 
are  disposed  to  be  obstinate,  daily  experience  un¬ 
happily  evinces  how  little  we  can  calculate  on  as¬ 
sistance  from  medicine. 

SECT.  VI. 

On  Reteiition,  from  Strangulated  Hernia, 

391.  Strangulated  hernia  may  be  placed  among 
the  occasional,  though  not  common  causes  of  re¬ 
tention  of  urine.  I  am  not  aware  of  its  having  been 
so  regarded  by  others,  but  having  repeatedly  seen 
it,  and  once  when  from  the  severity  of  pain  in  the 
seat  of  the  primary  disorder  it  passed  too  long  un¬ 
noticed,  it  becomes  right  to  direct  the  attention  to 
at  least  the  possible  occurrence  of  this  additional 
source  of  distress. 
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392.  The  annexed  cases  demonstrate  the  fact, 
without  need  of  comment.  They  particularly  show 
the  propriety  of  attending  to  this  circumstance  in 
our  enquiries  in  strangulated  hernia ;  and  if  they 
are  answered  vaguely  or  unsatisfactorily,  the  pa¬ 
tient  should  not  be  allowed  too  long  to  evade  the 
permitting  a  catheter  to  be  passed.  He  must  be 
unable  to  distinguish,  by  his  own  feelings,  what 
proportion  of  his  sufferings  may  arise  from  the  re¬ 
tention  ;  and  in  this  way,  if  relief  is  not  afforded, 
the  lesser  evil  may  become  the  most  serious,  or 
at  least,  painful  of  the  two,  in  its  ultimate  con¬ 
sequences. 

393.  In  these  cases,  it  appears  to  me,  that  the 
affection  of  the  neck  of  the  bladder  is  the  conse¬ 
quence  of  sympathetic  irritation,  as  happens  in 
those  complaints  in  which  a  similar  effect  is  in¬ 
duced  by  inflammation,  or  other  disorder,  either  in 
the  lower  part  of  the  rectum,  or  about  the  verge 
of  the  anus.  Several  important  examples  of  these 
sympathetic  affections  of  the  neck  of  the  bladder, 
have  been  lately  brought  forward.* 

Case  43. 

Retention  of  Urine ^  from  Strangulated  Hernia. 

May  15.  1822.  I  was  called  up  early  to  see  a 
man,  aged  60,  suffering  from  severe  griping  and 
twisting  pains  in  the  bowels.  He  said  he  was 
subject  to  bilious  attacks,  and  supposed  this  to  be 
so,  although  he  this  morning,  for  the  first  time  in 
his  life,  felt  uneasiness  and  pain  in  the  bladder, 
without  having  the  power  to  void  any  watex',  not¬ 
withstanding  constant  desire  and  frequent  attempts. 
The  pulse  was  only  64,  and  not  hard.  The  skin  ra¬ 
ther  cold.  For  his  I’elief  I  directed  an  apeident 
mixtui'e  to  be  taken,  in  small  doses,  at  shoil  in¬ 
tervals. 

*  Pract.  Obs.  on  the  Diseases  of  the  Lower  Intestines  and 
Anus.  Last  edition. 
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At  nooUy  I  found  the  stomach  had  not  rejected 
the  medicine  ;  but  there  had  been  no  action  of  the 
bowels,  nor  any  material  alleviation  in  the  symp¬ 
toms.  The  pulse  was  below  70.  He  now  said  he 
had  occasionally  a  little  fulness  at  the  navel,  but 
did  not  know  if  that  had  any  connection  with  his 
other  complaints ;  but  as  there  was  neitlier  vomit¬ 
ing  or  sickness,  the  part  was  not  then  examined. 

At  3  p.  M.,  I  was  told  there  had  been  a  violent 
sickness  at  stomach,  during  which  he  had  thrown 
up  a  large  basinful  of  fluid,  principally  the  medi¬ 
cines  taken  ^  but  there  had  been  no  stools,  although 
the  pains  in  the  bowels  were  more  severe  than  ever. 
He  had  with  great  straining  and  repeated  efforts 
passed  about  a  table- spoonful  of  water,  but  was  in 
much  pain  from  a  full  bladder,  though  he  declined 
having  his  water  drawn  off  at  present.  The  skin  was 
now  warm  and  moist,  pulse  120,  and  weak.  What  he 
had  previously  mentioned  now  glanced  across  my 
mind,  as  to  the  swelling  at  the  navel,  and  it  was 
examined.  It  contained  a  small  bit  of  intestine, 
just  beneath  the  thin  integuments  ;  it  was  easily 
distinguished,  and  happily  as  easily  reduced,  the 
flatus  within  the  gut  returning  first,  and  the  bowel 
after  it.  The  vacant  opening  was  in  the  linea  alba, 
just  above  the  umbilicus. 

He  felt  immediate  relief)  andr  *^  ’ -  ’  ’ 


better  than  he  had  been  since 


on  the  preceding  day.  He  was  instructed  to  send 
immediately  to  a  proper  person  to  fit  on  a  truss, 
which  during  the  evening  he  procured. 

At  10  p.  M.,  I  found  him  very  feverish,  and  al¬ 
though  a  bandage  and  pad  had  been  fitted  on,  he 
had  laid  them  aside,  from  an  idea  that  he  felt  more 
pain  than  before.  On  examination,  the  bowel  was 
ascertained  to  have  slipped  down  again.  He  ob¬ 
served,  notwithstanding,  that  he  was  easier  since  a 
second  fit  of  vomiting,  that  had  emptied  the  sto¬ 
mach,  and  relieved  the  bowels  from  a  load  of  fluid 
matter. 
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I  again  reduced  the  intestine,  and  replaced  the 
bandage,  which  prevented  its  protruding  again.  In 
addition  to  the  aperient  medicine,  which  was  conti¬ 
nued,  he  was  directed  to  lose  eight  ounces  of  blood 
by  cupping,  upon  the  loins. 

Ma^  16.  10  A.  M.  The  cupping  had  greatly  re¬ 
lieved  the  pain  in  his  inside  ;  he  soon  after  found 
his  bowels  actively  at  work,  and  had  a  copious 
loose  stool ;  then,  and  not  before,  he  found  himself 
relieved  from  all  the  pain,  distress,  and  difficulty 
about  the  bladder,  the  urine  flowing  without  the 
least  straining,  in  a  full  and  free  stream  ;  the  blad¬ 
der  was  emptied  at  once  of  near  two  pints  of 
water,  to  his  great  comfort.  Several  more  stools 
followed  in  the  course  of  the  night ;  with  which  he 
passed  urine,  as  in  health.  The  medicine  was  de¬ 
sired  to  be  repeated  occasionally,  during  the  day. 

Ma^  17,  He  found  himself  weak,  but  otherwise 
perfectly  recovered. 

This  man  a  few  months  afterwards  fell  ill,  and 
died,  from  another  cause.  I  obtained  permission 
to  examine  the  body,  but  found  no  peculiar  ap¬ 
pearance  to  explain  the  previous  occurrence  of 
spasm  at  the  neck  of  the  bladder. 


Case  44. 

Retention  of  Urine,  from  Strangulated  Hernia. 

Sept.  3.  1822.  I  v/as  requested  to  visit  a  woman, 
aged  39,  with  a  rather  large  strangulated  femoral 
hernia,  For  the  last  three  days  there  had  been 
copious  fsecal  vomiting ;  and  costiveness  for  the 
last  week.  She  had  been  subject  to  rupture  for 
ten  or  eleven  years,  but  had  rarely  suffered 
pain.  Taken  into  the  house,  as  the  pulse  was  not 
in  a  state  to  bleed,  the  hot  bath  was  prepared,  and 
this  as  well  as  the  tobacco-fume  injection  failing, 
she  was  advised  to  submit  to  the  operation,  as  the 
only  means  for  saving  her  life ;  her  husband,  how- 
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ever,  objected  to  this,  and  preferred  her  returning 
home,  where  she  tried  various  medicines. 

Sept,  7»  The  tumor  much  less  painful,  and  less 
tense ;  the  abdomen  still  inflated  and  tender.  I 
was  now  informed  that  although  the  medicines  had 
failed  to  procure  a  stool,  she  had  at  three  this 
morning  began  to  make  water,  and  had  during  the 
forenoon  voided  a  very  large  quantity  involuntarily ; 
having  previously  had  complete  retention  since  five 
in  the  morning  of  Sept.  4.,  a  period  of  three  days 
and  nights,  wanting  two  hours.  There  was  now  no 
distinct  feel  of  tumor  in  the  bladder ;  and  she 
would  not  allow  a  catheter  to  be  passed,  as  even 
this,  in  her  mind,  looked  something  like  an  oper¬ 
ation.  From  this  time  the  urine  flowed  off  freely 
several  pints  every  day,  till  Sept.  IS.,  when  she 
died. 

On  examination,  the  appearances  usual  in  stran¬ 
gulated  hernia,  presented  themselves.  The  healthy 
bladder  contained  only  a  few  ounces  of  water.  The 
protruded  omentum  was  universally  adherent ;  but 
the  small  extent  of  intestine  ileum,  also  in  the  sac, 
was  unadherent.  Both  the  bowel,  and  omentum, 
were  much  inflamed, 

SECT.  VIL 

0?i  Hetention^  from  Tumm',  or  other  GroWh,  *witJiin  the 

Bladder. 

394.  Tumors,  eitherof  a  fungous  texture  or  of  acan- 
cerous  nature  (Cases  34  and  35.),  or  hydatids  formed 
in  the  bladder,  constitute  the  most  frequent  sources 
of  this  kind  of  retention.  A  very  singular  specimen 
of  disease  is  preserved,  however,  in  which  a  preter- 
tural  fold  of  the  inner  membrane  of  the  bladder, 
extending  from  the  orifice  of  each  ureter  to  the 
opening  into  the  urethra,  forming  a  valve  on  each 
attempt  to  void  urine,  at  first  impeded  its  free  exit, 
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and  at  length  proved  fatal,  witli  symptoms  not  un¬ 
like  those  that  attend  in  bad  strictures.* 

395.  Few  diseases  are  more  distressing,  or  more 
uniformly  fatal,  than  fungous  or  other  tumors  within 
the  bladder.  Now  and  then,  however,  the  charac¬ 
ters  even  of  these  diseases  do  not  prove  cancerous, 
and  tumors  appended  by  a  narrow  neck,  presenting 
at  the  orifice  of  the  female  urethra,  have  been  suc¬ 
cessfully  extirpated.  A  young  woman  from  a 
strain  had  gradual  retention  of  urine  brought  on. 
This  continuing  near  three  years,  frequently  in 
pain,  and  weakened  from  bleedings  occasioned  by 
the  constant  use  of  the  catheter,  she  applied  to 
Mr.  Warner,  who  passing  with  difficulty  his  finger 
by  the  urethra,  found  a  considerable  fleshy  tumor, 
attached  near  the  neck  of  the  bladder.  This  tumor, 
first  discovered  by  herself  about  twenty  months 
before,  depriving  her  of  the  power  of  passing  her 
water,  was  removed  by  an  operation.  With  a  full 
bladder  she  was  made  to  strain,  when  the  tumor 
pressing  forth  was  secured  by  a  crooked  needle  and 
ligature  passed  through  its  substance.  It  was  next 
necessary  to  divide  the  urethra ;  when  by  pulling 
the  tumor,  there  was  sufficient  room  for  tying  a 
ligature  round  its  broad  basis.  For  a  few  days  she 
had  a  good  deal  of  pain  in  the  abdomen.  On  the 
sixth  day  the  tumor  dropped  offi  From  the  day  of 
the  operation  she  voided  her  urine  without  assist¬ 
ance  ;  and  soon  perfectly  recovered,  t 

396.  A  case  nearly  similar  to  the  above  is  men¬ 
tioned  by  IIuYSCH,  in  which  excrescences  sprung 
from  the  internal  surface  of  the  male  bladder,  the 
largest,  the  size  of  a  walnut,  being  attached  by  a 
narrow  neck  so  near  the  opening  of  the  urethra  as 
frequently  to  require  the  introduction  of  the  cathe¬ 
ter.  Where  these  tumors  form  near  the  neck  of  the 

*  The  preparation  is  in  Mr.  Heaviside’s  Museum.  See 
Plate  II.  Fig.  3. 

t  Phil.  Trans,  vol.  xliv. 
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bladder  they  may  sometimes  be  mistaken  for  inci¬ 
pient  affection  of  prostate  gland. 

397*  During  life,  however,  the  existence  of  this 
disease  can  never  be  with  certainty  determined. 
The  point  of  the  catheter,  in  sounding,  may  lead  the 
surgeon  to  suspect  the  presence  of  some  preter¬ 
natural  substance ;  but  an  indurated  state  of  the 
coats  of  the  bladder,  the  formation  of  cells,  the 
existence  of  fasciculi,  or  tumors  of  a  totally  differ¬ 
ent  kind,  either  in  the  bladder,  or  parts  around  it, 
may  deceive,  rendering  opinion  extremely  equi¬ 
vocal. 

398.  Neither  are  we  yet  acquainted  with  any 
successful  mode  of  treatment  in  this  formidable 
disease.  If  upon  the  suspicion  of  its  existence,  or 
the  certainty  of  there  being  stone,  the  bladder  is 
opened  by  the  operation  for  lithotomy,  and  by  the 
aid  of  the  finger  such  a  tumor  is  found  attached 
by  a  narrow  neck,  it  may  be  either  pulled  away, 
or  included  in  a  ligature,  and  the  patient  may  re¬ 
cover.  A  man  operated  upon  for  stone  in  the 
Hotel-Dieu,  was  found  to  have  a  fungous  tumor 
in  the  bladder.  M.  Desault  first  removed  the 
calculus,  and  then  feeling  the  exact  position  of  the 
fungus,  seized  it  with  the  forceps,  and  twisted  it 
away ;  and  the  patient  was  in  the  usual  time  sent 
out,  perfectly  recovered. 

399.  Cancerous  tumor  of  large  size  within  the 
bladder,  is  sometimes  productive  of  retention.  In 
one  such  case  a  man  became  subject  to  heavy  and 
lancinating  pains  within  the  pubes,  for  which  in 
progress  of  time  he  was  sounded,  and  believed  to 
have  stone,  by  the  impression  of  firm  resistance 
felt  in  the  bladder.  At  the  Hotel-Dieu,  M.  De¬ 
sault  found  in  the  seat  of  the  bladder  a  constant 
lancinating  pain,  with  occasional  bleeding,  and  un¬ 
easiness  about  the  glans.  From  time  to  time  small 
fragments  of  apparently  purulent  flesh  passed  the 
urethra,  deciding  the  nature  of  the  disease.  After 
some  time,  the  tumor  greatly  enlarged,  nearly  filled 
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the  cavity  of  the  bladder,  scarcely  admitting  the 
escape  of  urine,  and  quite  preventing  the  surgeon 
of  the  place  passing  a  catheter.  An  instrument, 
however,  was  afterwards  got  into  the  bladder,  with 
slight  relief,  but  a  most  painful  death  soon  fol¬ 
lowed.  On  examination,  a  carcinomatous  tumor, 
larger  than  two  fists,  was  found  growing  from  the 
neck  of  the  bladder,  and  filling  its  cavity. 

400.  In  another  case,  a  scirrhous  disease  was 
connected  with  small  painful  tumors  felt  in  that 
part  of  the  rectum  towards  the  bladder,  attended 
with  great  pain,  harassing  tenesmus,  difficulty,  and 
at  last  total  retention  of  urine ;  with  hourly  in¬ 
creasing  distress  and  pain,  loss  of  flesh  and  strength, 
from  which  he  was  released  by  death,  after  six 
months’  suffering.  On  examination,  the  rectum 
much  contracted,  presented  a  series  of  excre¬ 
scences  ^  some  irritable,  others  ulcerated.  The 
bladder  was  empty,  contracted,  and  indurated, 

SECT.  VIIL 

On  ff^etentioUi  from  Hernia  of  the  Bladder^ 

401.  Hernia  of  the  urinary  bladder,  is  an  event 
of  yery  rare  occurrence.  Mr.  Pott  met  with  only 
two  instances  of  it  in  the  course  of  his  practice.  In 
one  of  these  the  tumor  always  disappeared  upon 
emptying  the  bladder ;  in  the  other  a  part  of  the 
bladder  was  removed  by  an  operation,  and  the 
wound  healed  without  a  single  bad  symptom.  *  A 
case  is  mentioned  by  Mery,  of  a  supposed  hy¬ 
drocele,  that  always  disappeared  upon  evacuating 
the  contents  of  the  bladder,  t 

402.  Protrusion  of  the  urinary  bladder,  now  and 
then  taking  place  in  parts  where  tumors  very  fre* 
quently  become  the  objects  of  operative  surgery; 
it  becomes  of  no  less  importance  to  the  safety  of  the 

®  Pott’s  Works,  vol.  iii. 
t  Memoirs  de  TAcad.  Roy.  des  Science. 
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patient,  than  to  the  character  of  the  surgeon,  to 
acquire  the  power  of  clear  discrimination. 

403.  The  fullest  and  best  information  upon  this 
subject,  is  contained  in  a  paper  by  M.  Verdier, 
who  after  giving  instances  where  the  urinary  blad¬ 
der  protruded  alone,  states  one  in  which  a  surgeon 
called  to  operate  for  hernia,  on  his  arrival  found 
his  patient  dead.  Opening  the  hernial  sac,  he  per¬ 
ceived  not  only  intestine,  but  bladder  also,  down 
in  the  scrotum.  In  the  protruded  part  of  the 
bladder  were  four  calculi,  the  size  of  small  nuts, 
and  a  fifth  in  that  portion  of  the  bladder  remaining 
wicnin  the  pelvis. 

404.  The  following  was  met  with  by  Ruysch. 
“  Un  marchand  d’ Amsterdam  attaque  d’une  grand 
difficulte  d’uriner,  ne  pouvoit  rendre  ses  urines, 
qu’  en  elevant  les  bourses,  et  les  comprimant  avec 
les  mains.  Cette  incommodite  etoit  causee  par 
une  hernie  de  la  vessie  ;  ce  qui  fut  reconnu  apres 
la  mort,  par  la  dissection  d’un  bubonocele  avec 
etranglement,  auquel  il  n’avoit  pas  ete  possible  de 
remedier ;  I’intestine  ileon  qui  formoit  la  descente, 
se  trouva  gangrene,  et  une  grande  portion  de  la 
vessie  etoit  passee  dans  la  scrotum.’’ 

405.  M.  Verdier,  mentions,  “  Un  homme  tour- 
ment^  des  accidens  de  la  pierre,  que  I’on  n’avoit 
pu  reconnoitre,  ni  par  I’introduction  de  la  bougie, 
ni  par  la  sonde,  mais  que  I’on  decouvrit  apres  sa 
mort :  la  pierre  fut  trouvee  dans  une  portion  de  la 
vessie  passee  dans  un  des  cotes  du  scrotum,  1’ autre 
cote  renfermait  une  portion  d’intestin  grele.” 

406.  The  same  gentleman  relates  the  case  of  a 
peasant,  who  with  retention  of  urine  and  oedema  of 
the  parts  around,  had  a  large  swelling  at  the  groin, 
opened  by  a  country  surgeon,  who  astonished  at 
seeing  urine  instead  of  pus  evacuated,  crammed 
the  wound  with  lint,  and  the  distress  being  in¬ 
creased  instead  of  relieved,  M.  Guyon  was  sent 
for ;  who  released  the  parts  by  removing  the  appli¬ 
cations,  dressed  them,  lightly,  and  to  ensure  the 
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urine  passing  by  the  urethra,  kept  a  catheter  in  the 
bladder.  By  this  means  he  saved  the  man’s  life, 
and  the  wound  healed  in  two  months.  He  adds, 

‘‘  Un  autre,  aussi  peu  instruit,  voyant  une  tumeur 
inguinale,  circonscrite,  fort  dure,  sans  changement 
de  couleur  a  la  peau,  la  crut  un  bubon  venerien 
skirreux,  Dans  cette  idee,  il  appliqua  les  cata- 
plasmes,  et  les  emplatres  les  plus  emolliens ;  enhn 
ennuye  du  peu  d’effet  de  ces  topiques,  il  se  deteiv 
mina  a  appliquer  un  caustique  sur  la  tumeur,  et  a 
inciser  ensuite  I’escarre  ;  mais  quel  fut  I’etonne- 
ment  de  ce  chirurgien,  lorsqu’il  apper9ut  une  pierre 
dans  la  sac  qu’il  avoit  on  vert ;  la  sortie  continuelle 
de  1’ urine  par  la  playe,  ne  laissa  aucun  doute  sur  le 
vrai  caractere  de  la  maladie.”  * 

407.  A  boy  with  retention  of  urine  had  a  tumor 
with  oedema  in  the  right  groin,  opened  by  Stalpart 
Vanderwiel  ;  when  out  dropped  a  calculus.  He 
concludes,  “  Puer  autem  tarn  per  virgam,  quam 
per  foramen  prope  inguen  continue  tribus  etiam 
post  annis  lotium  excrevit,  quamquam  hoc  sensim 
minutum,  ac  tandem  sanatum  fuerit.”  In  another, 
“  Quindecim  annorum  adolescentem,  cui  post  dim 
turnum  dolorem,  cujus  causa  erat  ureteri  inhaerens 
calculus,  tandem  ulcus  in  inguine  ortum  est,  per 
quod  ille  exiens  aegruin  dolore  liberavit,  fistula  tan- 
turn  ibidem  super stite,  per  quam  continue  guttatim 
urina  stillabat.”  t 

408.  A  case  of  this  kind,  combined  with  strangu¬ 
lated  hernia,  obliged  M.  Maurain  to  operate;  the, 
bowel  gangrenous  was  not  returned,  the  bladder  so 
adherent  that  it  was  of  necessity  left  in  the  scro¬ 
tum.  The  patient  died  the  next  day,  and  on  ex¬ 
amination,  the  adhesions  of*  the  bladder  to  the  scro¬ 
tum  and  ring,  were  found  to  be  unusually  strong,  t 
In  a  second  case,  under  M.  Petit’s  care,  ‘‘  Le  ma- 
lade  disoit  encore  avoir  senti  plusieurs  petites 

*  Mem.  de  I’Acad.  Roy.  de  Chir.  tom.  iv, 
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pierres  rondes  amassees  dans  la  tumeur  du  scro^ 
turn,  lesquelles  repassoient  sans  peine  dans  la  vessie^ 
et  sortoient  ensuite  par  I’uretre.’’  * 

409.  M.  De  la  Porte  met  with  a  retention  in 
which  he  felt  no  distention  above  the  pubes,  but 
only  a  tumor  in  each  groin,  the  size  of  an  egg,  re^ 
moved  by  drawing  off  three  pints  of  urine,  t 

410,  The  bladder  has  also  been  occasionally  pro^ 
truded  between  the  fibres  of  the  abdominal  muscles; 
and  in  the  female  in  the  perineum,  and  through  the 
vagina  not  very  unfrequently  (Case  45.),  some^ 
times  with  prolapsus  of  the  uterus.  A  young  um 
married  hysteric  woman,  subject  to  a  convulsive 
dry  cough,  was  seized  with  retention  of  urine ;  the 
catheter  was  introduced,  but  with  difficulty.  The 
cough  frequently  inducing  the  return,  and  the  difi 
ficulty  of  passing  the  catheter,  at  last  led  to  ex¬ 
amining  the  vagina,  in  which  a  large  fluctuating 
tumor  was  found ;  but  no  urine  came  by  compres¬ 
sion,  unless  while  the  catheter  was  in  the  bladder. 
The  urine  evacuated,  the  tumor  disappeared,  and 
the  catheter  could  be  easily  passed,  though  the 
difficulty  returned  as  the  urine  collected  again,  t 

I  411.  The  full  bladder  has  also  occasionally  been 
protruded  before  the  head  of  the  child,  in  labour, 
but  the  general  symptoms  in  this  sort  of  hernia,  the 
fluctuating  feel,  the  impediment  in  passing  water, 
together  with  the  power  of  diminishing  or  remov¬ 
ing  the  tumor  by  the  catheter,  the',  tumor  being 
always  situated  in  the  vicinity  of  the  bladder, 
should  enable  the  practitioner  to  determine  accu- 
1  rately  upon  the  case,  whenever  it  presents.  An 
instance,  however,  is  recorded  in  Dr.  Merriman’s 
valuable  work,  where  the  distended  bladder  pro¬ 
truding  before  the  foetal  head,  was  mistaken  for 
hydrocephalus,  and  very  improperly  opened.  The 
bladder  sloughed  extensively,  and  the  poor  woman 

*  Mem.  de  I’Acad.  Roy.  de  Chin  -f  Ibid, 
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was  eventually  reduced  to  the  distressing  condition 
of  perpetual  incontinence  of  urine  for  the  rest  of 
her  life.  * 

412.  A  very  singularly  complicated  case  is  pub¬ 
lished  by  Dr.  White  ;  of  a  young  woman,  who  after 
six  years  of  suffering,  died  from  a  large  tumor 
formed  by  a  prolapsus  of  the  wornb.  It  was  so 
irritable  and  extremely  painful,  as  to  admit  of  no 
attempts  towards  its  reduction.  On  dissection,  the 
small  intestines  were  in  the  pelvis,  the  uterus  and 
appendages  protruded,  the  ureters  increased  in 
size  and  length,  and  passing  down  into  the  prolap¬ 
sus,  where  lay  the  bladder,  the  fundus  turned 
downwards,  with  a  calculus  of  fom'  ounces  in  it, 
which  was  supposed  to  have  led  to  the  whole  of  the 
mischief,  t 


Case  45. 

Hetention  of  XJrine^from  Prolapsm  of  the  Bladder. 

In  Se^t,  1815,  I  visited  a  poor  woman,  for  a 
loss  of  power  to  pass  her  urine.  She  was  middle- 
aged,  had  suffered  much  from  hard  work,  hard 
living,  and  the  labour  incident  to  rearing  a  large 
family.  Here  was  an  occasional  protrusion  of  a 
soft  tumor  externally,  producing  distress,  with  loss 
of  power  to  void  her  urine.  This  tumor,  most  com¬ 
monly  troublesome  after  fatigue,  was  easily  pressed 
back,  or  disappeared  spontaneously  on  lying  doT\n, 
and  never  came  on  in  that  position.  This  protru¬ 
sion  was  scarcely  ever  attended  with  much  bearing 
do\vn,  as  she  had  discovered  a  mode  of  reheving 
herself  from  the  want  of  power  to  pass  her  water, 
by  pressing  back  the  tumor,  which  always  enabled 
her  to  empty  the  bladder,  after  which  the  swelling 
did  not  for  some  time  return,  even  under  exertion. 

Upon  examination  in  the  erect  posturCj  I  found 

*  S5niopsis  of  Difficult  Partur.  3d  ediE 
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protruding  from  between  the  labiae  a  large,  soft, 
elastic  tumor,  evidently  containing  a  fluid.  The 
finger  passed  readily  below  it  along  the  vagina  to 
the  uterus,  but  could  not  be  made  to  pass  in  any 
other  direction.  Reduction  was  easily  effected  by 
the  finger,  but  unless  she  evacuated  the  contents  of 
the  bladder  it  immediately  came  down  again. 

As  this  was  the  whole  extent  of  the  evil,  I  had 
only  to  assure  her  there  was  nothing  of  danger 
about  it ;  pointing  out  at  the  same  time,  that  she 
might  prevent  its  recurrence,  by  wearing  a  small 
light  instrument,  of  elastic  gum,  so  adapted  as  to 
support  the  upper  part  of  the  vagina.  This,  how¬ 
ever,  as  she  ^vas  satisfied  upon  the  nature  of  her 
infirmity,  she  thought  unnecessary,  and  declined, 

SECT.  IX. 

On  Retention,  fro7n  Displacement  of  the  Viscera  of  the  Pelvis. 

413.  The  displacement  of  parts  within  the  pelvis, 
giving  birth  to  retention,  may  be  either  a  retrover¬ 
sion,  or  prolapsus,  of  the  womb,  prolapsus  of  the 
vagina,  or  of  the  intestine  rectum. 

414.  When  the  intimate  connection  of  these  parts 
with  the  urinary  bladder  is  considered,  it  becomes 
evident  that  these  viscera  can  suffer  no  material 
derangement  of  position,  without  involving  more  or 
less  that  of  the  bladder  of  urine  ;  and  that  whatever 
may  be  its  force  in  contracting,  it  will  not  then 
have  the  power  of  expelling  the  whole  of  the  con¬ 
tained  urine.  To  this  deficient  power  of  action, 
under  such  circumstances,  must  in  every  case  be 
added  an  increased  resistance  from  obstruction  to  the 
passage  through  the  urethra. 

415.  In  retroverted  wombj  the  os  uteri  from  its 
new  position  presses  the  urethra  and  neck  of  the 
bladder  upwards  and  forwards,  against  the  bones 
of  the  pelvis;  thus  obstructing  the  passage  of  the 
urine.  In  prolapsus  of  the  womb,  vagina,  or 
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rectum,  the  posterior  part  and  neck  of  the  bladder 
are,  on  the  contrary,  drawn  downwards  and  back¬ 
wards  ;  circumstances  that  must  always  be  taken 
into  account  in  every  attempt  to  pass  an  instrument 
into  the  bladder. 

416.  When  retention  is  the  consequence  of  re- 
troverted  womb,  the  fact  will  be  easily  determined 
by  finding  the  os  uteri,  in  examining  per  vaginam, 
displaced,  thrown  upwards  and  forwards,  perhaps 
beyond  the  reach  of  the  finger ;  under  which 
predicament  the  precise  state  of  the  case  cannot  be 
decided,  till  a  catheter  passed,  and  the  water  drawn 
off,  may  place  the  parts  in  circumstances  more  fa¬ 
vourable  for  examination,  and  replacement. 

417.  Should  retention  be  owing  to  either  of  the 
above  causes,  it  will  be  determined  upon  reducing 
the  displaced  parts,  by  the  effect  ceasing  when  the 
cause  no  longer  exists.  Or  where  prolapsus  of  the 
rectum  has  given  rise  to  this  affection,  it  will  be 
sufficiently  obvious  by  the  difficulty  in  voiding 
urine  not  coming  on  till  after  the  protrusion  has 
taken  place. 

418.  Retention  of  urine  from  these  causes  rarely 
becomes  serious.  It  is  first  necessary  that,  if  pos¬ 
sible,  the  displaced  parts  be  reduced  ;  and  where 
this  reduction  does  not  restore  the  power  of  passing 
urine,  the  catheter  should  be  introduced. 

419.  Prolapsus  of  the  womb,  when  reduced,  re¬ 
quires  that  the  parts  be  carefully  and  constantly 
supported,  by  the  gentle  pressure  of  soft  pads,  kept 
in  their  place  by  a  T  bandage.  With  the  same 
view^  for  present  relief,  a  pad  may  be  applied  to 
prevent  a  return  of  protrusion  in  the  rectum ; 
although  the  radical  cure  of  this  infirmity  can  only 
be  obtained  by  an  operation  which  I  have  often 
performed  with  perfect  success.  * 

420.  Where,  however,  the  displacement  cannot 
be  reduced,  nor  the  bladder  be  thus  enabled  to 

*  Practical  Observations  on  the  Diseases  of  the  Lower  Intes- 
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relieve  itself,  the  catheter  should  be  passed,  and  the 
performance  of  this  operation  will  be  much  facili¬ 
tated  by  giving  the  instrument  a  considerable  curve^ 
enabling  it  to  follow  the  presumed  course  of  the 
urethra,  according  to  the  particular  circumstances 
of  the  case.  Sometimes  where  the  metallic  catheter 
fails,  one  of  elastic  gum,  being  flexible,  may  find  its 
way  into  the  bladder. 

421.  Should  it  however,  happen,  as  it  sometimes 
does,  that  none  of  these  means  succeed,  and  the 
bladder  be  in  danger  of  being  ruptured,  which  acci¬ 
dent  has  sometimes  happened  (435.),  it  will  be 
necessary,  in  order  to  prevent  either  this,  or  other 
serious  consequence  of  over-distention,  to  puncture 
the  bladder  ;  an  operation,  the  place,  time,  and  ex¬ 
pediency  of  which  will  be  demonstrated  in  a  future 
part  of  these  observations.  (651.) 

SECT.  X. 

On  Hetention^  frmn  Pressure  of  the  TVomb  upon  the  Neck  of 

the  Bladder^ 

422.  The  period  of  utero-gestation  is  sometimes, 
by  the  weight  or  position  of  the  pregnant  womb, 
productive  of  inconvenience  to  the  functions  of  the 
urinary  organs,  and  occasionally  induces  retention 
of  urine. 

423.  These  complaints  most  frequently  occur 
either  in  the  latter  stages  of  pregnancy,  or  come  on 
during  the  severe  pains  of  labour,  when  the  head  of 
the  child  filling  the  space  of  the  pelvis,  sometimes 
produces  injurious  pressure  upon  the  other  soft 
parts,  included  within  the  same  circle. 

424.  Frequent  desire  to  void  urine,  and  defi¬ 
ciency  in  the  quantity  passed,  although  they  may 
be  our  only  guides,  are  but  uncertain  signs  of  re¬ 
tention  ;  as  irritable  bladder  may  induce  the  one, 
and  compression  of  the  ureters  the  other,  of  these 
symptoms. 

425.  The  most  important,  practical  rule,  in  the 
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management  of  this  kind  of  retention,  is  that  of  care¬ 
fully  attending  to  it  by  the  catheter  for  as  long  as 
may  be  necessary.  Where  it  happens  during  labour, 
the  bladder  may  in  general  be  readily  relieved  by 
waiting  for  the  interval  between  the  pains,  when 
the  head  of  the  child,  either  retiring  spontaneously, 
or  gently  pressed  back,  will  afford  every  facility  for 
introducing  the  catheter,  and  drawing  off  the  urine. 
Cases  of  bladder  ruptured  during  labour  have  now 
and  then  occurred.  (436.) 

426.  Where  the  womb  is  enlarged  in  consequence 
of  disease,  it  is  sometimes  productive  of  retention  of 
urine,  which  may  for  a  long  time  require  the  use 
of  the  catheter ;  where,  however,  these  complaints 
eventually  become  cancerous,  the  retention  at  last 
usually  gives  way,  an  involuntary  discharge  succeed¬ 
ing,  from  ulceration  making  its  way  into  the  bladder. 

SECT.  XI. 

0?z  Hetention^  frozn  Pressure  of  the  Rectum  ujpon  the  Neck  of 

the  Bladder. 

427.  The  degree  of  derangement  in  the  state  and 
functions  of  the  rectum  some  patients  will  endure 
without  appearing  to  regard  present  health,  or  fu¬ 
ture  consequences,  is  almost  incredible.  Among 
other  inconveniences  occasionally  induced  by  a 
loaded  state  of  the  lower  bowel,  is  retention  of  urine. 

428.  It  is  observed  by  M.  Desault,  that  when 
retention  arises  from  this  cause,  it  operates  in  the 
same  way  as  the  gravid  uterus.  It  appears  to  me, 
however,  from  repeated  observations,  that  the  two 
cases  differ  materially  from  each  other.  The  gravid 
uterus,  I  should  suppose,  would  act  purely  by  me¬ 
chanical  pressure  ;  the  loaded  rectum,  long  observ¬ 
ation  has  taught  me,  may  be  considered  to  operate 
in  all  cases,  more  or  less,  by  irritation.  The  mass 
of  hardened  bilious  fmcal  matters  constituting  the 
load,  extremely  foetid  and  offensive,  may  well  be 
expected  to  excite  and  iiiitate  the  botvel  and  parts 
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around  into  a  state  favourable  to  the  production  of 
spasm. 

429.  This  is  one  ground  for  believing  irritation 
from  acrimonious  contents  in  the  bowel,  may  con¬ 
duce  to  retention  of  urine.  Another  reason  for  this 
opinion  is,  my  having  in  various  cases  observed 
that  acrid,  slimy,  mucous  matter  lodged  in  the  lower 
part  of  the  rectum,  any  spasmodic  tendency  or 
any  permanent  contraction  in  the  bowel,  although 
perhaps  attended  wdth  little  or  no  pain,  will  and 
do  excite  spasm  at  the  neck  of  the  bladder,  or  in 
other  words  retention  of  urine,  relieved  by  the 
expulsion  of  the  cause  of  irritation  from  the  bowel, 
or  by  any  means  calculated  to  sooth  and  quiet 
irritability,  and  compose  the  disturbed  state  of  the 
parts. 

430.  An  instructive  case  is  related  by  Mr. 
Gooch,  in  which  with  difficulty  he  passed  a  ca¬ 
theter,  and  drew  off  several  pints  of  urine,  where 
retention  had  been  produced  by  an  immense  heap 
of  hardened  faeces  accumulated  in  the  rectum, 
which  he  had  great  difficulty  in  afterwards  remov¬ 
ing,  by  injections,  and  various  mechanical  means. 
In  anotlier  case,  the  same  effect  took  place,  from 
neglect,  in  paralytic  disease. 

431.  The  correctness  of  the  above  remarks  is 
abundantly  proved  by  the  circumstances  and  symp¬ 
toms  attendant  upon  a  great  variety  of  cases  of 
irritation  or  disease,  in  the  lower  part  of  the  ali¬ 
mentary  canal,  already  published  ;  which,  although 
calculated  to  throw  much  additional  light  upon  the 
pathology  of  these  parts,  it  would  be  out  of  place 
to  particularly  specify  upon  the  present  occasion. 

432.  Whatever  may  be  the  state  of  the  rectum, 
whether  loaded  with  faeces,  attacked  with  inflam¬ 
mation,  or  subjected  to  other  diseased  change, 
wffiere  it  induces  retention  of  urine,  the  catheter, 
or  bougies,  or  both,  according  to  the  circumstances 
of  the  case,  will  constitute  the  proper  local  treats 
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ment,  which  must  be  held  subservient  to  that  by 
which  the  primary  affection  may  be  removed,  or, 
where  that  is  impracticable,  relieved. 

SECT.  XII. 

On  iietention,  from  Rnptiire  of  the  Bladder. 

433.  'Whenever,  from  external  violence,  or  other 
cause,  the  urinary  bladder  is  ruptured,  the  chances 
of  recovery  are  so  small,  and  the  importance  of 
knowing  at  once  the  nature  and  importance  of  the 
case  so  great,  that  it  becomes  the  duty  of  every 
practitioner  to  render  his  judgment,  upon  such  a 
point,  at  once  prompt,  clear,  and  conclusive. 

434.  The  including  this  accident  among  the 
varieties  of  retention  is,  I  am  aware,  open  to  ob¬ 
jection  ;  as  rupture  of  the  bladder,  in  fact,  incurs 
effusion,  rather  than  retention.  Principally,  how¬ 
ever,  desirous  to  render  these  remarks  practically 
useful,  and  conscious  that  this  accident  may  at 
any  time  become  the  object  of  sudden  and  serious 
regard  to  the  practitioner,  whose  very  looks  are 
watched  by  the  fearful  eye  of  anxious  expectation, 
I  hope  tlie  motive  will  plead  an  excuse  for  any 
apparent  deviation  from  method,  when  a  weightier 
and  more  important  object  is  in  question. 

435.  A  verv  instructive  tlioiioT  unfortunate 

^  V ^ 

case  of  ruptured  bladder,  is  related  by  Mr.  Lynn. 
It  occurred  during  pregnancy,  in  consequence  of 
retrovertio  uteri.  The  catheter  could  not  be  ef¬ 
fectually  introduced,  nor  could  the  fundus  of  the 
womb  be  moved  from  the  cavity  of  the  pelvis,  into 
which  it  had  fallen.  It  was  proposed  that  the 
bladder  should  be  punctured,  from  above  the 
pubes,  but  the  patient  could  not  be  persuaded  to 
submit  to  the  operation.  The  following  day  she 
said  she  felt  something  burst  within  her,  and  found 
immediate  relief  from  pain.  A  miscarriage  followed, 
and  now  the  catheter  passed  with  ease.  No  water 
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being  found,  it  was  clear  the  sensation  described, 
had  arisen  from  rupture  of  the  bladder.  The  poor 
woman  died  early  the  next  day.  * 

436.  An  instance,  in  which  the  fundus  of  the 
bladder  was  ruptured  either  in,  or  soon  after, 
labour,  is  related  by  Mr.  Hey.  The  fifth  day  after 
confinement,  the  patient  felt  something  crack  at 
her  navel,  and  pain  directly  became  severe  at  that 
part.  Peritoneal  inflammation  came  on ;  and 
though  every  proper  means  was  employed,  she 
died,  ten  days  after  her  delivery.  Fourteen  pints 
of  urine  were  found  in  the  abdomen,  t 

437.  In  one  case  in  which  rupture  was  the  con¬ 
sequence  of  external  violence,  a  corpulent  man, 
in  boxing  was  thrown,  and  his  antagonist  falling 
upon  him,  with  his  knee  on  his  abdomen,  he  re¬ 
ceived  so  much  injury  as  to  occasion  his  death 
within  a  few  days ;  during  which  period  he  made 
not  a  drop  of  water.  On  passing  the  catheter,  a  little 
thick  grumous  blood  came  away,  but  no  urine.  If 
the  instrument  was  moved  ever  so  gently,  when  in 
the  bladder,  it  gave  him  very  great  pain,  though 
the  mere  passing  it  through  the  urethra  gave  none. 
After  death,  the  bladder  was  found  largely  rup¬ 
tured  on  its  fore  part,  at  or  near  the  fundus.  The  - 
intestines  were  much  thickened,  and  inflamed,  t 

438.  A  man  is  also  mentioned  by  Mr.  Watson, 

;  brought  into  the  Westminster  Hospital,  with  frac¬ 
tured  elbow,  who  died  the  second  day.  Retention 
of  urine  required  the  repeated  use  of  the  catheter, 
which  brought  away  very  bloody  urine.  At  first, 
he  made  a  little  with  great  difficulty,  the  catheter 
not  being  passed  till  next  day,  when  four  ounces 
only  of  water  were  drawn  off.  Towards  evening, 
eighteen  ounces  more  were  drawn  off,  to  his  great 
relief.  The  abdomen  was  fomented,  and  glysters. 
See,  given. 

*  Med.  Obs.  and  Enquir.  vol.  iv.  f  Ibid. 

:{:  From  a  MS.  of  Mr.  Watson’s,  in  Mr.  Heaviside’s 
Museum. 
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This  man  had  fallen,  intoxicated,  from  a  loft, 
crosswise,  down  upon  a  beam  in  a  warehouse  be¬ 
low,  and  afterwards  to  the  ground,  where  he  was 
found  next  morning.  He  became  rather  comatose, 
but  felt  very  little  pain,  and  so  continued  till  he 
died. 

On  examination,  the  os  pubis  was  found  frac¬ 
tured  on  each  side  its  symphysis.  A  large  rounded 
splinter  having  been  forced  through  the  fore  part 
of  the  bladder  into  its  cavity,  so  hxed,  that  the 
urine  did  not  flow  out  freely  by  the  opening,  though 
some  of  it  had  escaped  into  the  cellular  membrane 
external  to  the  bladder,  to  some  distance.  The 
splinter  was  not,  however,  felt  in  the  introduction 
of  the  catheter.  * 

439.  In  the  following  instance,  the  forcible  se¬ 
paration  of  the  symphysis  pubis  ruptured  the  blad¬ 
der.  A  clergyman  riding,  his  horse  startled,  and 
sprung  suddenly  round.  The  scrotum  became 
violently  ecchymosed,  and  he  felt  extremely  hurt, 
but  was  clear  he  had  received  no  blow,  though  at 
the  instant,  and  since,  he  felt  “  as  if  split  asunder."’ 
Two  days  after,  passing  no  urine,  a  catheter  was 
introduced,  and  no  water  found.  The  scrotum 
continued  to  enlarge,  and  the  right  thigh  swelled, 
with  evident  fluctuation.  These  circumstances 
induced  Dr.  Cameron  to  believe  the  urine  had  es¬ 
caped,  most  probably,  by  the  urethra  having  been 
lacerated.  On  the  third  day,  the  scrotum  punc¬ 
tured,  blood  and  urine  flowed  out.  The  fourth 
day,  the  right  thigh  was  punctured,  with  the  same 
effect.  Peritoneal  inflammation  came  on,  and  he 
died  on  the  sixth  day.  The  parts,  on  examination, 
were  found  very  extensively  mortified;  the  ossa 
pubis  wrenched  asunder  to  the  distance  of  four 
inches,  and  a  rent  in  the  bladder,  half  an  inch  in 
length,  a  little  above  the  neck,  and  exactly  in  the 
middle,  where  the  ossa  pubis  join,  t 

*  From  a  MS.  in  the  Museum  of  Mr.  Heaviside. 

t  Phil.  Trans,  vol.  xliv. 
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440.  In  one  case  of  ruptured  bladder,  which  I 
was  desired  to  examine  after  death,  the  patient  only 
lived  a  few  days  (Case  46.)  ;  and,  in  a  more  recent 
instance,  seen  during  life  by  Mr.  Chavasse  ;  the 
man,  the  nature  of  whose  accident  could  not  be 
traced,  had  the  usual  symptoms  of  peritoneal  in¬ 
flammation,  and  died  on  the  fourth  day.  The  blad¬ 
der  was  found  ruptured  at  the  part  covered  by  the 
peritoneum  ;  the  abdomen  contained  two  quarts  of 
urinous  fluid,  and  the  bowels  were  connected  to¬ 
gether  by  effused  lymph. 

441.  In  these  unhappy  circumstances,  I  should 
recommend,  in  addition  to  the  vigorous  adoption 
of  every  antiphlogistic  treatment,  attention  to  two 
points  :  the  one,  the  keeping  a  large  elastic  catheter 
constantly  in  the  bladder,  inserted  just  so  far  as  to 
let  the  urine  flow,  without  getting  far  enough  to 
endanger  its  passing  into  the  wound ;  the  other, 
the  constant  observance  of  a  sitting  posture,  in 
which  the  gravitation  of  the  urine,  if  the  catheter 
is  properly  placed,  its  outer  opening  low  and  con- 
I  stantly  open,  will  rather  tend  to  its  running  safely 
off  by  the  urethra,  while  the  pressure  of  the  viscera 
above  will  also[tend  to  compress  the  bladdei’,  and  fa¬ 
vour  its  healing,  provided  the  fatal  effects  from  pre¬ 
vious  effusion  are  happily  avoided. 

j  Case  46. 

Retentioji,  from  Rupture  of  the  Bladder', 

On  the  evening  of  Friday^  Nov,  IS.  1812,  a 
robust  heavy  man,  intoxicated,  was  thrown  from 
I  his  horse,  over  a  post,  the  top  of  which  struck  the 
low^er  part  of  the  abdomen.  He  was  taken  up  and 
carried  senseless  to  bed.  The  next  morning,  on 
:  the  same  horse,  he  rode  to  town  (eight  miles)  ;  in 
much  pain  from  bruises  upon  the  lower  part  of 
the  belly  and  about  the  loins. 

On  reaching  London,  Mr.  Barrow  was  request¬ 
ed  to  visit  him,  and  found  the  lower  part  of  the 
abdomen,  scrotum,  and  penis,  discolour^  by  ecchy- 
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mosis.  He  was  in  great  pain,  with  a  pulse  natural¬ 
ly  irritable,  now  very  quick  and  intermittent.  He 
said  that  since  the  accident,  though  he  had  made 
repeated  attempts,  he  had  totally  lost  the  power 
of  making  water.  This  led  to  the  introduction 
of  the  catheter,  but  no  water  flowed ;  the  same 
evening,  the  instrument  a  second  time  passed,  no 
urine  followed. 

Sunday  15.  This  morning,  the  catheter  again  in¬ 
troduced,  without  urine ;  it  was  remarked,  there 
was  in  this  case  the  appearance  of  retention,  but 
no  sense  of  urgent  desire  to  void  urine,  as  hap¬ 
pens  in  actual  retention.  From  the  peculiarity  of 
these  circumstances,  Mr.  Heaviside  was  considt- 
ed,  by  whom  the  catheter  was  during  the  day 
twice  passed  with  ease  into  the  bladder,  without  a 
drop  of  urine  following.  It  thus  appeared,  that 
one  of  two  things  had  happened,  either  the  kid¬ 
neys  from  injury  had  ceased  to  secrete,  or  the 
urine  had  some  way  of  escape  into  the  abdomen. 

Bleeding,  general  and  local,  had  been  had  re¬ 
course  to,  and  the  most  proper  medicines  given 
for  averting  the  danger  of  peritoneal  inflammation, 
which  however,  came  on ;  and  the  patient  in  spite 
of  every  effort,  became  rapidly  worse.  On  the 
Monday  morning  he  had  delirium,  became  violent, 
but  towards  evening  more  quiet,  he  sunk  and  ex¬ 
pired,  just  seventy- two  hours  after  the  accident. 

I  was  requested  to  examine  the  body ;  upon 
which  was  extensive  extravasation  of  blood,  as  above 
described.  The  peritoneum  lining  the  anterior 
parietes,  and  that  covering  the  bladder,  much  dis¬ 
coloured  from  extravasated  blood  and  inflamma¬ 
tion.  Upon  the  posterior  surface  of  the  bladder 
was  a  large  opening,  admitting  the  finger  freely 
into  its  cavity.  A  catheter  introduced  by  the  ure¬ 
thra,  passed  through  this  opening,  into  the  general 
cavity  of  the  abdomen.  On  removing  the  bladder, 
the  cellular  membrane  between  it,  the  pubes,  and 
adjacent  muscles,  was  loaded  with  coagulated  and 
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grumous  blood,  and  from  the  cavity  of  the  abdo¬ 
men,  near  the  opening  in  the  bladder,  a  coagulum 
of  blood,  of  several  ounces  was  taken.  About 
three  pints  of  urinous  fluid  tinged  with  blood,  were 
removed  from  the  abdomen,  much  more  remain¬ 
ing  behind. 

The  muscular  coat  of  the  bladder,  at  the  point 
of  laceration,  had  retracted,  giving  the  appearance 
of  a  piece  cut  out,  the  size  of  a  sixpence  ;  the  in¬ 
ner  and  outer  surfaces  exhibiting  spots  of  effused 
blood. 

It  appears  then,  that  at  the  time  of  the  accident 
the  bladder  distended  with  urine,  was  in  the  fall 
violently  bruised  between  the  projecting  bodies  of 
the  vertebrae,  and  the  post  over  which  the  man  fell ; 
and  as  there  was  a  thick  layer  of  fat,  besides  mus¬ 
cles,  integuments,  and  clothes,  interposed  between 
the  post  and  the  bladder ;  while,  on  the  other  hand, 
the  posterior  part  of  that  viscus  was  driven  abso¬ 
lutely  against  the  bones  of  the  spine ;  the  part  least 
defended  was  most  injured,  the  rupture  taking 
place  opposite  the  bodies  of  the  vertebrae. 

On  Retention  of  Urine  in  the  Urethra, 

442.  The  cause  of  retention  of  urine  in  the  ure¬ 
thra  may  exist  either  in  the  canal  itselfj  under  the 
form  of  inflammation,  or  its  consequences  ;  or  in 
the  parts  surrounding  the  canal,  as  happens  in  en¬ 
largement  of  the  prostate  gland,  or  in  other  tumors 
external  to  the  urethra ;  or,  lastly,  it  may  be  found 
within  the  passage  of  the  urethra,  as  in  contrac¬ 
tions  or  other  such  affections  of  that  tube,  or  the 
lodgement  of  extraneous  bodies  within  it. 

SECT.  XIII. 

0/i  Retention^  from  Infammation  of  the  Urethra, 

443.  Inflammation  of  the  urethra,  when  violent, 
sometimes  becomes  a  cause  of  retention  of  urine. 
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The  sides  of  the  canal  becoming  tumefied,  the  pas¬ 
sage  through  it  must  be  in  proportion  restricted. 

444.  Inflammation  of  the  urethra  may  arise  from 
any  common  cause,  violently  stimulating  medicines 
taken  internally,  or  applied  externally,  the  contact 
of  the  venereal  poison,  the  awkward  and  unskilful 
use  of  the  catheter,  bougies  charged  with  irritating 
substances,  external  \iolence,  the  use  of  injec¬ 
tions,  &c. 

445.  Inflammation  of  the  urethra  may  be  rea¬ 
dily  ascertained,  by  intense  heat  and  pain  in  the 
passage,  aggravated  in  voiding  the  urine.  The 
lightest  pressure  along  the  course  of  the  canal 
exciting  most  acute  pain,  sometimes  inducing  a 
degi’ee  of  circumscribed  tumor  upon  some  part  of 
the  canal.  The  stream  of  urine  being  small,  the 
pain  and  difficulty  in  passing  it  great. 

446.  The  most  rigid  attention,  as  regards  the 
treatment  of  this  affection,  will  be  required  in  the 
adoption  of  all  those  means  capable  of  reliering 
inflammation  in  other  parts.  Repeated  bleedings 
from  the  arm,  leeches  to  the  permeum,  assisted 
by  the  warm  bath,  aperient  and  febrifuge  medi¬ 
cines,  demulcent  drinks,  and  a  very  low  diet,  are 
the  principal  means  of  relief  in  this  complaint. 

447*  Should  the  retention  of  urine  be  complete, 
and  the  bladder  require  to  be  relieved,  a  small-sized 
silver  catheter,  with  the  eyes  finely  polished,  di¬ 
rected  by  a  light  and  expert  hand,  will  perhaps 
be  the  best  means  for  drawing  off  the  urine.  The 
smaller  the  size  of  the  instrument,  the  less  will  the 
inflamed  part  of  the  canal  be  put  upon  the  stretch, 
and  the  smoother  the  surface,  the  less  will  be  the 
irritation  from  its  introduction;  and  as  to  the  rest, 
the  smallest  instrument  in  the  hand  of  a  good  sur¬ 
geon,  in  such  a  case,  can  be  in  no  danger  of  going 
wrong. 

448.  'Where  inflammation  and  tumor  at  some 
one  point,  is  followed  by  abscess,  breaking  into  the 
canal  of  the  urethra,  it  is  by  some  writers  consi- 
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dered  indispensable  to  wear  an'elastic  catheter,  till 
the  abscess  is  healed,  to  prevent  the  urine  getting  in, 
so  as  to  keep  up  irritation.  In  one  such  case,  how¬ 
ever,  circumstances  prevented  an  instrument  being 
kept  in  the  bladder.  A  point,  however,  which  ap¬ 
peared  to  be  of  little  importance,  for,  so  far  from 
preventing,  it  did  .not- seem  to  retard  the  process  of 
healing,  which  was  completed  in  about  three  weeks ; 
within  which  time,  all  discharge  had  ceased  (468.), 
and  the  man  had  perfectly  recovered. 

449.  As  a  rule  for  general  adoption,  it  is  in  these 
cases  desirable,  that  by  an  instrument  kept  m  the 
bladder,  the  urine  should  be  conveyed  away  from 
time  to  time,  to  prevent  its  getting  into,  and  ir¬ 
ritating  the  purulent  cavity  of  the  abscess ;  the 
instance  referred  to  only  shows  that  it  is  not  always 
indispensable,  and  that  where  the  habit  is  good,  the 
patient  may  do  well  under  its  omission. 

SECT.  XIV.  . 

On  Gonorrhoea* 

4o0.  Upon  the  subject  of  gonorrhoea  it  would 
be  extremely  easy  to  enlarge,  but  it  would  be  never¬ 
theless  unsuitable  to  the  object  of  the  present  w^ork, 
as  the  whole  that  is  at  present  known,  of  practical 
importance,  may  be  said  in  very  few  words. 

451.  It  is  clearly  established  that  the  same  mat¬ 
ter  which  in  one  person  produces  gonorrhoea,  will 
in  another  produce  chancre  ;  and  that  this  dilFer- 
ence  depends  on  the  disposition  of  the  habit  to 
favour  the  production  of  the  one,  in  preference  to 
the  other  effect,  of  the  venereal  poison. 

452.  The  seat  of  gonorrhoeal  irritation  is  the 
canal  of  the  urethra,  for  the  space  of  about  an  inch 
within  the  external  orifice.  Mr.  Hunter,  M.  De¬ 
sault,  and  others,  have  found  the  appearances  of 
slight,  or  of  decided  inflammation,  in  this  part  of 
the  canal,  in  examining  such  as  have  died  with  this 
complaint  upon  them. 
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453.  Occasionally,  M.  Desault  observes,  ap¬ 
pearances  of  abrasion  or  excoriation,  occur,  but 
never  the  formation  of  true  ulceration.  I  have 
never  myself  had  an  opportunity  of  inspecting  after 
death  the  appearances  produced  by  gonorrhoea 
alone,  but  in  the  numerous  and  various  occasions 
upon  which  I  have  examined  these  appearances 
where  there  had  been  discharge  combined  with 
other  disease,  I  have  only  in  one  case  ever  found 
perfect  ulceration  (Case  6l.);  and  this  was  under  so 
extensive  a  complication  of  infirmities,  as  to  afford 
no  argument  for  the  urethra’s  being  disposed  to 
ulcerate  from  slight  causes. 

454.  As  to  the  nature  of  the  matter  discharged 
in  gonorrhoea,  I  have  repeatedly  examined  it  under 
the  microscope,  as  well  as  most  of  the  other  varie¬ 
ties  of  purulent  and  albuminous  excretions  from 
mucous  and  ulcerated  surfaces,  without  having  been 
able  to  perceive  any  essential  difference  between 
pus  taken  out  of  an  ulcer  and  pus  excreted  from 
the  surface  of  the  inflamed  urethra  in  gonorrhoea. 

455.  The  gonorrhoeal  virus  excites  no  particular 
sensation  in  the  moment  of  its  application,  nor  until 
the  irritation  connected  with  inflammation  and  dis¬ 
charge  comes  on,  which  may  occupy  a  very  variable 
period ;  generally  these  symptoms  are  observed 
within  a  few  days,  but  sometimes  not  till  many  weeks 
subsequent  to  infection.  The  patient  first  feels  an 
unusual  sensation  within  the  orifice  of  the  ure¬ 
thra,  perhaps  extending  to  some  distance  along  the 
canal,  rather  a  sense  of  titillation  than  pain. 

456.  On  inspection,  the  orifice  of  the  urethra 
appears  more  open,  and  the  vessels  more  turgid,  than 
in  health.  A  degree  of  moisture  and  discharge 
soon  follows,  in  some  cases  pale  in  colour,  and  thin 
in  consistence,  in  other  instances  of  a  deeper  yellow, 
thick,  and  even  ropy.  Along  the  lower  line  of  the 
penis,  the  course  of  the  urethra  is  also  felt  as  a  full, 
softish,  tender  cord. 

457.  The  inflamed  state  of  the  inner  membrane  of 
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the  urethra,  changes  the  properties  of  its  secretion, 

I  and  the  natural  mucus,  which  in  health  preserves 
that  membrane  from  the  immediate  contact  of  the 
I  urine,  is  rendered  soluble  in  that  fluid,  so  that  as 
'  often  as  the  urine  flows  the  secreted  matter  is  washed 
I  away;  and  this  circumstance,  together  with  the  in- 
i  flamed  state  of  the  membrane,  explains  the  burning 
!  heat  and  acute  pain  in  making  w^ater,  always  felt 
;  with  more  or  less  violence  in  gonorrhoea. 

I  458.  In  consequence  of  excessive  irritability  in 
i  the  parts,  painful  erections  or  chordee  arise.  This 
symptom  is  generally  most  troublesome  when  the 
I  patient  is  warm  in  bed,  and  frequently  disturbs  him 
I  from  sleep.  Not  at  first  very  painful,  it  soon  be- 
I comes  more  so,  and  sometimes  produces  most  ex- 
Itreme  distress,  as  the  disease  advances.  The  im¬ 
mediate  cause  of  the  pain,  under  these  circum¬ 
stances,  is  the  violent  extension  of  the  canal  of  the 
urethra,  while  in  a  state  of  acute  inflammation. 

I  459.  When  the  pain  incident  to  the  irritation  of 
■chordee  has  attained  its  highest  point  of  severity, 
Ithere  is  generally  a  perceptible  diminution  in  the 
quantity  of  discharge;  these  circumstances  indicate 
!the  complaint  having  reached  its  acme. 

I  460.  This  period  is  of  all  others  the  most  import¬ 
ant.  If  the  constitution  be  strong  and  plethoric, 
abscess  in  perineo  will  sometimes  take  place,  and 
*that  very  suddenly ;  or  should  weakness  and  irrita¬ 
bility  prevail,  erysipelas,  and  even  mortification  may 
be  the  result.  The  inflammatory  action  also  at 
this  time  is  extremely  prone  to  change  its  seat, 
being  transferred  to  the  neck  of  the  bladder,  pros¬ 
tate  gland,  or  testicle. 

461.  Where  the  inflammatory  action,  thus  trans¬ 
ferred,  settles  upon  the  deeper  seated  parts  of  the 
urethra,  a  degree  of  thickening  and  disposition  to 
permanent  contraction  may  remain  long  after  the 
inflammation  itself  is  subdued  ;  laying  a  silent  but 
sure  foundation  for  future  complaints  of  a  very 
different  character. 
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462.  Occasionally  the  inflammation  in  the  cellu¬ 
lar  membrane  surrounding  the  spongy  part  of  the 
urethra,  will  go  on  to  produce  abscess,  either  along 
the  course  of  the  urethra  anterior  to  the  scrotum, 
or  behind  the  scrotum  in  the  perineum.  When 
this  happens,  the  urethra  rarely  escapes  some  de¬ 
gree  of  pei'inanent  contraction. 

468.  When  abscess  does  take  place,  there  is 
always  ground  for  apprehension,  that  should  the 
gathering  break  into  the  urethra,  the  urine  in  flow¬ 
ing  perpetually  along  the  canal,  will  find  its  way 
into  the  cavity  of  the  abscess,  and  prove  a  source 
of  fresh  mischief.  This  is  by  far  the  most  frequent 
consequence  of  abscess  in  perineo,  but  sometimes 
the  patient  will  escape  unexpectedly  well  under 
this  accident.  A  soldier  in  the  82d  regiment, 
was  reported.  Sept.  9*  1808.  I  found  he  had 
much  pain  in  passing  water,  free  discharge,  and  a 
puffy  tumor  of  the  prepuce,  preventing  retraction. 
As  it  was  doubtful  whether  there  might  not  be  con¬ 
cealed  chancre  as  well  as  gonorrhoea,  the  mercurial 
frictions  were  directed,  for  sixteen  nights,  when  his 
mouth  affected,  the  frictions  were  laid  aside.  He 
now  took  cold,  passed  a  bad  night,  with  severe 
pains  in  the  head,  back,  loins,  and  bowels ;  these 
pains  appeared  to  be  of  an  inflammatory  nature. 
Uneasy  about  the  bladder,  he  had  constant  desire 
to  void  urine.  The  next  morning  there  was  no 
discharge  from  the  urethra.  Towards  noon,  the 
severity  of  his  pains  obliged  him  to  go  to  bed ;  and 
in  the  evening  he  took  some  diaphoretic  medi¬ 
cines,  and  a  copious  perspmation  brought  relief. 
The  following  night  he  slept  little,  with  constant 
urgency  to  pass  urine ;  and  early  in  the  morning 
he  felt  something  give  way,  and  a  very  copious 
flow  of  matter  immediately  took  place  from  the 
urethra,  continuing  for  two  hours.  It  appeared 
that  a  small  tumor  had  formed  behind  the  scro^ 
turn,  where  he  now  said  he  had  felt  heat  and 
pain  for  two  days  before.  Perfect  ease  followed 
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the  bursting  of  the  tumor.  A  curved  bougie  of 
full  size,  was  every  day  passed  with  ease  into  the 
bladder.  The  abscess  in  perineo  from  the  moment 
of  its  breaking  was  not  again  felt.  Under  com¬ 
mon  medical  treatment  the  discharge  and  other 
symptoms  were  soon  gone,  and  within  three  weeks 
he  returned  to  his  duty,  well. 

464.  The  most  frequent  result  of  abscess  in  pe¬ 
rineo,  especially  if  complicated  with  stricture,  is 
the  escape  of  urine  into  the  cavity,  and  an  eventual 
sloughing,  more  or  less  extensive,  of  the  cellular 
membrane. 

465.  Should  the  gonorrhoeal  irritation  be  trans¬ 
ferred  to  the  prostate  gland,  it  excites  a  wearisome 
and  distressing  sense  of  uneasiness ;  a  dull,  heavy, 
deep  seated  pain  at  the  neck  of  the  bladder.  The 
prostate  gland  thus  affected,  if  examined  by  the 
rectum,  will  be  found  somewhat  tumid,  and  tender 
to  the  touch,  which  it  is  not  naturally.  There  may 
be  also  wandering  pains  about  the  intestine  rectum, 
and  perhaps  an  occasional  momentary  inability  to 
pass  the  water.  These  affections  of  prostate  gland 
now  and  then  give  rise  to  very  peculiar  sympathetic 
complaints ;  a  curious  instance  of  which  will  be 
presently  mentioned.  (Case  47-) 

466.  When  inflammation  from  gonorrhoea  is 
transferred  to  the  deeper  seated  parts  of  the 
urethra,  the  irritation  very  frequently  extends 
itself  thence  to  the  testicle  ;  and  pain  and  swelling 
are  the  consequence.  In  some  cases,  the  swelling 
slowly  increases  for  a  week  or  two,  with  constant 
uneasiness,  but  comparatively  little  acute  pain.  Oc¬ 
casionally  the  affection  comes  forward  rapidly,  with 
extreme  pain  and  symptomatic  fever.  Capt.  F. 
of  the  marines,  was  under  treatment  for  gonorrhoea 
at  Scarborough,  in  1809  ;  and  was  using  an  injec¬ 
tion  for  its  cure.  After  a  week  his  right  testicle 
became  tender,  painful,  and  began  to  swell.  A  cir¬ 
cumstance  so  unexpected  alarmed  him,  and  he  im¬ 
mediately  sent  to  me,  to  beg  that  I  would  call  upon 
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him.  He  told  me  what  had  happened,  and  showed 
me  the  testicle  extremely  hot,  tender,  painful,  and 
swelled  to  the  size  of  a  large  orange ;  the  violence 
of  pain  increasing,  with  heat,  thirst,  and  a  hard 
pulse  at  130. 

It  appeared  that  the  injection  had  answered  his 
expectation  admirably,  for  the  discharge  was  gone. 
For  his  relief)  he  was  ordered  a  brisk  purgative,  to 
be  repeated  every  four  hours ;  and  directed  to  keep 
the  testicle  supported,  and  wrapped  in  linen,  kept 
wetted  with  a  cold  saturnine  lotion  observing 
the  strictest  abstinence. 

467.  By  the  next  day,  the  bowels  were  opened, 
and  the  pulse  somewhat  quieter,  the  testicle  was 
much  less  painful,  and  rather  softer.  The  feverish 
heat  lessened,  on  the  succeeding  night  he  got  some 
sleep.  By  the  end  of  the  week,  under  this  plan  he 
was  able  for  a  few  hours  to  leave  his  bed,  and  in 
three  weeks  was  well ;  the  discharge  from  the 
urethra  returning,  as  the  affection  of  testicle  sub¬ 
sided. 

468.  Where  inflammation  of  testicle  has  once 
taken  place,  it  is  occasionally  very  apt  to  return 
from  the  slightest  cause.  A  person,  for  instance, 
who  has  had  swelled  testicle,  brought  on  in  the  first 
instance  by  the  improper  use  of  injections  prema¬ 
turely  suppressing  the  discharge,  may  subsequently 
find  himself  liable  to  similar  attacks,  from  a  spon¬ 
taneous  retrocession  of  gonorrhoeal  discharge,  per¬ 
haps  from  taking  cold,  or  drinking  wine,  without 
the  use  of  any  local  application.  Of  this  I  have  seen 
repeated  instances,  although  this  is  not  a  very  com- 
mon  accident. 

469.  Even  when  the  tumor  of  a  swelled  testicle 
is  reduced,  and  the  patient  convalescent,  the 
greatest  caution  will  sometimes  be  required.  After 
three  weeks*  close  confinement  to  bed,  under  the 
most  active  treatment  and  rigid  abstinence,  this 
affection  returned  upon  one  patient  of  mine,  the 
very  first  time  he  was  allowed  to  leave  his  bed  j 
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notwithstanding  he  only  moved  in  the  most  gentle 
manner  along  the  ward  of  his  hospital,  with  his  tes¬ 
ticle  well  supported,  and  this  happened  in  a  con¬ 
stitution  which  had  been  to  all  appearance  suffi¬ 
ciently  lowered  to  have  rendered  it  incapable  of 
supporting,  much  less  reproducing,  inflammatory 
action, 

470.  Under  some  states  of  constitution,  gonor- 
rlioea  may  produce  much  inconvenience,  although 
the  discharge  be  neither  checked  by  injections,  nor  , 
the  inflammation  disposed  to  metastasis.  The 
local  affection  may  operate  by  establishing  a  sphere 
of  irritation,  extending  to  the  surrounding  parts  ; 
and  giving  rise  to  various  distressing  nervous  affec¬ 
tions.  Of  which  the  most  common  is  a  dull 
heavy  pain  about  the  groins,  with  a  tender,  irritable, 
and  perhaps  enlarged  state  of  the  lymphatic  glands. 
This  state  of  these  parts,  however,  can  always  be 
readily  distinguished  from  inflammatory  tumor. 

471.  This  kind  of  irritation  induces  a  peculiar, 
diffused,  and  irksome  pain.  The  whole  inguinal 
space  feels  tender  to  the  touch,  and  perhaps  the 
inguinal  glands  are  enlarged,  but  they  are  compa¬ 
ratively  free  and  moveable  under  the  skin,  which 
is  relaxed  and  moist.  The  absorption  of  the  vene¬ 
real  virus  excites  less  extensive  disturbance.  The 
poison  transmitted  by  one  absorbent  vessel,  passes 
from  the  immediate  seat  of  infection  to  the  next 
lymphatic  gland,  and  upon  this,  and  this  only,  it 
usually  produces  its  primary  effects.  Active  in¬ 
flammation  follows,  and  considerable  tumor,  most 
frequently  attended  with  much  pain,  heat,  and 
throbbing ;  and  in  general  disposed  to  suppuration. 
Tumors  from  irritation  very  rarely  suppurate. 

472.  Where  the  habit  is  w^eak,  irritable,  and  dis- 
posed  to  scrofula,  the  most  distressing  sympathies 
are,  I  think,  induced  from  gonorrhoea;  extremely 
irksome  aching  pains  extend  themselves  from  the 
urethra  to  the  neck  of  the  bladder,  testicles,  peri¬ 
neum,  and  groins ;  while  the  increased  action  upon 


S66 


ON  GONORRHCEA. 


the  inner  membrane  of  the  urethra,  spreads  exter¬ 
nally  over  the  glans  and  prepuce,  with  an  astonish¬ 
ingly  copious  secretion  of  purulent  matter.  Consi¬ 
dering,  however,  the  ease  with  which  the  prepuce 
thus  tumefied  may  be  retracted,  and  also  that  the 
pain  is  still  of  a  dull  and  heavy  kind  without  mate¬ 
rial  sense  of  heat,  this  affection  appears  destitute  of 
any  decided  character  of  acute  inflammation. 

473.  Irritation  from  gonorrhoea  will  occasion¬ 
ally  induce  inflammation  of  some  one  of  the  absorb¬ 
ent  vessels,  forming  a  red  line  beneath  the  skin, 
and  feeling  like  a  packthread  in  the  cellular  mem¬ 
brane.  In  one  instance,  I  am  pretty  sure  that  I  have 
seen  the  large  vein  upon  the  dorsum  of  the  penis  in¬ 
flamed  from  this  cause.  A  gentleman  was  under  my 
care  for  gonorrhoea,  in  1811.  The  symptoms  were 
mild.  One  night  incautiously  washing  the  pre¬ 
puce  and  glans  in  cold  water,  an  oedematous  swell¬ 
ing  of  the  prepuce  followed,  with  the  appearance 
of  a  hard  round  cord,  extending  from  the  root  of 
the  glans  backward  to  the  crest  of  the  pubes.  This 
cord  was  thick  as  a  writing  quiU  towards  the  root  of 
the  penis,  and  very  superficial,  from  this  point  be¬ 
coming  gradually  smaller,  as  it  advanced  forward  j 
just  behind  the  glans  it  appeared  to  sink  down  into 
the  substance  of  that  body,  and  could  be  traced  no 
further.  It  was  not  constantly  painful,  but  subject 
to  occasional  irritation,  which  always  arose  as  an 
acute  pain,  continuing  a  few  minutes ;  commencing 
near  the  root  of  the  penis,  and  extending  from  that 
point  toward  the  glans. 

This  affection  after  some  weeks  gradually  dis¬ 
appeared,  the  hardened  cord  becoming  less  distinct 
to  the  touch,  and  the  returns  of  irritation  less  fre¬ 
quent. 

474.  Had  this  been  an  inflamed  absorbent,  the 
line  so  thin  as  scarcely  to  be  felt,  should  have  been 
of  equal  thickness  throughout ;  whereas  its  diameter, 
at  the  pubes  one-fourth  of  an  inch,  was  not  at  the 
root  of  the  glans  more  than  one-sixteenth  of  an  inch. 
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The  absorbents  pass  in  lines  nearly  straight,  and 
when  inflamed  discolour  the  skin ;  this  vessel  took 
the  serpentine  course  usual  with  a  vein,  producing 
no  change  in  the  colour  of  the  skin.  I  am  not 
aware  that  this  occurrence  has  been  before  noticed 
as  an  occasional  effect  of  gonorrhoea. 

475.  In  one  other  case  of  gonorrhoea  with  phy- 
mosis,  I  have  observed  a  hardened  cord,  nearly 
similar  to  the  above,  form  beneath  the  skin ;  but 
this  was  so  far  from  painful  or  irritable,  that  it  ap¬ 
peared  to  be  divested  of  sensibility,  giving  no  sen¬ 
sation  when  very  freely  examined. 

476.  Of  all  constitutions,  that  disposed  to  a 
mixed  kind  of  inflammation,  a  combination  of  ery¬ 
sipelatous  and  phlegmonous  action,  appears  to  be 
least  favourable  for  the  receipt  of  gonorrhoea.  At 
least  I  have  witnessed  one  most  unhappy  instance 
in  support  of  such  an  opinion. 

477.  A  healthy  looking  young  man,  of  fair  com¬ 
plexion,  and  light  hair,  was  admitted  into  one  of 
the  infirmaries  of  this  metropolis,  in  1799,  for 
gonorrhoea,  which  had  commenced  a  few  days  be¬ 
fore.  There  was  copious  discharge,  much  pain 
in  making  water,  with  an  unusual  and  tense  tume¬ 
faction  of  the  whole  penis,  the  surface  very  hot, 
and  of  a  shining  red  colour.  Aperient  medicine, 
and  fomentations,  were  ordered.  Inflammation, 
however,  so  rapidly  increased,  that  by  the  next  day 
it  threatened  the  worst  consequences  ;  and  opium, 
bark,  wine,  and  porter,  were  administered  under 
the  direction  of  the  physician  and  surgeon,  to 
prevent,  if  possible,  threatened  mortification,  which 
event,  however,  took  place  very  quickly ;  the  local 
symptoms  excessively  severe,  the  pulse  130,  and 
the  skin  burning  with  heat.  The  disposition  to 
gangrene  had  no  sooner  appeared  upon  the  end  of 
the  penis,  than  he  complained  of  great  pain  in  each 
groin,  where  the  lymphatic  glands,  from  extreme 
irritation,  were  already  tender  and  enlarged.  The 
best  treatment,  medical  and  surgical,  was  unavaU-r 
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iiig  ;  and  the  ravage  of  disease  continued  to  extend 
so  quickly,  that  in  three  days,  the  penis  was  almost 
consumed,  the  inguinal  tumors  having  undergone 
similar  changes,  and  sinking  down  from  violent 
inflammation  to  mortification.  The  fever  typhoid, 
and  destruction  still  spreading,  this  poor  young 
man  died,  completely  exhausted  by  the  furious 
progress  of  disease,  although  he  was  apparently  in 
perfect  health  nine  days  before,  and  had,  during 
his  illness,  the  most  kind  attention,  and  the  best 
professional  assistance. 

478.  A  frequent  desire  to  pass  water,  with  ur¬ 
gency  and  straining,  constitutes  the  most  usual 
fonn  of  irritation  at  the  neck  of  the  bladder.  These 
symptoms  sometimes  occur  in  gonoiThoea,  but  are 
so  generally  the  effect  of  the  treatment,  rather  than 
the  course  of  the  disease,  that  they  hardly  merit 
consideration  as  symptoms,  although  occasionally 
attendant  circumstances. 

479*  Where  the  inflammatory  stage  of  gonorrhoea 
has  been  properly  treated  without  local  applica¬ 
tions,  there  may  perhaps,  for  a  few  days,  arise  a 
perceptible  degree  of  irritation,  but  only  such  as  to 
excite  little  attention,  and  less  inconvenience.  When, 
however,  injections  have  been  used,  they  are  not 
unfrequently  followed  by  a  most  distressing  and 
permanent  irritability  of  bladder ;  and  instances 
are  not  wanting,  even  within  the  circle  of  my  own 
experience,  where  this  organ  has  from  this  cause 
become  the  seat  of  incurable  irritation  and  con¬ 
stant  misery  to  the  patient,  for  the  rest  of  his  life. 

480.  The  modes  of  treatment  adopted  for  the  cure 
of  gonorrhoea  are  so  extremely  various,  that  it  would 
consume  much  time  unprofitably,  to  describe  them. 
The  following  remarks  will  contain  little  more  than 
the  outline  of  the  plan  that  I  generally  prefer,  be- 
lie\ing  it  to  be  as  frequently  successful  as  any 
other,  and  certainly  much  more  safe  than  those 
methods  of  treatment  conducted  on  other  prin¬ 
ciples. 
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481.  Upon  the  first  accession  of  the  symptoms, 
the  patient  should  place  his  diet  under  some  re¬ 
striction,  dependant  on  state  of  constitution.  If 
plethoric,  he  should  lay  aside  or  take  but  little 
wine  or  malt-liquor,  using  httle  exercise,  with  an  ape¬ 
rient  draught  night  and  morning.  If  the  habit  of 
body  is  less  disposed  to  excitement,  the  restrictions 
may  be  less  rigidly  observed ;  but  the  bowels  still 
kept  open,  wdth  care  to  avoid  fatigue. 

482.  As  the  complaint  advances,  the  symptoms 
increase,  and  chordee  becomes  generally  one  of  the 
most  incessant  sources  of  distress.  In  this  stage 
leeches  may,  in  some  cases,  be  applied  with  ad¬ 
vantage,  aided  by  light,  saline,  diaphoretic,  and 
aperient  medicines,  directed  at  short  intervals. 
The  taking  only  mucilaginous  decoctions,  avoiding 
animal  food,  and  keeping  quiet,  will  generally  pro¬ 
cure  much  relief.  Should  these  means  not  succeed, 
an  anodyne  draught  will  frequently  operate  well, 
in  allaying  irritation,  and  procuring  quiet  repose. 

488.  Some  practitioners  are  in  the  habit,  from  the 
first,  of  directing  the  liquor  potassae,  continuing  its 
use  till  the  decline  of  the  inflammatory  symptoms. 
This  medicine,  however,  is  extremely  uncertain  in 
its  effects.  I  have,  in  some  cases,  found  it  answer 
very  well,  but  in  others,  it  has  excited  uneasiness 
and  irritation  about  the  neck  of  the  bladder,  and 
more  than  once,  much  difficulty  as  well  as  strain¬ 
ing,  in  voiding  the  urine.  So  that  where  I  now 
direct  this  medicine,  it  is  always  in  combination 
with  some  aperient,  to  prevent  its  remaining  long 
in  the  bowels. 

484.  Where  the  symptoms  have  reached  their 
highest  point,  and  are  upon  the  balance  towards 
decline,  they  will,  for  a  short  time,  require  more 
close  attention.  If  the  least  constitutional  disturb¬ 
ance,  fulness  of  pulse,  heat  of  skin,  or  thirst 
occur,  the  diet  should  be  rendered  still  more  absti¬ 
nent,  and  the  diluent  system  be  brought  stiU  fur¬ 
ther  into  adoption. 
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485.  Should  there,  at  this  period,  be  any  mani¬ 
festation  of  increased  uneasiness  or  tumor  about 
the  deeper  seated  parts  of  the  urethra,  no  time 
must  be  lost,  in  preventing  the  continuance  of  such 
tendency ;  by  confinement  to  bed,  with  saline  dia¬ 
phoretics  in  the  strong,  and  compound  powder  of 
ipecacuanha  in  the  weak  ;  and  also  by  the  free  use 
of  various  farinaceous  decoctions.  Where  the  con¬ 
tinuance  of  these  means  scarcely  arrest  the  pro¬ 
gress  of  the  threatened  evil,  leeches  upon  the  parts, 
or  cupping  glasses  near  them,  must  be  directed ; 
followed  by  fomentations. 

486.  Sometimes,  from  the  previous  use  of  in¬ 
jections,  a  tumor  forms  upon  the  urethra,  anterior 
to  the  scrotum,  and  requires  to  be,  if  possible,  dis¬ 
persed  ;  as  was  the  case  with  a  gentleman  who  very 
lately  placed  himself  under  my  care.  The  dis¬ 
charge  had  ceased;  and  but  for  the  threatened 
abscess,  and  the  fear  of  stricture,  he  would  have 
supposed  himself  cured.  By  careful  attention  to 
the  bowels,  by  restricting  the  diet,  and  keeping 
down  the  pulse,  with  the  constant  application  of 
cold  lotions  to  the  part,  the  discharge  from  the 
urethra  was  restored,  while  the  tumor  was  progres¬ 
sively  dispersed ;  in  six  or  seven  weeks  the  swell¬ 
ing  was  so  nearly  gone,  as  to  admit  the  direction 
of  medicines  that  quietly  removed  the  discharge, 
which,  by  a  full-sized  bougie  passing  freely  into  the 
bladder,  was  found  to  be  the  only  remaining  com¬ 
plaint. 

487.  Occasionally  however,  abscess  will  form, 
either  before  the  circumstance  is  much  regarded, 
or  perhaps  in  spite  of  every  attention.  It  will  be 
right  upon  these  occasions,  to  favour  the  opening  of 
the  abscess  externally  by  poulticing  and  foment¬ 
ing,  and  by  watching  for  the  time  when  an  open¬ 
ing  may  with  advantage  be  made,  for  evacuating 
the  contents.  When  this  is  done,  light  dressings 
to  the  cavity,  and  poultice  upon  the  part,  will  be 
commonly  all  that  is  necessary  to  favour  its  healing. 
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488.  Should  the  abscess  burst  into  the  urethra, 
the  sudden  eruption  of  matter,  with  sudden  relief 
from  pain,  and  equally  sudden  disappearance  of  tu¬ 
mor,  will  demonstrate  the  fact.  (463.)  In  this  case, 
an  elastic  gum  catheter  should  be  passed  into  the 
bladder,  and  retained  in  its  place,  to  prevent  if 
possible,  the  urine  getting  into  the  cavity  of  the 
abscess.  This  instrument  however,  to  answer  its 
purpose,  must  be  attended  to  from  day  to  day.  If 
rather  too  small,  I  have  found  it  apt  to  permit  the 
urine  to  escape  by  its  side,  and  it  then  is  both  use¬ 
less  and  inconvenient,  conveying  perhaps  irrit¬ 
ation,  but  certainly  conferring  no  security ;  if 
rather  too  large,  it  may  not  only  prevent  the  urine 
escaping  by  its  side,  but  may  also  prevent  the 
matter  from  flowing  off,  and  the  abscess  unable  to 
discharge  its  contents,  will  then  be  apt  to  extend 
itself,  and  do  further  mischief. 

489.  Where  the  parts  are  indisposed  to  healthy 
action,  abscess  may  prove  both  tedious  and  trouble¬ 
some.  Under  these  circumstances,  it  may,  in  one 
case,  be  necessary  to  adopt  a  generous  diet,  to  di¬ 
rect  tonic  and  strengthening  medicines,  and  use 
every  means  for  increasing  the  energy,  and  restor¬ 
ing  the  powers  of  the  constitution  ;  and  in  another, 
expedient  to  promote  the  establishment  of  healthy 
action  by  laying  open  the  cavity,  or  making  a 
counter  opening,  dressing  it  daily,  until  healed. 
During  this  treatment,  it  will  also  be  right,  occa¬ 
sionally,  to  pass  a  full-sized  bougie,  that  we  may 
be  assured  there  is  no  tendency  to  contraction  in 
the  urethra. 

490.  Where  stricture  already  exists  in  the  ure¬ 
thra,  the  obstruction  having,  perhaps,  led  the  way 
to  the  abscess,  the  urine  gets  in,  and  urged  on  by 
the  powerful  action  of  the  bladder,  is  generally 
driven  into  the  cellular  membrane,  to  some  dis¬ 
tance  round,  occasioning  much  tumor,  and  more 
mischief,  the  consideration  of  which  will  be  re¬ 
served  for  a  future  occasion.  (609.) 
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491.  The  irritation  from  gonorrhoeal  inflamma¬ 
tion  is  occasionally  transferred  to  the  prostate 
gland,  but  this,  I  believe,  never  acquires  the 
least  importance,  except  from  improper  treatment. 
Where,  however,  this  part  becomes  the  seat  of  ir¬ 
ritation,  the  means  just  pointed  out  (481.),  for  re¬ 
lieving  any  tendency  to  inflammation,  must  be  had 
recourse  to ;  after  which,  the  judicious  exhibition 
of  anodyne  and  antispasmodic-medicines,  provided 
■  a  gentle,  yet  free  action  of  the  bowels  is  kept  up, 
will  progressively  alleviate  the  symptoms,  and  at 
length  remove  the  complaint. 

49^.  When  from  previous  uneasiness  there  is 
reason  to  apprehend  swelling  of  the  testicle,  the 
application  of  a  cold  lotion  and  a  suspensory  band¬ 
age  to  support  the  testicle,  with  aperient  and  other 
proper  medicines  (482.),  will  form  the  proper  treat¬ 
ment. 

493.  Should  the  state  of  constitution  be  such  as 
to  excite  any  extensive  sympathetic  distress,  with 
profuse  discharge,  I  know  of  no  mode  of  procuring 
relief  so  effectual  as  strict  care  to  avoid  fatigue, 
with  the  observance  of  a  milk  diet ;  confining  the 
medical  attention  principally  to  the  due  regulation 
of  the  bowels,  for  the  complaint  will  not  on  the  one 
hand,  bear  the  lightest  tonics,  nor  on  the  other, 
endure  the  use  of  any  means  that  favor  debility, 
without  aggravation.  After  some  weeks  it  may, 
however,  be  right  to  make  a  cautious  trial  of  some 
light  preparation  of  steel,  which,  if  it  can  be  borne, 
may,  towards  the  ultimate  stage  of  such  affection, 
be  directed  with  the  greatest  advantage. 

494.  In  one  case  of  this  description,  considering 
there  was  no  tension  or  inflammatory  heat,  I  tried 
the  effect  of  a  mild  astringent  lotion  externally 
applied,  hoping  to  diminish  the  excessive  discharge 
from  the  surfaces  of  the  glans  and  prepuce;  it,  how¬ 
ever,  induced  much  additional  irritation  and  pain  in 
passing  water,  and  was  laid  immediately  aside. 

495.  Where  an  absorbent  vessel,  or  a  vein  be- 


ox  GONORRHCEA. 


QJS 

conies  inflamed,  I  am  not  aware  that  the  principle 
of  treatment  should,  in  any  material  respect,  be 
clianged. 

496«  I  have  mentioned  an  instance,  the  only  one 
I  liave  ever  seen  in  this  country,  of  gonorrhoea 
falling  upon  a  constitution  predisposed  to  the  most 
extreme  effects  of  excessive  irritability.  In  such 
cases  I  know  of  no  means  for  checking  the  ill  tend¬ 
ency  of  the  habit,  unless  by  restoring  the  strength 
of  the  constitution,  by  the  most  nutritious  diet,  and 
most  powerfully  tonic  medicines,  endeavouring  at 
the  same  time  to  diminish  the  influence  of  high 
excitement,  and  excessive  irritability  by  opiates, 
so  administered  as  that  their  continued  impression 
may  be  kept  up  in  the  system. 

497‘  When  gonorrhoea  has  been  treated  in  the 
manner  just  described,  it  usually  happens  that  in 
the  course  of  a  few  weeks  the  inflammatory  symp¬ 
toms  subside,  the  only  remaining  circumstance 
being  a  discharge  from  the  urethra.  Provided  this 
symptom  stands  alone,  and  the  constitution  is  dis¬ 
posed  to  assist,  there  will  be  no  impropriety  in 
directing  medicines  that  may  relieve,  and  by  de¬ 
grees  remove  the  complaint.  This,  however,  is 
so  often  attempted,  either  in  a  careless  or  a  hasty 
manner,  tliat  with  many  the  use  of  terebinthinate 
and  balsamic  remedies  have  fallen  altogether  into 
kinmerited  disrepute. 

498,  Sometimes,  though  very  rarely,  these  me¬ 
dicines  will,  in  whatever  way  directed,  operate 
})rejudicially ;  generally,  however,  they  may  with 
proper  care,  and  in  proper  season,  be  so  ordered 
'as  to  expose  the  patient  to  no  risk,  while  they 
afford  him  at  least  a  chance  of  being  cured  of  a 
most  unpleasant  disorder. 

499*  The  single  principle  that  I  have  found  im¬ 
portant  in  the  use  of  these  medicines,  is  to  begin 
cautiously,  keeping  the  bowels  relaxed  under  their 
administration,  and  watching  their  effects  upon  the 
system,  so  that  we  may  be  enabled  to  lay  tliem 
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aside  in  time,  if  they  disagree.  Sometimes  they 
disturb  the  constitutional  health,  bringing  out  a  co¬ 
pious  eruption  of  red  spots,  in  some  instances  small, 
in  other  cases  larger,  universally  diffused,  and  some¬ 
what  raised  above  the  surface  of  the  skin.  A  few 
days’  suspension  of  the  treatment,  a  light  aperient 
draught  being  dmected  in  the  interval,  will,  as  far 
as  I  have  seen,  carry  this  appearance  quite  away, 
after  which,  the  treatment  may  be  resumed.  Oc¬ 
casionally,  these  medicines  excite  an  extremely 
unpleasant  sense  of  constriction  about  the  chest ; 
this  is  either  unimportant,  or  may  require  a  sus¬ 
pension  of  the  medicines,  or  prohibit  the  use  of 
them  altogether.  These  are  the  only  constitutional 
effects  I  have  ever  seen  produced  by  this  class  of 
medicines,  when  carefully  administered  ;  and  as  to 
the  local  symptoms  of  irritation,  or  other  mischief 
that  may  arise  under  them  exhibition,  if  such  occur, 
these  remedies  should  immediately  be  laid  aside. 

500.  In  addition  to,  or  instead  of  the  above  means, 
I  have  in  some  cases  succeeded  in  removing  a  dis¬ 
charge  of  very  long  standing,  by  the  regular  use  of 
the  cold  bath  ;  and  in  other  similar  cases,  have  been 
equally  successful  by  the  direction  of  chalybeate 
medicines,  assisted  by  occasional  aperients. 

501.  When  the  discharge  gradually  diminishes 
in  quantity,  ceases  at  length  altogether,  and  does 
not  re-appear  within  two  or  three  weeks,  I  have 
been  in  the  habit  of  considering  the  disease  cured, 
having  never  witnessed  its  return.  M.  Desault 
however,  observes  that  with  regard  to  gonor¬ 
rhoea,  nothing  can  be  more  uncertain  than  the 
drawing  a  conclusion  upon  this  point,  for  that  after 
disappearing  for  several  or  many  months,  it  may 
again  return  ;  and  can  only  be  considered  cured, 
upon  its  having  ceased  spontaneously,  as  well  as 
permanently. 

502.  Where,  however,  as  sometimes  appears  to 
be  the  case,  almost  every  means  has  been  tried, 
without  either  success  or  benefit,  I  cannot  help 
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feeling  with  M.  Desault,  that,  ‘‘  II  vaut  mieux 
avouer  aiix  malades  I’impuissance  de  fart,  que  de 
les  exposer  a  etre  victimes  de  notre  ignorance. 

Case  47. 

Singular  Complaints^  consequent  to  Gonorrhoea, 

A  GENTLEMAN  Consulted  me  in  April  1810. 
He  said  he  was  subject  to  a  most  distressing  and 
severe  pain,  which  generally  occurred  when  he  was 
upon  the  water-closet.  The  pain  always  came  on 
at  the  instant  when  the  motion  was  passing.  The 
severity  of  the  pain  was  frequently  acute  beyond 
all  description ;  at  times,  it  was  productive  of 
fainting,  and  it  usually  brought  out  a  sudden  and 
copious  perspiration.  The  seat  of  the  affection  was 
invariably  the  same.  It  commenced  at  the  anterior 
point  of  the  sphincter  ani  muscle,  and  extended 
itself  for  some  distance  forward  in  the  direction  of 
the  urethra. 

These  attacks,  more  or  less  severe,  varied  with 
the  state  of  constitutional  health.  Any  fatigue  of 
body,  but  particularly  any  vexation  in  business, 
uniformly  aggravated  the  complaint.  This  pain, 
however,  was  not  productive  of  any  material  in¬ 
convenience  in  making  water,  nor  did  it  ever  con¬ 
tinue  beyond  the  space  of  a  few  minutes. 

On  enquiry,  he  was  not  able  to  attribute  this 
singular  complaint  to  any  particular  cause,  unless 
it  might  in  some  way  have  been  connected  with  a 
gonorrhoea,  of  which  he  had  been  cured  about  five 
years  before.  The  discharge,  at  that  time,  had 
certainly  been  removed  by  an  injection,  and  he 
very  soon  afterwards  experienced  the  first  of  those 
attacks  of  which  he  still  complained. 

He  had  taken  several  opinions,  and  one  medical 
gentleman  had  pronounced  it  to  be  the  internal 
piles,  while  another  soon  afterward  told  him  it  was 
a  stricture  in  the  urethra.  This  complaint  did  not 
very  materially  interfere  with  his  habits  of  life,  but 
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he  had  of  late  found  riding  so  frequently  bring  it 
on,  that  he  had  not  been  able  to  use  his  horse  and 
chaise  for  the  last  six  months.  On  examination 
the  urethra  was  found  very  fairly  and  equally  re¬ 
laxed,  a  full-sized  bougie  passing  readily  forward  into 
the  bladder.  The  rectum  was  next  examined,  where 
there  was  no  indication  of  hsemorrhoidal  fuhiess ; 
but  on  pressing  forward  to  the  prostate  gland,  whicli 
felt  rather  more  distinct  than  ordinary,  he  started, 
and  said  I  had  now  found  the  seat  of  his  complaint, 
and  had  produced  the  pain  which,  as  he  described 
it,  was  neither  situated  in  the  intestine,  nor  the  body 
of  the  gland,  but  in  the  old  spot,  anterior  to  the 
sphincter  muscle,  and  extending  about  an  inch  for¬ 
ward  in  the  perineum. 

With  a  view  to  his  relief,  the  compound  tincture 
of  bark  was  directed  to  be  taken  every  morning, 
with  an  opiate  in  the  evening,  occasionally,  or  when 
the  pain  occurred  ;  the  shower  bath  to  be  used  every 
day.  He  was  requested  carefully  to  avoid  all  such 
exercise  as  might  tend  to  heat  or  disturb  the  parts 
locally,  and  to  keep  the  bowels  cool  and  regular. 
When  the  pain  came  on  with  unusual  severity,  he 
was  desired  to  take  a  glass  of  hot  brandy  and  water; 
a  remedy  which  from  its  operating  to  his  relief  al¬ 
most  instantaneously,  he  placed  more  dependence 
upon  than  even  his  opiate.  A  large-sized  bougie 
was  also  passed  into  the  bladder  twice  a  week,  in 
order  to  favour  the  more  complete  relaxation  of  the 
urethra. 

Under  this  treatment  he  improved  ;  in  the  space 
of  three  months  he  was  much  better,  and  in  about 
six  months  he  had  perfectly  recovered. 

SECT.  XV. 

On  Hetention^  from  Contusion  of  the  Urethra. 

503.  Injuries  of  the  urethra,  from  external  vio¬ 
lence,  though  unusual  accidents,  are  generally  when 
they  do  occur,  productive  either  of  partial  or  com- 
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plete  retention  of  urine.  The  part  of  the  urethra 
most  exposed  to  violence,  in  injuries  of  the  peri¬ 
neum,  lies  so  closely  against  the  bones  of  the  pelvis, 
that  the  consequence  of  bruise  is  generally  lacera¬ 
tion,  and  more  or  less  of  bleeding  into  the  cellular 
membrane,  or  into  the  canal  of  the  urethra. 

.504.  Where  the  injury  has  not  been  attended 
^vith  laceration  of  the  urethra,  the  infiamniatory 
tumor  may  be  treated  precisely  in  the  manner  di¬ 
rected  upon  any  other  occasion  (481.),  except  that 
in  the  present  case  it  will  be  necessary  either  occa¬ 
sionally  to  pass  a  bougie,  or  perhaps  keep  an  elastic 
catheter  constantly  in  the  bladder,  as  long  as  there 
may  be  reason  to  apprehend  the  formation  of 
stricture. 

505.  Where  the  injury  is  not  very  serious,  there 
may  still  be  so  much  irritation  and  spasm  as  to  pre¬ 
vent  the  passage  of  an  instrument.  When  the  injury 
is  more  extensive  and  severe,  the  impracticability 
of  introducing  a  catheter  arises  from  its  point  be¬ 
coming  entangled  in  the  lacerated  part  of  the  canal,, 
which  of  course  prevents  its  passing  forward. 

506.  In  one  instance  (Case  48.),  where  stricture 
followed  from  laceration  of  the  urethra,  the  effect 
of  the  accident  was  a  discharge  of  blood,  soon 
mixed  with  urine.  There  is  no  doubt  retention 
here  was  at  first  established,  but  fortunately  a  par¬ 
tial  relief  from  the  first  effect  of  the  injury  soon  per¬ 
mitted  tlie  bladder  to  keep  itself  so  far  clear  as  to 
render  any  further  operation  unnecessary. 

A  case  of  severe  bruise  of  the  perineum,  attended 
with  peculiar  sympathetic  complaints,  is  related  by 
Mr.  Kinder  Wood  ;  where  the  injury  was  followed 
by  great  ecchymosis,  and  extensive  sloughing  of 
the  scrotum,  perineum,  and  urethra.  On  the  12th 
day  the  slough  separated,  and  it  appeared  that  the 
whole  of  the  bulb  and  membranous  part  of  the  canal 
had  come  away.  Catheters  of  silver  or  of  elastic 
gum  were  kept  in  the  bladder,  the  granulations 
closed  round  by  degrees  ;  the  accident  hap])ened 
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Feh,  25.,  and  the  ulcerated  part  was  completely 
healed  on  July  4.  Very  troublesome  symptoms 
now  ensued ;  the  urine  was  not  expelled  through 
the  urethra.  He  had  a  sensation  as  if  the  urine 
passed  down  to  the  penis,  where  the  opening  had 
been,  then  came  on  violent  pains  in  the  belly, 
rigors,  and  difficulty  of  breathing ;  these  continued 
several  hours,  when  the  urine  again  dropped  by  the 
perineum.  It  then  came  in  a  small  stream,  and  the 
opening  having  much  enlarged,  the  bladder  was 
emptied,  and  the  symptoms  went  off.  A  full-sized 
bougie  could  be  passed  beyond  the  opening,  but 
not  into  the  bladder.  Affections  of  this  nature  had 
come  on,  as  the  opening  contracted,  but  not  severe 
till  it  was  quite  closed.  Since  that  time  the  open¬ 
ing  having  again  become  small,  the  urine  passed 
through  it  with  difficulty,  attended  with  the  same 
symptoms,  but  less  in  degree,  as  the  opening  did 
not  entirely  close.* 

507.  In  another  instance  of  this  kind,  which  fell 
immediately  under  my  own  eye  (Case  49. )>  Ihe  de¬ 
gree  of  injury  to  the  urethra  must  have  been  great, 
as  no  instrument  could  be  passed,  which  obliged 
me  to  puncture  the  bladder.  The  degree  of  tumor 
from  the  effusion  of  blood  and  urine  into  the  cel¬ 
lular  membrane  of  the  penis,  scrotum,  and  peri¬ 
neum,  in  this  case  was  enormous,  and  the  quantity 
of  coagulated  blood  liberated  upon  laying  open  the 
tumor  very  considerable. 

508.  In  another  case  of  a  similar  description 
upon  which  I  was  afterwards  consulted  (Case  50.), 
a  complete  retention  of  urine  not  admitting  relief 
by  the  catheter,  it  was  found  necessary  to  puncture 
the  bladder ;  an  operation  that  will  be  presently 
considered.  (651.) 

509.  The  other  points  of  necessary  treatment 
must  in  every  case  be  regulated  by  the  apparent  ex¬ 
tent  and  other  circumstances  of  the  injury.  Should 
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the  bruise  have  been  extremely  severe,  the  violence 
of  pain,  and  rapid  increase  of  tumor  and  ecchy- 
mosis,  added  to  the  peculiar  feel  of  the  swelling, 
will  demonstrate  the  extensive  effusion  of  blood  and 
urine  from  the  injured  part  of  the  urethra. 

510.  An  early  deep  and  free  incision  should  in 
this  case  be  made  through  the  tumor,  which  by 
enabling  the  urine  to  flow  off  may  prevent  any  fur¬ 
ther  increase  of  swelling.  The  bowels  first  cleared 
by  aperient  medicines,  or  laxative  injections,  ano¬ 
dyne  remedies 
procure  sleep. 

511.  Fomentations  and  poultice,  diligently  ap¬ 
plied,  will  most  beneficially  promote  the  separation 
of  the  sloughs,  bringing  the  injured  parts  into  a 
clean  and  healing  condition.  Till  this  point  is  at¬ 
tained,  the  offensive  state  of  the  patient  frequently 
keeps  up  much  irritation  and  fever,  and  until  the 
mortified  parts  are  separated,  and  the  seat  of  con¬ 
tusion  a  healthy  granulating  sore,  it  is  scarcely  to 
be  expected  that  any  attempt  to  introduce  an  in¬ 
strument  through  the  lU'ethra  into  the  bladder 
should  succeed. 

512.  Fortunately  there  is  very  rarely  any  difficulty^ 
in  keeping  open  the  puncture  made  in  the  opera¬ 
tion  for  relieving  the  bladder  under  these  circum¬ 
stances,  for  as  long  a  time  as  may  be  required,  evem 
where  the  canula  has  been  very  soon  withdrawn. 

513.  Where  the  process  of  healing  is  once  esta¬ 
blished,  fomentation  and  poultice  laid  aside,  ancf' 
light  dressings  of  dry  lint  substituted,  a  large  elastic 
catheter,  occasionally  changed,  is  to  be  retained  in 
the  bladder,  and  the  patient  kept  quiet,  till  the 
parts  are  healed.  After  which,  the  occasional  in¬ 
troduction  of  a  bougie  will  for  some  months  be  ex¬ 
pedient,  to  ascertain  that  there  is  no  disposition  to 
contraction  in  the  urethra. 

514.  In  general  the  elastic  catheter  is  on  every 
account  the  most  easy  and  pleasant  instrument  for 
these  cases,  but  sometimes  it  excites  irritation,  and 
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cannot  be  borne  ;  in  these  cases  the  silver  catheter 
will  be  found  to  anssver  best,  suffering  the  parts  to 
heal  quietly  over  it. 

515.  An  instance  of  this  kind  of  injury  is  men¬ 
tioned  by  M.  Desault  of  a  postilion,  who  falling 
across  the  axle-tree  of  a  carriage,  received  a  severe 
contusion  in  the  perineum.  Great  pain  and  a  re¬ 
tention  of  urine  was  quickly  followed  by  a  rapidly 
increasing  tumor  on  the  seat  of  the  injury,  spread¬ 
ing  to  the  penis  and  scrotum.  vSwelling  to  an  im¬ 
mense  extent  had  taken  place,  when  he  was  brought 
into  the  Hotel-Dieu,  having  voided  no  urine  since 
the  morning.  The  catheter  was  passed  with  ease, 
and  the  bladder  emptied.  ]M.  Desault  then  made 
a  deep  and  extensive  incision  along  the  perineum, 
down  to  the  lacerated  part  of  the  urethra.  The 
divided  cellular  membrane  was  filled  with  urinous 
fiuid,  and  at  the  bottom  of  the  %vound,  towards  the 
urethra,  were  many  large  coagula.  After  the  oper¬ 
ation  the  paits  were  dressed,  the  patient  put  to  bed, 
and  kept  quiet  and  cool.  The  next  day  the  patient 
was  rather  easier,  all  the  urine  passing  by  the  peri¬ 
neum.  From  the  sixteenth  day  suppuration  well 
established,  the  irritation  from  the  wound  much 
diminished,  most  of  the  urine  passed  by  the  urethra. 
Bv  the  twentv-ninth  dav,  neaiiv  all  the  urine 
flowed  bv  the  urethra  ;  but  the  reduced  stream  led 
to  the  passing  of  a  sound,  which  stopped  at  the 
cicatrix,  and  a  smaller  sized  elastic  catheter  would 
pass  no  further.  The  next  morning  a  small  silver 
catheter  was  introduced,  and  by  moving  the  point 
in  the  manner  of  a  drill,  it  was  passed,  though  with 
difficulty,  through  the  obstruction  into  the  bladder. 
The  catheter  left  in,  was  in  three  days  replaced  by 
one  that  being  more  curved,  was  more  easily  worn, 
although  larger.  On  the  next  third  day,  an  elastic 
gum  catheter  passed,  and  the  patient  was  enabled 
to  sit  up.  By  the  fiftieth  day,  the  wound  in  the 
perineum  nearly  closed,  the  fistulous  opening  from 
the  urethra  quite  healed  over,  no  more  urine  passed 
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by  the  perineum.  On  the  eighty-fifth  day  afiter  the 
accident,  instruments  passing  freely,  and  the  urine 
thrown  forth  in  a  full  stream,  the  elastic  catheter 
was  laid  aside,  and  the  patient  left  the  hospital 
well. 

.516.  Extensive  sloughing  of  the  urethra  and 
vagina  now  and  then  takes  place,  in  consequence 
of  the  pressure  of  the  child’s  head,  in  hard  labour. 
Mr.  Barnes  has  given  a  case  of  this  description 
successfully  treated  by  the  introduction  of  an  elastic 
gum  bottle  into  tlie  vagina,  with  a  small  plate  of 
fine  sponge  attached  to  that  part  of  the  surface 
opposite  the  urethra  ;  a  catheter  being  kept  in  the 
proper  canal  to  prevent  accumulation.  By  this 
means  a  constant  pressure  was  kept  up,  allowing 
the  passage  of  the  urine  by  the  urethra,  but  pre¬ 
venting  its  escape  by  the  ulcerated  opening.  In 
five  months  the  opening  had  entirely  closed,  and 
the  patient  had  perfectly  recovered  her  power  of 
retention.* 

Case  48. 

Retention,  from  Laceration  of  the  Urethra,  follo^eoed  hy 

Permanent  Stricture. 

A  coal-heaver,  aged  64,  applied  to  me  for  relief, 
Feb.  5.  1820,  on  account  of  stricture.  He  stated 
that  in  1803  he  was  kicked  by  a  horse  upon  the 
lower  part  of  the  front  of  the  pelvis.  The  imme¬ 
diate  consequence  of  the  blow  was  great  pain  in 
the  penis,  and  a  dropping  of  blood  from  the  ure¬ 
thra.  There  being  neither  external  wound,  nor 
ecchymosis,  he  walked  to  the  Westminster  Hospital, 
and  was  desired  to  keep  a  cooling  lotion  to  the  parts. 

Blood,  with  urine,  continued  to  drop  away,  and 
for  a  long  time  he  had  no  power  to  pass  his  water 
in  a  stream,  though  he  always  got  rid  of  it  without 
assistance.  By  degrees,  however,  he  recovered  the 
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power  of  retention,  the  consequences  of  the  acci¬ 
dent  having  never  kept  him  from  work. 

In  1810,  the  usual  stream  of  urine  was  equal  to 
a  knitting  needle.  A  surgeon  now  introduced  a 
small  bougie,  but  found  a  stricture  at  four  and  a 
half  inches,  which  he  could  not  pass,  and  nothing 
more  was  done.  By  degrees,  a  desire  to  void  his 
water  frequently  became  an  additional  source  of 
inconvenience,  and  when  he  first  applied  to  me 
Feb,  1820,  he  said  he  was  from  this  cause  disturb¬ 
ed  many  times  in  the  night.  I  could  pass  the  smallest 
sized  elastic  bougie  only  four  and  a  half  inches,  to 
a  point  just'  opposite  the  edge  of  the  pubes,  the 
seat  of  the  original  injury.  He  observed  that  be¬ 
side  the  almost  constant  desire  to  pass  his  water, 
which  was  rendered  difficultly,  and  scantily,  he  was 
distressed  by  severe  pains  at  the  loins,  shooting 
down  in  the  direction  of  the  ureters  towards  the 
bladder.  On  consideration,  I  advised  the  applica¬ 
tion  of  caustic  ;  he  said  he  was  anxious  to  have  any 
thing  done  that  might  relieve  his  suffering,  and  I 
therefore,  Feb,  5,  passed  down  a  bougie  armed 
with  the  kali  purum,  which  for  the  space  of  a  mi¬ 
nute  was  pressed  against  the  stricture. 

Feb,  8.  The  urine  passed  much  more  freely.  The 
stream  not  materially  fuller,  but  the  act  of  voiding 
it  very  much  easier  since  the  application  of  the 
caustic.  The  emptying  the  bladder  had  always 
excited  much  pain  and  urgent  bearing  down  at  the 
loins  and  round  the  hips,  but  from  the  hour  that 
the  caustic  was  applied,  the  symptoms  were  re¬ 
lieved,  and  he  passed  his  urine  with  as  perfect 
ease  as  ever  he  did  in  his  life.  After  this  I  saw 
no  more  of  him  till  the  20th  of  the  following  Oc¬ 
tober,  On  enquiry,  he  said  the  reason  was,  that 
although  he  did  not  void  his  water  in  so  large  a 
stream  as  when  young,  yet  he  had  neither  felt  pain, 
nor  difficulty,  in  getting  rid  of  it,  and  was  there¬ 
fore  perfectly  satisfied  and  very  thankful. 

Oct,  2,  1821.  Complained  of  difficulty  and  pain, 
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with  desire  to  void  his  urine  every  quarter  of  an 
hour.  He  placed  before  me  six  ounces  of  healthy 
looking  urine,  at  the  bottom  of  which  floated  a 
quantity  equal  to  one-eighth  part  of  ropy,  whitish, 
mucous  matter,  I  ordered  him  a  draught  with  ten 
grains  of  the  compound  powder  of  ipecacuanha, 
night  and  morning. 

Oct,  6.  At  noon,  I  again  applied  the  kali  purum, 
as  before  ;  and  from  that  time  till  eleven  the  next 
morning  he  could  pass  no  water,  though  disturbed  by 
incessant  urging  and  straining,  and  notwithstanding 
repeated  opiates,  and  anodynes ;  during  the  after¬ 
noon  he  had  a  shivering  fit,  which  continued  till 
six  in  the  evening,  succeeded  by  fever  and  delirium, 
which  did  not  leave  him  till  six  the  following  morn¬ 
ing.  During  this  attack  it  was  observed  that  the 
straining  returned  regularly  every  half  hour.  The 
feverish  paroxysm  was  as  usual  followed  by  copious 
sweating,  and  the  second  day  better,  the  third  day 
he  was  well. 

On  the  morning  of  the  7th>  in  the  violence  of 
i  straining,  the  pain  shooting  up  the  ureter  into  the 
i  left  kidney,  the  water  was  at  length  forced  out, 
with  very  great  distress  in  the  back  and  loins,  and 
he  became  easier.  Tor  several  years,  as  the  pain  at 
the  back  increased,  his  water  had  become  more 
thick  and  cloudy,  and  had  ever  since  continued  to 
deposit  more  or  less  of  a  muco-purulent  matter, 
which  at  present  was  copious,  ropy,  and  attached 
like  a  yellow  grass  to  the  bottom  of  the  vessel. 

Oct,  20.  By  the  warm  bath  every  second  day, 
and  by  the  continued  exhibition  of  anodynes,  he 
was  much  improved  in  health,  passing  his  water 
more  freely,  but  less  frequently.  The  pains  at  the 
loins  and  about  the  bladder  entirely  removed.  The 
urine  perfectly  clear  and  healthy. 

Oct,  28.  He  said  he  was  as  well  now  as  at  any 
time  for  the  last  twenty  years.  He  had  no  pain 
any  where,  and  passed  his  water  easily  two  or  three 
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limes  in  the  day,  and  as  often  during  the  night ; 
he  was  therefore  advised  to  lay  aside  medicine. 

March  1823.  This  man  remained  in  very  good 
health. 

Case  49. 

Retentioih  from  Contused  JJretlira  ;  relieved  hy  Puncturing 

the  Bladder. 

On  the  evening  of  Jem,  3.  1820,  a  person  em¬ 
ployed  as  a  watchman,  running  in  the  dark,  struck 
himself  violently  against  a  short  iron  post,  over 
which  he  fell.  Forty-eight  hours  after  the  accident 
he  was  brought  into  the  house.  The  penis,  scro¬ 
tum,  and  perineum,  especially  the  former,  were 
enormously  ecchymosed.  Some  leeches  had  been 
applied,  when  he  was  placed  upon  the  table,  to  be 
relieved  by  the  performance  of  whatever  operation 
might  be  found  necessary. 

He  suffered  extreme  pain  from  retention  of  urine, 
which  had  swelled  the  bladder  into  a  tumor  ex¬ 
tending  even  above  the  navel.  It  was  difficult  to 
get  a  probe  in  between  the  glans  and  prepuce  ; 
and  quite  impracticable  to  find,  through  the  ecchy¬ 
mosed  tumor,  the  orifice  of  the  urethra.  The  pre¬ 
puce  was  therefore  divided  on  a  director,  when  a 
catheter  passed  readily  enough  three  and  a  half 
inches  along  the  urethra,  and  an  ounce  and  a  half 
of  dark  oftensive  urine  flowed  through  the  instru¬ 
ment.  Whether  this  came  from  the  bladder  direct, 
or  otherwise,  could  not  be  determined.  It  was, 
however,  after  many  persevering  attempts,  ascer¬ 
tained  that  no  instrument,  small  or  large,  could  be 
got  into  the  bladder,  by  the  urethra ;  and  it  was 
consequently  clear  that  the  bladder  must  be  very 
soon  either  punctured,  or  ruptured. 

Upon  passing  the  finger  into  the  rectum,  the 
sphincter  ani  was  found  contracting  itself  with  more 
force  than  I  had  ever  felt  it ;  the  extent  of  this 
muscle  was  also  greater  than  usual,  surrounding  at 
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least  an  inch  and  a  half  of  the  lower  end  of  the 
bowel.  The  tumid  bladder  was  very  prominent. 
With  Mr.  Heaviside’s  kind  assistance  the  canula 
of  the  curved  trocar  was  introduced  upon  the  fin¬ 
ger,  and  having  by  this  means  fixed  it  steadily  in 
the  right  direction  towards  the  presenting  tumor, 
the  stilet  was  then  carefully  passed  into  its  place, 
and  I  pressed  the  instrument  gently  forward  into  the 
bladder.  More  than  three  and  a  half  pints  of  dark- 
coloured  urine  were  drawn  off,  the  canula  secured, 
and  the  man  greatly  relieved,  was  carried  to  bed. 
Fomentations  were  diligently  applied  to  the  con¬ 
tused  parts,  and  an  opiate  directed  to  be  given 
every  evening. 

Jan,  10.  Much  local  pain,  and  excessive  general 
irritation.  On  exposing  the  parts,  a  large  quantity 
of  putrid  blood,  and  sloughy  cellular  membrane 
was  found  to  have  partially  escaped  by  a  rupture  of 
the  tense  integuments  of  the  penis  ;  a  considerable 
mass  of  a  similar  description  having  made  its  way 
out  on  the  preceding  day.  The  integuments  of 
the  penis  formed  one,  and  those  of  the  scrotum 
another,  still  more  tense  tumor.  To  relieve  the 
“  fire,”  of  which  he  complained,  I  made  a  free 
opening  with  an  abscess  lancet  in  one  of  the  most 
projecting  and  thin  points,  on  the  scrotum  ;  from 
which  an  audible  stream  of  putrid  air,  with  fluid 
and  coagulated  blood,  escaped.  From  the  conti¬ 
nued  stream  of  florid  blood,  I  was  apprehensive 
some  ruptured  vessel  was  still  bleeding;  in  the 
day,  however,  the  hsemorrhage  subsided.  To  re¬ 
lieve  the  dry  and  foul  tongue,  hot  skin,  and  quick 
hard  pulse,  he  was  directed  febrifuge  medicines. 

Jan,  Much  easier  and  better.  The  parts  un¬ 
loaded,  and  the  feverish  symptoms  relieved.  He 
was,  however,  somewhat  light-headed  in  the  night. 
Little  urine  had  passed  through  the  canula  in  the 
rectum,  most  of  it  escaping  by  the  side  of  the  in¬ 
strument  into  the  bowel,  exciting  diarrhoea.  The 
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canula  was  therefore  withdrawn,  the  bandage  re¬ 
moved,  and  his  linen  and  bedding  shifted. 

Jan,  15,  The  tongue  and  pulse  better  ;  the  con¬ 
tused  parts  clear  and  clean.  Passing  a  silver  ca¬ 
theter  by  the  glans,  it  now  came  out  upon  the  sur¬ 
face  of  the  healthy  granulations,  about  an  inch  and 
a  half  along  the  canal,  where  apparently  near  an 
inch  of  the  contused  and  lacerated  urethra  had 
sloughed  away.  On  examining  the  posterior  part 
of  the  ulcer,  the  opening  in  the  centre  of  the  gra¬ 
nulating  corpus  spongiosum  urethrae  was  discovered. 
The  instrument  went  on  immediately  into  the  blad¬ 
der,  which  contained  a  little  healthy  urine,  the  rest 
having  passed  by  the  rectum.  The  silver  catheter 
mthdrawn,  one  of  elastic  gum  was  now  introduced 
and  secured  by  a  bandage,  was  left  in  the  bladder. 

April  11.  The  keeping  an  instrument  perpetu¬ 
ally  in  the  bladder,  appearing  to  excite  some  un¬ 
easiness  and  irritation,  a  silver  canula  adapted  to 
the  particular  purpose,  was  inserted  in  its  stead, 
and  answered  the  intention  neatly  and  exactly.  The 
inner  membrane  of  the  bladder  had  latterly  ex¬ 
creted  a  thick  mucus,  obstructing  the  eyes  of  the 
catheter  ;  that  instrument  laid  aside,  the  urine  in 
two  or  three  days  became  perfectly  clear. 

April  12.  He  had  entirely  recovered  his  health, 
and  the  small  remaining  space  of  ulcerated  surface 
being'  the  only  deficiency,  the  opening  into  the 
urethra  ha\fing  very  nearly  closed  over  the  canula, 
he  requested  leave  to  return  home  to  his  own  coun¬ 
try,  in  Germany ;  and  was  accordingly  discharged. 

Case  50. 

Retention  of  Urine  from  External  Violence,  relieved  by  Punc¬ 
turing  the  Bladder,  follovced  by  Slotighing  of  the  Urethra, 
and  Consequent  Stricture. 

A  field-officer,  on  the  staff  of  the  peninsular 
army,  met  with  an  accident  on  duty,  Dec,  3,  1812. 
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Ascending  an  old  staircase,  a  part  gave  way,  and  he 
nearly  fell  through ;  bruising  his  perineum  with 
violence,  against  the  edge  of  a  plank.  Most  acute 
pain  was  the  immediate  consequence.  He  felt  con¬ 
stant  and  urgent  desire  to  make  water,  but  could 
only  expel  drops  of  blood.  Tumor  and  inflammation 
were  somewhat  relieved  by  poultices  and  foment¬ 
ations,  but  as  no  instrument  could  be  made  to  pass 
the  urethra,  it  became  necessary  to  puncture  the 
bladder.  The  operation  was  performed  by  one  of 
the  staff-surgeons,  then  on  the  spot ;  the  puncture 
being  made  from  the  rectum,  48  hours  after  the 
accident.  By  the  eighth  day  the  bruised  parts  had 
suppurated,  an  abscess  had  formed  and  burst ;  an 
attempt  now  made  to  pass  a  silver  catheter  by  the 
urethra  at  length  succeeded.  Unluckily  the  ca¬ 
theter  slipped  out  of  the  bladder  the  next  morning, 
and  could  not  be  again  introduced. 

In  the  course  of  the  night,  subsequent  to  the  blad¬ 
der  being  punctured,  the  canula  somehow  shpped 
out  of  the  opening,  and  came  away;  the  urine, 
however,  continued  to  pass  freely  by  the  bowel, 
during  the  separation  of  the  sloughing  mass  in 
perineo. 

On  the  fourteenth  day  urine  ceasing  to  pass  by 
the  rectum,  there  was  a  complete  retention  for  two 
days  ;  fortunately  the  slough  then  gave  way,  and  a 
rush  of  urine  came  by  the  separated  part  of  the 
urethra.  In  a  few  days  more,  the  slough  completely 
detached,  left  a  clean  and  healthy  wound. 

A  catheter  was  now  introduced,  and  kept  in.  The 
instrument  passed  readily  down  to  the  ulcerated 
wound,  but  the  point  could  only  be  conducted  into 
the  remaining  part  of  the  canal  by  watching  the 
flow  of  urine.  An  elastic  catheter  first  used,  created 
such  irritation,  it  was  found  necessary  to  substitute 
one  of  silver,  which  was  occasionally  removed  and 
replaced  to  clean  it.  In  six  weeks  the  mass  of  gra¬ 
nulations  had  closed  round  the  instrument,  and 
supplied  entirely  the  deficient  part  of  the  canal, 
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which  had  sloughed  off  for  the  extent  of  an  inch. 
The  external  wound  very  soon  healed,  he  returned 
to  liis  duty. 

Some  months  afterward  he  reached  England, 
and  came  to  London  ;  where  a  surgeon  of  eminence 
failing  in  an  attempt  to  pass  a  small  bougie,  said 
the  only  mode  was  to  clear  the  way  with  caustic. 
To  this  proposal,  not  choosing  to  submit,  he  took 
an  opportunity  of  calling  upon  me.  An  elastic 
bougie  one -tenth  of  an  inch  in  diameter,  passed 
with  difficulty  through  a  contraction  at  six  inches. 
After  remaining  quiet  three  minutes,  it  excited  un¬ 
easiness,  and  was  withdrawn.  The  introduction  of 
a  flexible  gum  catheter  he  was  rather  averse  to, 
from  its  having  formerly  made  him  always  uncom¬ 
fortable.  A  silver  catheter  therefore  was  selected, 
of  a  size  rather  exceeding  that  of  the  bougie  ;  it 
passed  with  more  ease,  remained  quiet  a  longer 
time,  and  was  removed  with  less  pain  than  the 
bougie  had  been.  These  circumstances  naturally 
led  me  to  believe  silver  instruments,  in  this  case, 
were  preferable  to  those  of  elastic  gum. 

The  opinion  I  gave  him  was,  that  the  application 
of  caustic  was  unnecessary ;  for  that  the  urethra 
seemed  disposed  to  admit  of  the  required  dilata¬ 
tion,  under  proper  management,  upon  much  easier 
terms.  A  silver  catheter,  the  eyes  of  which  were 
made  very  smooth,  was  passed,  tend  allowed  to  re¬ 
main  in  the  stricture  a  few  minutes  ;  till  it  created 
an  uneasy  feeling  in  one  of  the  testicles.  It  was 
then  withdrawn,  he  was  requested  to  keep  quiet  for 
the  day,  suspend  the  testes,  and  take  an  anodyne  at 
night. 

Under  this  plan,  the  catheter  was  regularly  in¬ 
troduced  every  second  day.  After  a  fortnight  the 
instrument  was  changed  for  one  a  size  larger,  but 
as  the  eyes  of  the  catheter  had  excited  uneasiness 
in  passing  the  prostatal  part  of  the  urethra,  I  had 
some  silver  sounds  made,  exactly  resembling  the 
catheter,  but  without  any  openings  at  tlie  end. 
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These  answered  beyond  expectation.  The  occa¬ 
sional  uneasiness  felt  being  now  trifling. 

Upon  every  increase  in  the  size  of  the  instru¬ 
ment,  it  was  found  necessary  to  direct  rest,  and  an 
opiate.  The  neglect  of  these  precautions,  or  the 
least  irregularity  in  wine  or  diet,  invariably  put  him 
back  in  his  progress,  obliging  me  sometimes  to  be 
content  with  passing  a  sound  of  a  size  smaller  than 
that  which  had  preceded  it. 

From  an  accidental  neglect  on  one  of  these  occa¬ 
sions,  a  swelled  testicle  came  on,  suspending  the 
use  of  any  instrument  for  three  weeks. 

By  these  means,  the  contracted  part  of  the  ure¬ 
thra  was,  in  the  course  of  five  months,  enlarged  to 
a  very  adequate  degree.  The  instrument  that 
passed  with  ease  at  the  end  of  this  period,  was 
seven  sizes  larger  than  that  which  passed  with  dif¬ 
ficulty  at  its  commencement ;  and  was  only  two 
sizes  less  than  a  very  full-sized  bougie. 

On  leaving  town,  he  was  recommended  to  carry 
with  him  and  pass  one  of  the  same  instruments, 
every  two  or  three  weeks,  to  prevent  the  parts  from 
again  contracting. 

I  had  the  pleasure  of  hearing  from  this  gentle¬ 
man  m  Feb,  1816.  He  expressed  some  uneasiness 
at  not  being  able  to  pass  the  same  instrument  he 
used  when  he  left  London  ;  but  as  the  next  size 
smaller  was  very  adequate  for  every  purpose  of 
security,  he  was  advised  to  rest  satisfied  with 
passing  it,  and  at  the  same  time  enjoined  carefully 
to  avoid  bringing  any  excessive  irritation  upon  the 
parts. 

In  1819,  I  was  favoured  with  a  visit  from  my 
patient,  who  since  his  last  leaving  town,  was  mar¬ 
ried,  and  had  a  family.  He  stated  that  as  to  his 
local  health  little  if  any  material  change  had  taken 
place.  He  still  occasionally  introduced  an  instru¬ 
ment. 


u 


290 


ON  RETENTION,  FROM  TUMORS 


SECT.  XVL 

On  Retention,  from  Tumors  in  the  Serotum,  Perineum,  or 

Penis. 

517.  The  fi'ee  passage  through  the  canal  of  the 
urethra  is  sometimes  interrupted  by  the  pressure 
of  tumor,  situated  in  its  vicinity.  Any  inflam¬ 
matory  swelling,  collection  of  matter,  extravasation 
of  blood,  or  urinary  calculus,  lodged  in  the  peri¬ 
neum  or  scrotum,  may  occasionally  produce  this 
effect.  M.  Desault  observes,  that  the  same  con¬ 
sequence  has  been  induced  by  enlargement  of  the 
testicle,  hydrocele,  scrotal  hernia,  or  by  an  aneurism 
of  the  corpora  cavernosa.  A  swelled  state  of  the 
testicle,  or  hydrocele,  operating  as  causes  of  re¬ 
tention  from  pressure,  I  should  conceive  to  be  ex¬ 
tremely  rare  cases.  I  have  seen  exceedingly  large 
hernim  without  their  producing  any  such  pressure 
on  the  urethra  as  to  induce  retention  ;  and  in 
the  only  instances  of  this  kind  where  I  have  ob¬ 
served  retention  (Cases  43.  and  44.),  it  was  evidently 
the  consequence  of  sympathy  with  a  strangulated 
state  of  bowel ;  and  in  neither  instance  did  the 
quantity  or  situation  of  the  rupture  render  it  pos¬ 
sible  that  it  should  operate  to  produce  retention  by 
pressure  upon  the  urethra. 

0I8.  The  formation  of  encysted  tumors  in  the 
corpora  "  cavernosa,  is  one  of  the  least  frequent 
causes  of  pressure  upon  the  urethra  ;  but  this  does 
now  and  then  occur.  A  man  came  into  the  AVest- 
minster  Hospital,  under  Mr.  Watson,  with  a  tu¬ 
mor  in  the  penis,  having  very  much  the  feel  of  a 
stone  in  the  urethra.  A  year  and  a  half  before, 
he  had  felt  a  hardness,  which,  gradually  growing 
larger,  had,  within  the  last  half-year,  prevented  his 
passing  urine  freely ;  and  now  his  water  Avas  voided 
by  drops  only.  On  introducing  a  catheter  an  ob- 
struction  w*as  perceived,  beyond  which  it  would  not 
pass ;  it  felt  much  like  a  stone. 
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It  was  extirpated,  and  proved  to  be  an  encysted 
tumor,  within  the  theca  of  the  left  corpus  caver- 
nosum  penis ;  pressing  in  towards  the  urethra,  and 
almost  totally  obstructing  the  canal. 

The  operation  was  nice,  and  afforded  a  proof  of 
exquisite  sensibility  in  the  theca,  contrary  to  the 
general  opinion  of  ligamentous  and  tendinous  struc¬ 
tures.  After  the  first  dressings  were  removed, 
some  water  passed  by  the  wound,  but  most  flowed 
in  a  large  full  stream  from  the  urethra.  The  wound 
healed  fast,  the  urine  passing  freely  and  entirely 
by  the  urethra  ;  he  was  very  soon  well.  * 

519-  Whatever  may  be  the  nature  of  the  cause  of 
pressure,  should  its  removal  be  attended  with  delay, 
it  will  be  necessary  to  avail  ourselves  of  the  assist¬ 
ance  of  the  catheter;  should  the  state  of  the  parts  be 
such  as  to  admit  of  its  easy  introduction,  it  will  be 
unnecessary  to  keep  it  in  the  bladder,  as  it  may  be 
passed  at  stated  and  convenient  intervals. 

SECT.  XVII. 

On  Retention^  from  Enlarged.  Py'ostate  Gland. 

520.  The  prostate  gland  is  a  soft  body,  in  figure 
resembling  a  chesnut.  The  functions  are  import¬ 
ant  in  the  economy,  as  connected  with  those  of 
the  other  organs,  subservient  to  generation ;  but 
its  principal  consequence  appears  to  arise  from  its 
situation.  Placed  at  the  neck  of  the  bladder,  it 
surrounds,  and  embraces,  the  canal  of  the  urethra; 
and  although  this  circumstance  is  productive  of  no 
inconvenience,  while  the  parts  continue  healthy,  it 
becomes  an  endless  source  of  difficulty  to  the  sur¬ 
geon,  and  distress  to  the  patient,  when  this  gland 
is  affiected  by  disease. 

521.  In  a  former  essay  upon  this  subject,  I  re¬ 
marked  there  was  little  variety  in  the  diseases  of 
the  prostate  gland,  as  most  of  the  appearances  ob- 


*  From  a  MS.  of  Mr.  Watson^s,  in  Mr.  Heayisids’s 
Museum. 
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served  may  be  referred  rather  to  various  stages  of 
advance  in  one  and  the  same  disease,  than  to  the 
progress  of  affections,  specifically  differing,  one 
from  another.  It  appears,  however,  to  be,  in  some 
points  of  view,  better  to  adopt  the  arrangement  of 
iNI.  Desaui.t  ;  considering  enlargement  of  the 
prostate  gland  as  dependent  on  inflammation,  ab¬ 
scess,  calculi  within  its  substance,  a  varicose  state 
of  its  vessels,  or  a  scirrhous  disease  of  its  substance. 

522.  Inflammation  of  the  prostate  gland  is  some¬ 
times  an  acute  affection,  marked  by  a  sense  of  heat 
and  weight  in  the  perineum,  a  constant  or  pulsating 
pain  at  the  neck  of  the  bladder,  and  most  fatiguing 
tenesmus.  The  tumid  state  of  the  gland  has,  by 
some  writers,  particularly  M.  Petit,  been  stated 
to  modify  the  form  of  the  solid  matters  passed  by 
stool ;  but  the  subsequent  action  of  the  sphincter 
muscle,  in  compressing  the  fmces,  has  always 
appeared  to  me  to  render  such  appearances 
fallacious. 

523.  When  the  patient  attempts  to  pass  water, 
it  is  slow  in  coming,  and  if  induced  to  make  re¬ 
peated  efforts,  the  difficulty  is  increased,  by  the 
enlarged  part  of  the  prostate  gland  being  pressed 
against  the  neck  of  the  bladder,  thus  closing  up 
the  opening  of  the  urethra.  If  a  catheter  is  intro- 
duced,  it  passes  freely  to  the  prostate  gland,  where 
obstruction  is  felt,  the  passing  which  excites  ex¬ 
treme  pain.  These  local  circumstances  are  attended 
with  fever,  quick  and  hard  pulse,  and  thirst. 

52d.  These  affections  are  sometimes  induced, 
where,  from  injudicious  treatment,  the  irritation 
and  discharge  in  gonorrhoea  have  been  repelled, 
and  the  mucous  membrane,  lining  the  neck  of  the 
bladder  and  prostate  gland,  have  become  affected. 
It  gives  rise  to  a  peculiar  obscure  pain  in  the  seat  of 
the  prostate  gland,  with  an  uneasy  sense  of  weight 
at  what  the  patient  occasionally  describes  as  the 
root  of  the  urethra.  On  examining,,  per  anum,  the 
gland  will  usually  feel  rather  full,  tumid,  and  tender. 
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when  pressed.  In  passing  a  motion,  also,  this 
tenderness  is  sometimes  productive  of  a  shooting 
pain,  darting  up  the  gut,  with  urgent  tenesmus. 

525.  Affections  of  prostate  gland,  from  gonor¬ 
rhoea,  are  not  common,  and  when  they  do  occur, 
they  are  so  transitory,  as  to  afford,  in  my  opinion, 
no  good  ground  for  presuming  that  they  ever  lay 
the  foundation  for  subsequent  disease  in  that  part. 
Where,  however,  disorder  becomes  complicated, 
and  perhaps  from  injecting  for  gonorrhoea,  irrit¬ 
ation  is  excited  in  the  neck  of  the  bladder,  and 
prostate  gland,  with  severe  and  extensive  inflam¬ 
mation  in  that  part  of  the  urethra  which  was  the 
original  seat  of  the  clap,  one  of  the  worst  kinds  of 
stricture  may  be  tlie  immediate  consequence  ;  and 
the  difficulty  in  expelling  the  contents  of  the  blad¬ 
der  will  then  unavoidably  keep  up  the  disturbed 
state  of  the  prostate  gland,  and  in  this  way  lay  the 
foundation  of  future  disease. 

526.  In  one  instance,  I  found  a  very  singular 
adection  of  prostate  gland,  already  noticed,  the 
consequence  of  using  topical  applications  for  the 
cure  of  gonorrhoea.  It  was  a  species  of  peculiar 
irritation,  connected  with  spasmodic  action  of  the 
muscles  surrounding  the  bulbous  part  of  the  ure¬ 
thra.  (Case  47.) 

527.  I'l’equently,  in  retention  from  this  cause, 
the  bladder  tilling  to  a  certain  point,  the  urine 
afterwards  secreted,  flows  off  from  time  to  time  by 
the  urethra,  a  state  that  may  sometimes  continue 
very  long,  without  inducing  any  serious  accident, 
or  even  exciting  much  attention. 

528.  The  activity  of  the  treatment,  in  this  as  in 
other  local  inflammations,  must  keep  pace  with  that 
of  the  symptoms,  to  ensure  its  terminating  by  reso¬ 
lution.  Bleeding,  leeches,  baths,  fomentations,  &c., 
aided  by  proper  medicines,  are  the  means  princi¬ 
pally  to  be  relied  upon. 

529.  As,  however,  retention  will  rare!' 
vented  coming  on,  the  introduction  of  the 
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will  generally  be  required ;  and  whether  this  in¬ 
strument  be  of  elastic  gum,  or  of  metal,  there  may 
be  much  difficulty  in  getting  it  into  the  bladder. 
The  prostate  gland  cannot  become  enlarged,  with¬ 
out  pressing  the  sides  of  the  urethra  together,  in¬ 
creasing  the  length,  and  deranging  the  course  of 
the  canal ;  for  which  reasons,  the  instrument  pre¬ 
ferred  in  these  cases,  should  be  rather  larger, 
longer,  and  more  curyed,  than  ordinaiy. 

530.  Where  the  point  is  kept  in  a  right  direction, 
the  instrument  in  skilful  hands  will  be  in  little  risk 
of  forcing  a  false  passage,  even  though  the  catheter 
be  pressed  forward  with  considerable  firmness.  The 
grand  point  is,  to  be  perfectly  acquainted  with  the 
exact  direction  of  the  point  of  the  instrument, 
and  the  natural  course  of  the  canal,  making  the 
point  of  the  instrument  pass  close  round  the  sym¬ 
physis  pubis,  keeping  it  clear  from  the  posterior 
part  of  the  gland,  till  it  has  fairly  reached  the 
bladder.  Should  the  difficulty  of  introducing  the 
catheter  prove  extreme,  the  danger  of  creating  a 
false  passage,  in  making  way  into  the  bladder,  may 
be  so  considerable,  as  to  render  it  preferable  to  per¬ 
form  the  operation  of  puncturing  the  bladder;  in 
wdiich  case,  the  canula  will  not  require  to  be  retained 
long  in  the  bladder,  particularly  as  the  speedy  re¬ 
duction  of  the  tumor  will  probably  soon  admit  the 
introduction  of  a  catheter,  bv  the  urethra. 

531.  Although  it  must  always  be  a  principal 
care  to  avoid  injuring  the  prostate  gland,  cbseiw- 
ation  has  frequently  led  me  to  favour  Mr.  Heavi¬ 
side’s  opinion,  that  this  part  may  sometimes  be 
made  very  free  with,  having  known  many  instances 
in  which  accidental  injury  has  induced  no  obviously 
unfavourable  change  in  the  symptoms.  In  one 
instance,  that  ended  fatally,  the  immediate  cause 
of  death  was  evidently  peritoneal  inflammation,  in 
consequence  of  gangrene,  and  rupture  of  bladder 
(Case  56.)  ;  while,  in  another,  the  great  length  of 
time  the  patient  aftenvards  lived,  and  the  state  of 
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the  parts  after  death,  were  such  as  to  afford  a  strong 
presumption  that  the  event  was  not  hastened  by 
the  accidental  rupture  of  the  gland  (Case  61.); 
and  the  appearances  I  have  seen  in  examining  pre* 
parations  of  these  diseases,  have  generally  led  me 
to  a  similar  conclusion. 

532.  Where  the  operation  of  puncturing  the 
bladder  has  been  required,  and  performed,  it  may 
be  matter  of  doubt  whetlier  the  best  practice  is  in 
favour  of  having  an  instrument  occasionally  intro¬ 
duced  into  the  urethra,  or  not.  I  am  nlyself  de¬ 
cidedly  in  favour  of  leaving  the  parts  entirely  to 
themselves,  for  some  time  at  least.  M.  Desault, 
however,  observes,  that  “  Ici,  tout  precepte  general' 
est  d’une  application  difficile.” 

533.  Should  inflammation  pass  on  to  suppuration, 
this  process  not  always  established  in  the  substance 
of  the  prostate  gland,  sometimes  takes  place  in  the 
surrounding  cellular  tissue,  or  in  the  cellular  mem¬ 
brane  connecting  its  lobes ;  although  frequently 
the  gland  itself  is  converted  into  an  abscess,  either 
with  or  without  the  destruction  of  the  principal 
part  of  its  natural  structure.  M.  Desault  states 
that  where  he  has  found  considerable  deposits  of 
pus,  they  have  almost  always  been  situated  external 
to  the  gland,  either  towards  the  bladder,  or  between 
it  and  the  rectum. 

531.  The  continuance  of  the  symptoms  of  inflam¬ 
mation,  after  the  first  week,  will  determine  the  proba¬ 
bility  of  suppuration,  and  any  suspicion  of  this  result 
will  be  much  strengthened,  if  the  patient  complain  of 
feverish  heat,  preceded  by  chills,  coming  on  towards 
the  evening ;  but  although  these  circumstances 
may  indicate  <x  formation  of  matter  in  or  upon  the 
prostate  gland,  they  afford  no  precise  information 
as  to  the  exact  seat,  or  extent  of  the  abscess. 

535.  Some  excellent  writers  have  observed  that 
wliere  tlie  collection  of  matter  is  external  to  the 
gland,  the  prospect  is  better  than  where  its  sub- 
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stance  becomes  the  seat  of  abscess  ;  but  it  appears 
to  me  that  when  this  part  is  once  involved  in  disease, 
its  deep  situation  is  such  as  to  render  all  precise 
notions  of  its  condition  so  speculative,  that  although 
the  importance  of  the  complaint  may  be  great,  the 
practical  value  of  any  nice  adjustment  of  opinion, 
as  to  the  exact  condition  of  each  part  of  the  gland, 
will  be  extremely  small. 

^  536.  Where  extensive  abscess  has  formed  within 
the  substance  of  the  prostate  gland,  the  matter 
sometimes  makes  its  way  out  with  considerable  diffi¬ 
culty  ;  under  these  circumstances  a  catheter  intro¬ 
duced  for  the  relief  of  retention  of  urine,  has  occa¬ 
sionally,  by  accident,  ruptured  its  parietes,  and 
made  a  way  for  its  escape.  Sometimes  a  similar 
opening  either  into  the  canal  of  the  urethra,  the 
cavity  of  the  bladder,  or  even  into  the  rectum,  is 
formed  by  the  spontaneous  extension  of  the  ulcer¬ 
ative  process.  Should  the  deposit  have  formed  be¬ 
tween  the  bladder  and  rectum,  so  as  to  admit  of 
being  clearly  felt  by  the  finger,  M.  Desault  con¬ 
siders  that  an  opening  made  into  its  cavity  from  the 
bowel  will  be  advisable,  and  materially  favour  the 
healing  of  the  abscess,  and  consequent  recovery  of 
the  patient. 

'  537.  Should  the  situation  and  peculiar  state  of 
the  abscess  have  led  to  its  accidental  rupture  in 
passing  the  catheter,  the  point  of  the  instrument 
becoming  entangled  in  the  opening,  may  cause 
embarassment  and  delay  in  reaching  the  bladder. 
To  avoid  this  inconvenience,  the  suggestions  already 
laid  down  (530.)  must  be  borne  in  mind. 

538.  Not  very  unfrequently,  in  the  examinations 
of  these  diseases  after  death,  small  calculi  are  found 
in  the  prostate  gland,  sometimes  in  considerable 
number;  I  have  never  found  them  occur  under  such 
circumstances  as  to  lead  to  a  suspicion  of  their  hav¬ 
ing  produced  retention  of  urine ;  M.  Desault,  how¬ 
ever,  remarks  that  retention  does  arise  from  this 
cause.  These  calculi,  generally  small,  seldom  ex» 
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ceed  the  size  of  a  pepper-corn  ;  but  they  have  been 
found  as  large  as  a  cherry.  In  some  instances  it 
has  appeared  probable  that  these  calculi  have 
dropped  accidentally  into  this  situation  in  escaping 
from  the  bladder  ;  but  in  others,  the  peculiar  porce- 
laineous  polish  that  occasionally  gives  them  the  ap¬ 
pearance  of  small  pearls,  independent  of  analysis, 
would  argue  a  difference  in  composition  between 
these  and  the  more  ordinary  kinds  of  urinary  cal¬ 
culi.  (154.) 

539.  Calculous  substances  are  now  and  then  formed 
within  the  substance  of  the  prostate  gland,  after  the 
operation  for  lithotomy,  from  the  external  wound 
healing  before  the- deeper  seated  part  of  the  open¬ 
ing  has  united,  where  the  urine  depositing  calculous 
particles  and  thickened  mucus,  the  formation  of  a 
stone  of  considerable  size  has  been  the  result. 

540.  Occasionally  calculus  in  the  prostate  gland 
presents  a  small  part  of  its  surface  exposed  towards 
the  urethra,  and  a  catheter  in  passing  into  the 
bladder  is  then  pretty  sure  of  detecting  the  exist¬ 
ence  of  a  stone  ;  although  its  exact  seat  is  not  so 
easily  determined.  It  may  be  contained  in  a  sac 
within  the  substance  of  the  prostate  gland,  or  in  a 
vsac  immediately  connected  with  the  bladder,  or  it 
may  be  lodged  in  the  neck  of  the  bladder. 

541.  Where  by  the  catheter,  the  existence  of 
calculus  is  ascertained,  whether  situated  in  the 
prostate  gland,  or  in  the  neck  of  the  bladder,  it  has 
been  held  necessary  to  perform  the  operation  for 
its  extraction,  because  in  either  case  it  will  enable 
the  surgeon  to  remove  the  stone.  Provided,  how¬ 
ever,  the  calculus  is  seated  in  the  prostate,  there 
will  be  so  much  uncertainty  as  to  there  being  one 
stone  or  many,  and  so  much  doubt  as  to  the  mea¬ 
sure  of  advantage  the  patient  may  derive  from  its 
performance,  that  unless  symptoms  urgently  pressed 
for  its  removal,  I  should,  in  most  instances  at  least, 
defer  the  performing  or  recommending  an  operation. 

542.  A  frequent  cause  of  affections  generally 


^98 


ON  RETENTION, 


attributed  to  the  prostate  gland,  and  sometimes 

f)rodiictive  of  retention  of  urine,  is  a  varicose  en- 
argement  of  the  veins  that  pass  over  its  surface 
from  the  neck  of  the  bladder.  That  varicose  veins 
sometimes  give  rise  to  symptoms  and  consequences 
irksome  and  distressing,  is  abundantly  proved  by 
observation.  (Case  30.)  I  have,  however,  never 
seen  them  project  into  the  cavity  of  the  bladder, 
although  M.  Desault  says,  “  Souvent  il  presente 
des  especes  de  nodocites  saillantes  dans  le  col  de  la 
vessie,  et  semblables  a  celles  que  forment  les  varices 
situees  dans  les  autres  parties  du  corps.^’ 

543.  In  this  complaint,  the  change  does  not  con¬ 
sist  so  much  in  enlargement  of  the  substance  of  the 
prostate  gland,  as  in  those  appearances  incident  to 
haemorrhoidal  tumors.  One  principal  circumstance 
tending  to  induce  this  effect  of  local  weakness,  has 
been  stated  to  be  habitual  confinement  of  bowels, 
and  frequent  efforts  to  pass  a  costive  motion ;  the 
most  frequent  cause,  however,  is,  as  far  as  I  have 
observed,  of  a  difierent  nature,  althougli  productive 
of  the  same  effect  in  favouring  local  congestion. 
(293.)  It  does  not  appear  that  a  varicose  state  of 
the  vessels  about  the  prostate  gland  can  be  easily 
distinguished ;  at  least  I  have  never  during  life 
been  able  to  discern  it,  in  any  clearer  light  than 
that  of  conjecture. 

544.  The  introduction  of  the  catheter  when  ne¬ 
cessary,  should  be  managed  with  all  possible  cau¬ 
tion  ;  a  large  catheter  of  elastic  gum  being  preferred, 
as  requiring  to  be  left  in  the  bladder. 

545.  Where  the  obstruction  cannot  be  at  once 
overcome,  a  number  of  bougies  may  be  passed  in 
succession,  each  being  larger  than  the  former,  and 
retained  some  hours,  by  which  the  passage  may 
sometimes  be  eventually  opened.  An  advantage  in 
the  catgut  bougie  is,  that  as  the  moisture  is  absorbed 
from  the  urethra,  the  instrument  swells,  and  when 
withdrawn,  the  next  is  introduced  with  more  facility. 

546.  Should  haemorrhage  from  the  accidental 
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rupture  of  a  vessel  in  the  urethra  occur  in  intro¬ 
ducing  the  catheter,  the  symptoms  are  rather  re¬ 
lieved  than  aggravated ;  suggesting  the  benefit 
sometimes  derived  from  local  blood-letting,  by 
cupping  and  leeching. 

047.  It  has  appeared  to  me,  that  the  wearing  an 
elastic  catheter  would  operate  to  the  relief  of  this 
state  of  parts  by  the  pressure  thus  kept  up  ;  M.  De¬ 
sault,  however,  considers  the  benefit  to  arise  more 
from  a  degree  of  inflammation  excited  by  the  irrit¬ 
ation  of  the  instrument,  tending  to  unload  the  ves¬ 
sels,  by  inducing  a  purulent  discharge  from  the  ure¬ 
thra,  andgradually  obliterating  the  enlarged  vessels; 
while  the  instrument  being  retained  in  the  bladder, 
secures  a  free  passage  for  the  urine  from  that  cavity. 

548.  The  scirrhous  induration  of  the  prostate 
gland  is  not  an  uncommon  cause  of  retention  in 
old  age,  and  until  this  period  of  life  it  is  never 
known  to  take  place.  In  consistence  the  prostate 
gland  in  this  complaint  varies,  sometimes  being 
comparatively  soft,  at  others  hard  as  cartilage.  The 
magnitude  also  varies  extremely;  the  enlargement 
in  some  instances  scarcely  perceptible,  is  in  others 
extremely  obvious.  I  have  one  patient  at  the  pre¬ 
sent  time,  in  very  good  general  health,  in  whom  the 
prostate  gland  may  be  felt  pressing  into  the  rectum, 
at  least  equal  to  the  size  of  a  large  orange.  In 
Mr.  Heaviside’s  Museum  are  several  specimens, 
that  are  very  nearly  of  this  magnitude. 

549.  In  some  instances,  the  first  symptom  of  this 
disease  is  some  degree  of  impediment  in  passing 
water,  increasing  more  or  less  quickly  in  proportion 
to  the  growth  of  the  disease,  till  eventually  the  flow 
of  urine  is  altogether  prevented.  In  other  cases 
the  symptoms  are  from  the  first  connected  with 
some  degree  of  irritation  at  the  neck  of  the  bladder, 
the  frequent  necessity  for  voiding  the  urine,  and  the 
difficulty  in  passing  it,  aggravating  the  severity  of 
the  complaint. 

550.  The  secretion  from  the  enlarged  prostate 
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gland  is  usually  much  increased  in  quantity  (106. )y 
becoming  tenacious  and  ropy  ;  the  urine  in  which 
it  is  contained  throwing  off  an  offensive  odour,  and 
passing  quickly  into  putrefaction. 

551.  Should  the  impediment  to  the  expulsion  of 
urine  be  considerable,  the  coats  of  the  bladder,  hav¬ 
ing  to  overcome  preternatural  difficulty,  are  under 
the  necessity  of  making  increased  exertions,  and 
the  muscular  coat  thus  acquires  considerable  in¬ 
crease  of  strength  and  thickness,  while  the  cavity 
of  the  bladder  is  in  the  same  proportion  diminished, 
similar  to  what  happens  in  stricture  in  the  urethra. 

•  552.  When  the  case  becomes  complicated,  and 
to  enlargement  is  added  irritation,  the  frequency 
and  urgency  of  straining  aggravates  every  symptom, 
till  at  length  a  violent  degree  of  inflammation  in  the 
mucous  membrane  of  the  bladder  sometimes  takes 
place,  which  in  its  turn  becomes  a  cause  of  still 
increased  irritation  ;  and  the  efforts  at  contraction, 
rapidly  increasing  on  the  one  hand,  the  congestion 
and  disturbance  in  the  prostate  gland,  seldom  fail 
on  the  other  in  extending  the  inflammatory  action 
to  the  muscular  coat  of  the  bladder  ;  a  change  that 
usually  ends  in  a  permanent  consolidation  of  struc¬ 
ture,  and  diminished  power  of  expansion. 

553.  Where  either  from  this  or  any  other  cause, 
the  difficulty  in  expelling  urine  is  considerable,  a 
diminution  in  the  quantity  of  urine  secreted  very 
commonly  takes  place.  This  circumstance  has 
been  regarded  as  arising  from  the  free  passage  of 
the  secreted  fluid  being  checked,  by  which  the  con¬ 
tained  urine  keeping  up  a  degree  of  pressure  within 
the  kidney,  the  process  of  secretion  is  frequently 
retarded,  and  sometimes  suspended  ;  as  happens 
from  the  irritation  of  calculi  in  the  kidneys.  (27.) 

554.  The  inconveniences  resulting  from  this 
arrest  of  secretion  will  be  extremely  various,  de¬ 
pendent  on  constitution,  degree  of  obstruction,  and 
the  quick  or  slow  progress  of  the  disease.  Should 
the  disease  move  on  slowly,  the  consequent  pres- 
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sure  witliin  the  kidneys  increases  very  gradually, 
and  these  glands  will  then  be  found  to  possess  a 
power  of  adapting  themselves  very  wonderfully  to 
the  difficulties  under  which  they  are  placed ;  the 
whole  fabric  of  the  kidney  becoming  more  or  less 
expanded  by  distention.  "(60.)  But  should  the 
rapid  progress  of  the  disease  bring  on  early  and 
complete  retention  of  urine,  the  resistance  from  the 
full  bladder  preventing  more  fluid  flowing  in  by  the 
ureters,  a  pressure  is  induced,  the  occasional  con¬ 
sequence  of  which  is  a  sudden  and  complete  arrest 
of  secretion;  and  unless  this  pressure  is  removed  by 
the  timely  introduction  of  an  instrument  to  empty 
the  bladder,  the  kidneys  soon  become  incapable  of 
renewing  their  functions,  and  the  patient  sinks  into 
a  state  of  coma,  terminating  fatally. 

555.  As  a  complete  retention  of  urine  is  one  of 
the  most  common,  and  sometimes  most  early  symp¬ 
toms  (Case  51.),  it  becomes  necessary  to  consider 
the  kind  of  catheter  that  under  these  circumstances 
will  answer  best,  M.  Desault,  who  admits  the 
occasional  difficulty  of  the  operation,  prefers  a 
small  to  a  large-sized  instrument,  as  more  likely  to 
evade  opposition.  I  have,  however,  in  these  cases, 
tried  all  kinds  and  sizes,  and  cannot  help  feeling  a 
decided  preference  to  the  recommendation  of  Sir 
E.  Home,  who  always  selects  one  of  the  largest 
dimensions.  In  some  instances  a  very  large  silver 
catheter,  in  others  one  of  elastic  gum  upon  a  stilet, 
or  perhaps  one  of  the  soft  metallic  instruments, 
will  be  most  easily  made  to  pass  into  the  bladder. 

556.  A  catheter  or  bougie  frequently  passed  by 
an  unskilful  hand,  or  by  the  patient  himself*  is 
sometimes  found  to  lose  the  right  direction  of  the 
urethra  at  its  curvature,  pressing  for  some  time  ob¬ 
liquely,  produces  a  degree  of  depression,  pushing 
the  inner  membrane  of  the  urethra  before  the  point 
of  the  instrument,  and  raising  it  into  a  transverse 
ridge.  Thus  a  slight  depression  becomes  a  cavity, 
and  the  cavity  a  tube,  which  according  to  circum- 
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stances,  may  in  time  lead  out  from  the  posterior 
part  of  the  urethra  towards  the  rectum,  or  pass 
along  in  a  line  parallel  to  that  of  the  natural  canah 
Should  this  accident  occur  in  the  prostatal  part  of 
the  urethra,  the  false  passage  may  take  its  course 
through  some  part  of  the  substance  of  the  pros¬ 
tate  gland  (Case  6l.),  or  as  in  the  other  part  of  the 
urethra,  form  a  passage  parallel  to  the  proper  line 
of  the  canal,  and  passing  between  the  substance  of 
the  prostate  gland,  and  the  membrane  covering  it. 
I  was  some  years  since  requested  to  open  the  body 
of  a  physician,  long  subject  to  strictures,  for  which 
he  had  himself  passed  bougies,  and  had  produced 
two  false  passages.  One  of  these,  anterior  to  the 
verumontanum,  passed  obliquely  out  for  the  extent 
of  one-fburth  of  an  inch,  forming  a  cul  de  sac ;  the 
other,  situated  higher  up,  passing  between  the  sub¬ 
stance  of  the  prostate  gland,  and  its  inner  mem¬ 
brane,  to  the  extent  of  five-eighths  of  an  inch,  again 
.  opened  into  the  cavity  of  the  bladder.* 

557-  Where  the  urgency  of  symptoms  has  re¬ 
quired  immediate  relief,  the  obstruction  absolutely 
preventing  the  introduction  of  the  catheter  by  gentle 
means,  it  has  sometimes  been  held  advisable  to 
accomplish  this  purpose  by  force.  In  some  cases 
this  has  been  done,  and  a  practicable  passage  has 
remained  for  the  future  passage  of  an  instrument 
without  any  apparent  ill  consequence.  In  one 
such  instance,  however,  a  very  excellent  anatomist, 
performing  this  operation,  at  the  earnest  entreaty 
of  his  patient,  passed  the  catheter  through  the  body 
of  a  very  vascular  and  irritable  fungus  that  had 
sprung  up  from  the  internal  surface  of  the  diseased 
prostate  gland.  The  patient,  instantly  thrown  into 
the  most  excruciating  agony,  survived  only  half 
an  hour.  This,  however,  was  one  of  those  acci¬ 
dents  quite  impossible  to  be  provided  against ;  and 
supposing  for  a  moment  that  the  surgeon  could 
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have  been  previously  and  perfectly  acquainted  with 
the  state  of  the  disease,  and  liad  punctured  the 
bladder  in  any  other  way,  he  could  only  have 
lengthened  out  for  a  few  days,  or  perhaps  a  few 

I  weeks,  a  wretched  existence. 

II  558,  In  one  instance,  mentioned  by  Mr.  Hun- 
I  TER,  a  catheter  was  pushed  through  the  substance 
I  of  a  diseased  prostate  gland,  haemorrhage  into  the 

bladder  took  place,  and  a  large  coagulum  forming 
in  that  cavity,  prevented  the  urine  passing  off  when 
the  catheter  was  introduced,  and  the  patient  died. 

I  Persevering  endeavours  have,  however,  sometimes 
I  succeeded  in  removing  these  consequences  iof  hae-  - 
morrhage  into  the  bladder.  (83.) 

559*  Should  the  enlargement  and  excitement 
of  the  prostate  gland  be  considerable,  the  quantity 
of  its  secretion  may  be  so  much  increased  as  even 
to  create  a  difficulty  in  voiding  the  urine.  The 
'  urine,  received  into  a  tumbler,  the  diseased  secre- 
I  tion  from  the  prostate  forms  a  transparent  colour- 
;  less  deposit,  sinking  at  once  to  the  bottom,  which 
stirred  up  is  ropy  and  tenacious  like  the  white  of 
egg  ;  frequently  this  matter  forms  one-sixth  of‘  the 
contents  of  the  bladder. 

,560.  The  treatment,  independent  of  what  relates 
I  to  the  use  of  the  catheter,  will  in  the  early  stages 
j  require  the  means  pointed  out  for  the  relief  of  in- 
I  flammation  (48,5.);  as  to  the  rest,  the  remedies 
I  already  mentioned  as  useful  in  alleviating  irritation 
i  and  disease  of  bladder,  will  in  the  present  case  be 
equally  necessary  and  useful.  (812.) 

i  Case  51. 

I  Retention  of  Urine,  from  Enlay'ged  Prostate, 

i  A  HEALTHY  sea-fai'ing  man,  aged  58,  left  Sun- 
I  derland  about  noon,  August  2.  1808,  at  which  time 
;  he  made  his  water  well  as  ever.  Two  hours  after, 

I  he  tried,  and  could  not  pass  a  drop.  He  remained 
I  in  this  state  till  next  morning,  when  his  vessel 
I  reached  Scarborough. 

The  moment  the  anchor  was  down,  he  came 
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ashore,  and  his  surgeon  tried  to  pass  catheters,  sil¬ 
ver  and  elastic,  and  bougies,  but  failed.  On  the 
evening  of  the  5th  I  first  saw  him,  and  found  the 
bladder  full,  tense,  and  extremely  painful.  He  had 
lost  eight  ounces  of  blood,  taken  repeated  opiates, 
been  immersed  in  the  warm  bath,  and  had  embro¬ 
cations  to  the  belly.  It  was  stated  there  was  an 
obstinate  stricture,  and  it  was  proposed  to  puncture 
the  bladder.  During  the  forenoon  he  said  a  little 
water  had  dropped  away,  but  soon  ceased.  He 
was  in  extreme  pain,  the  bladder  forming  a  very 
prominent  tumor  above  the  pubes. 

It  was  determined  in  consultation  to  make  one 
more  attempt,  previous  to  puncturing  the  bladder. 

Both  the  attendant  surgeons  failing,  they  re¬ 
quested  me  to  try.  The  silver  catheter,  of  middling 
size,  passed  so  freely  along  to  the  prostate  gland, 
it  appeared  to  me  stricture  had  nothing  to  do  with 
the  obstruction.  Under  this  impression,  the  direc¬ 
tion  of  the  point  of  the  instrument  was  occasionally 
varied,  keeping  it  close  up  behind  the  arch  of  the 
pubes.  In  this  way  the  point  in  a  few  minutes  was 
felt  to  slip  over  an  elastic  projecting  point  of  the 
tumor,  passing  at  once  into  the  bladder.  Seven 
pints  and  a  half,  by  measiu’e,  of  urine  were  drawn 
off,  to  the  infinite  relief  and  comfort  of  the  patient. 

The  same  evening  the  attendant  surgeons  tried, 
but  failed,  to  introduce  the  catheter.  The  next 
morning  he  sent  to  request  me  to  pass  the  instru¬ 
ment  for  him,  as  he  was  going  out  of  town.  Sub¬ 
sequently  the  patient  entreated  me  to  pass  the 
catheter  regularly  for  him.  Examining  by  the  rec¬ 
tum.,  the  prostate  gland  was  felt  considerably  firm 
and  enlarged. 

After  the  first  ten  days  the  silver  was  exchanged 
for  the  flexible  catheter,  passed  on  an  iron  stilet. 
In  the  beginning  of  September  his  health  was  fast 
improving,  and  as  he  was  very  anxious  to  go  to  sea 
again,  I  took  some  pains  to  teach  him  to  pass  the 
catheter  for  himself;  although  with  the  hand  of  a 
sailor  he  at  first  acquitted  himself  awkwardly.  To- 
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wards  the  middle  of  the  month  the  urine  began 
again  to  flow  oflf  by  the  natural  efforts,  at  first  sel¬ 
dom,  and  in  small  quantity ;  but  as  he  improved, 
the  natural  powers  perfectly  returned.  On  repeat¬ 
ing  the  examination,  the  enlargement  of  the  pros¬ 
tate  gland  had  nearly  subsided,  and  on  the  27th 
the  catheter  was  finally  laid  aside,  and  he  returned 
to  his  ship. 

Case  52. 

Rctmtion  of  Urine,  from  ^Enlarged  Prostate  Gland. 

September  24.  I8I7.  I  assisted  a  professional 
friend,  in  examining  the  body  of  a  man,  aged  44, 
who  liad  laboured  under  aneurism  of  the  aorta. 
About  two  months  previous  to  his  decease  he  com¬ 
plained  of  pain,  frequent  desire  and  difficulty  in 
voiding  his  urine ;  and  in  two  or  three  days  more 
entirely  lost  the  power  of  passing  his  water.  The 
catheter  on  the  following  day  brought  away  near 
two  quarts  of  healthy  urine  ;  but  the  difficulty  in 
voiding  it  still  remained,  though  sometimes  par¬ 
tially  relieved  by  opiates.  The  catheter  regularly 
passed,  the  urine  was  observed  occasionally  tinged 
first  with  blood,  then  with  filmy  coagula  and  puru¬ 
lent  matter,  so  as  to  impede  the  escape  of  urine 
through  the  instrument.  Latterly,  difficulty  expe¬ 
rienced  in  its  introduction,  suggested  the  propriety 
of  leaving  the  catheter  in  the  bladder. 

In  the  examination  of  the  body,  the  membrane 
lining  the  pehis  of  the  left  kidney,  was  found  thick¬ 
ened  and  covered  with  a  fluid,  between  the  consist¬ 
ence  of  pus  and  mucus.  The  right  kidney  was 
afiected  in  a  similar  way,  but  to  a  less  degree ;  its 
ureter  was  of  a  dark  red  colour,  the  inner  mem¬ 
brane  being  extremely  vascular. 

The  bladder,  neither  contracted  nor  thickened, 
contained  some  purulent  fluid,  similar  to  that 
passed  ;  with  shreds  and  thin  expanded  films  of 
coagulable  lymph,  of  a  yellow  pulpy  texture,  some 
as  large  as  a  sixpence.  Several  of  the  smaller 
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shreds  were  still  adhering  to  points  of  the  surface 
from  which  they  had  been  effused.  It  appeared 
probable  that  the  whole  of  the  lymph  had  been 
thrown  off  by  the  mucous  membrane  lining  the 
bladder  ;  which  exhibited  many  dark  spots,  from 
clusters  of  small  vessels  of  a  grey  colour. 

The  prostatal  part  of  the  urethra,  highly  vascu¬ 
lar,  had  a  large  ragged  opening  communicating 
with  an  abscess  within  the  cavity  of  the  prostate 
gland,  which  was  considerably  enlarged. 

In  the  above  case,  it  appeared  most  probable 
that  the  affection  of  the  prostate  gland  had  taken 
the  lead,  and  going  on  to  suppuration  had  thus  in¬ 
duced  spasm,  and  retention  of  urine  ;  and  that  the 
abscess  having  burst,  the  matter  not  able  to  make 
its  way  forward,  had  flowed  into  the  bladder,  bring¬ 
ing  the  surface  of  that  viscus  into  the  disturbed 
state  in  which  it  was  found. 

Case  53. 

Retention  of  Urine^  from  Diseased  Prostate  Gland  comimmi- 

eating  with  the  Rectum, 

A  LABOURING  man,  aged  35,  was  admitted  into 
the  infirmary  Feh,  1815,  He  said  that  in  1800,  he 
had  been  long  employed  carrying  heavy  loads, 
which  he  supposed  too  great  for  his  strength,  as  he 
found  his  loins  give  way  very  much,  and  he  some¬ 
times  perceived  a  diminished  power  of  retention. 

In  1806,  he  was  confined  many  weeks  by  a  vene¬ 
real  chancre  and  gonorrhoea ;  for  the  one  complaint 
he  had  used  mercurial  frictions,  for  the  other  injec¬ 
tions.  The  injections  had  very  much  aggravated 
the  frequency,  pain,  and  difficulty  in  making  water, 
and  these  symptoms  gave  him  much  distress  for 
many  months  after,  although  in  other  respects  his 
health  was  in  due  time  restored. 

In  1810,  an  abscess  formed  in  the  perineum. 
Obliged  to  walk  twenty  miles  a  day,  in  hot  wea¬ 
ther,  he  thought  produced  the  inflammation,  which 
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obliged  him  to  keep  his  bed  ;  the  swelling  was 
poulticed,  fomented,  broke,  and  became  easy. 
Although  with  difficulty,  he  generally  was  able  to 
get  rid  of  his  water ;  a  very  small  bougie  would  not 
at  this  time  pass,  because  of  stricture.  In  the 
course  of  a  month  the  abscess  healed,  but  within 
a  tw^elvemonth,  owing  to  a  fall,  the  cicatrix  gave 
way,  and  urine  again  oozed  from  the  perineum, 
and  from  this  time  generally  passed  as  freely  by  the 
w'ound,  as  by  the  urethra. 

In  1815,  a  fresh  attack  of  inflammation  came 
upon  the  perineum  ;  during  the  violence  of  which 
attack,  for  nearly  a  month,  very  little  urine  passed 
by  the  urethra.  When  the  abscess  broke,  a  large 
discharge  of  offensive  matter  was  followed  by  a  free 
flow  of  water.  The  fistulous  opening,  not  far  from 
the  anus,  w^as  found  by  a  probe  to  extend  itself 
forward  in  various  directions  tow^ards  the  scrotum, 
and  bones  of  the  pelvis. 

For  several  wrecks  his  health  w^as  much  on  the 
decline,  apparently  owing  to  the  excess  of  unhealthy 
and  foetid  discharge.  The  bowels,  ahvays  disor¬ 
dered,  were  sometimes  too  costive,  but  more  fre¬ 
quently  too  much  relaxed.  In  April,  as  the  pro¬ 
portion  of  urine  voided  by  the  urethra  still  dimi- 
nisbed,  another  attempt  w  as  made  to  pass  a  bougie, 
but  the  smallest  w^as  stopped  within  half  an  inch  of 
the  orifice.  He  had  been  repeatedly  advised  to 
allo\v  proper  means  to  be  adopted  for  removing  the 
obstructions  in  the  urethra,  but  he  could  not  now 
be  prevailed  on  to  admit  of  any  thing  more  being 
attempted  for  his  relief.  Towards  the  close  of  the 
month,  with  repeated  attacks  of  diarrhoea,  constant 
tenesmus,  and  much  pain,  he  had  frequent  w^atery 
motions,  apparently  urinous.  His  appetite  now  so 
completely  failed,  he  could  take  no  support  what¬ 
ever.  Under  this  accumulation  of  distress  he  con¬ 
tinued  to  struggle,  till  May  9.  when  he  died. 

Several  fistulous  openings  in  perineo,  led  to  a 
space  covered  by  diseased  integuments.  The  cek 
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lular  membrane  surrounding  the  abscess,  loaded 
with  effused  lymph,  was  converted  into  a  consoli¬ 
dated  -mass,  like  gizzard,  and  full  of  sinuses  bur¬ 
rowing  in  every  direction. 

On  laying  open  the  urethra,  the  external  stric¬ 
ture  near  the  orifice  was  somewhat  relaxed,  but 
from  this  point  to  the  extent  of  two  inches  and  a 
half  from  the  external  opening,  the  diameter  of  the 
canal  was  much  diminished.  The  urethra  had  at 
this  part  suffered  from  violent  inflammation ;  and 
extensive  effusion  of  coagulable  lymph,  into  the 
cells  of  the  corpus  spongiosum,  had  produced  an 
unusual  and  permanent  firmness  of  contraction  in 
the  canal.  The  inflamed  part  of  the  membrane 
lining  the  urethra  w^as  contracted,  thickened,  and 
of  a  more  firm  texture  than  natural,  still  retaining 
in  some  degree  the  inflammatory  blush. 

At  the  bulb  of  the  urethra  was  a  firm  stricture, 
so  closely  contracted  that  it  was  scarcely  possible 
in  the  relaxation  of  dead  parts  to  pass  a  silver  probe, 
no  larger  than  a  bristle,  through  it.  This  stric¬ 
ture  was  only  one-sixth  of  an  inch  in  extent. 

Finding  the  rectum  and  bladder  closely  adher¬ 
ent,  a  part  of  that  intestine  had  been  dissected  out 
with  the  disease.  The  inner  membrane  of  the  gut 
was  of  a  very  unhealthy  colour,  and  w^here  it  was 
adherent  to  the  prostate  gland,  had  somewhat  of  a 
fungated  appearance ;  more  closely  examined,  an 
opening  was  at  this  part  found,  by  which  a  probe 
passed  from  the  cavity  of  the  bowel,  into  a  large 
abscess  within  the  substance  of  the  prostate  gland. 

The  fundus  of  the  bladder,  divided  by  a  longi¬ 
tudinal  section,  discovered  a  small  abscess,  full  of 
thick  healthy  looking  pus  ;  seated  between  its  peri¬ 
toneal  and  muscular  coats.  The  parietes  of  the 
bladder  were  much  thickened,  its  cavity  much 
diminished,  and  its  inner  membrane  of  a  lurid 
colour,  and  highly  vascular. 

The  abscess  in  the  prostate  gland  contained  a 
thick,  brownish,  yellow  matter.  Some  parts  of  the 


FROM  DISEASED  PROSTATE. 


309 


cavity  had  a  fungated  appearance,  while  others  had 
formed  little  recesses,  in  which  were  lodged  a  con¬ 
siderable  number  of  small  rounded  calculi.  Some 
of  these  calculi  were  of  a  dark-brown  colour,  but 
others,  when  dry,  had  the  colour  and  polished  ap¬ 
pearance  of  small  pearls. 

Between  the  stricture  at  the  bulb,  and  the  neck 
of  the  bladder,  were  several  fistulous  openings, 
leading  out  from  the  urethra ;  some  of  these  con¬ 
nected  with  the  abscess  in  the  prostate  gland,  and 
consequently  with  the  opening  into  the  rectum, 
and  others  communicating  with  the  fistulous  pas¬ 
sages  in  perineo.  * 

Case  54. 

Hetention  of  Urine  and  Ulcerated  Bladdet',  from  diseased 

Prostate  Gland. 

A  GENTLEMAN,  about  50  years  of  age,  had  been 
long  subject  to  enlarged  prostate  gland.  The  in¬ 
conveniences  to  which  this  at  first  gave  rise,  were, 
as  generally  happens,  only  occasional.  As  the  com¬ 
plaint  increased,  the  necessity  for  having  recourse 
to  the  catheter  increased  with  it,  added  to  which 
the  operation  itself,  at  first  easy,  became  one  of  diffi¬ 
culty.  In  the  course  of  time  his  health  gave  way, 
he  lost  all  power  of  expelling  his  urine,  and  was  con¬ 
fined  at  first  to  his  room,  and  then  to  his  bed. 

While  lying  in  this  state,  the  catheter  passed 
regularly,,  he  one  day  felt  pain  come  on  in  the  lower 
part  of  the  abdomen,  quickly  increasing  to  intoler¬ 
able  severity,  and  producing  screams,  groans,  and 
delirium*  These  pains,  in  spite  of  every  means  for 
the  relief  of  inflammation,  continued  to  increase. 
Upon  introducing  the  catheter  as  usual,  the  blad¬ 
der  was  now  found  for  the  first  time  empty. 

The  severity  of  the  above  attack  continued  for 
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twenty- four  hours  only,  when  drowsiness  and  coma 
supervened,  which  in  twelve  hours  more  terminated 
his  existence.  On  the  following  day  I  was  requested 
to  examine  the  body. 

On  laying  open  the  abdomen,  an  effusion  of  pu¬ 
rulent  matter  and  coagulable  lymph  was  dispersed 
among  the  small  intestines,  and  in  the  cavity  of  the 
pelvis.  On  the  peritoneal  coat  of  the  bladder  were 
several  shreds  of  adherent  lymph  ;  by  several  of 
these  the  bladder  was  connected  to  the  peritoneum 
above  the  pubes.  Pressing  the  bladder,  a  je^;  of- 
urine  sprung  from  a  point  upon  its  surface ;  here  a 
small  hole  was  found,  by  which  a  probe  passed  at 
once  into  its  cavity. 

It  was  thus  apparent,  that  the  immediate  cauSe 
of  death  had  been  peritoneal  inflammation,  caused 
by  the  escape  of  urine  into  the  abdomen,  through 
an  ulcer  in  the  coats  of  the  bladder.  This  conclu¬ 
sion  was  borne  out  by  the  state  of  the  inner  mem¬ 
brane  of  the  bladder,  upon  which  were  several 
small  ulcerated  spots,  though  only  at  one  point  had 
this  process  extended  itself  to  the  peritoneal  coat. 

The  prostate  gland,  much  enlarged,  was  the  seat 
of  a  ccfnsiderable  abscess,  which  had  extended  itself 
by  forming  sinuses  for  some  extent  beyond  the  limits 
of  the  gland,  burrowing  between  the  diseased  and 
thickened  coats  of  the  bladder. 

Several  duplicatures  in  the  membrane  lining  the 
prostatal  part  of  the  urethra  were  observed.  The 
deepest  depression  extended  one-eighth  of  an  inch 
out  of  the  course  of  the  natural  canal,  an  extent 
quite  sufficient  to  have  given  a  complete  false  pas¬ 
sage,  had  any  instrument  been  incautiously  pushed 
forward  in  that  direction.  These  folds,  aU  situated 
on  the  posterior  part  of  the  urethra,  might  have 
been  avoided  by  an  instrument  having  sufficient 
firmness  and  curvature  to  allow  of  its  being  kept  in 
contact  with  the  superior  and  anterior  part  of  the 
canal  in  its  way  into  the  bladder. 
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Case  55, 

Retention,  from  ^Enlarged  Prostate,  relieved  hy  Puneture  of 

the  Bladde)', 

In  the  early  part  of  June  1820,  1  was  requested 
to  visit  a  gentleman,  between  60  and  70  years  of 
age.  He  had  a  severe  paralytic  attack  in  August 
1818,  which  was  soon  followed  by  a  retention  of 
urine,  which  on  the  first  occasion  admitted  a  cathe¬ 
ter;  but  on  its  return  soon  after,  obliged  Mr.  Aber- 
NETHY  to  puncture  the  bladder,  as  it  w^as  impossible 
to  get  any  instrument  through  the  urethra.  The 
integuments  covering  the  linea  alba  were  first  di¬ 
vided,  and  the  bladder  then  punctured  wdth  a  trocar. 
A  few  days  after  the  operation,  the  right  passage 
was  found,  and  a  catheter  from  this  time  kept  in  the 
bladder  by  the  urethra.  It  was,  however,  many 
months  before  the  opening  made  by  the  trocar 
closed,  and  the  urine  occasionally  escaped  by  it  even 
after  it  had  apparently  healed. 

His  complaints  to  me  were  principally  of  pain  in 
the  region  of  the  prostate  and  bladder,  and  more 
especially  at  the  glans,  with  frequency  in  making 
water,  and  most  severe  pain  at  the  close  of  the  act. 
The  pulse  was  natural,  but  the  tongue  furred.  I 
found  the  prostate  gland  much  enlarged  and  very 
tender,  examined  by  the  rectum ;  but  a  large  sil¬ 
ver  catheter  passed  readily  by  the  urethra,  although 
the  tumid  gland  was  felt  in  traversing  the  prostatal 
part  of  the  canal. 

Unfortunately,  the  relief  which  in  this  case  might 
have  been  derived  from  the  use  of  proper  medi¬ 
cines,  was  prevented  by  the  unhappy  and  perverse 
temper  of  the  patient.  Mr.  Anderson,  who  at¬ 
tended  with  me,  paid  him  every  attention;  but  how^- 
ever  urgent  the  symptoms,  the  effect  of  remedies 
coidd  never  be  calculated  on,  as  he  always  did  what 
he  pleased,  and  rarely  what  he  was  directed. 

Tow^ards  the  end  of  the  month  the  tongue  as- 
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sumed  the  typhoid  state ;  he  gradually  sunk,  became 
comatose,  and  died.  Unfortunately,  leave  could  not 
be  obtained  for  examining  the  state  of  the  bladder. 

Case  .56. 

Retention^  from  Enlarged  Prostate^  relieved  hy  Puncture  of 

the  Bladder, 

A  ROBUST  man,  aged  75,  requested  a  surgeon  to 
visit  him,  November  14.  I8I7.  On  the  previous 
day  he  had  voided  a  large  quantity  of  urine,  but 
from  that  time  not  a  drop.  His  apothecary,  who 
had  seen  him  on  that  day,  had  attempted  to  intro¬ 
duce  instruments  to  no  purpose  ;  and  when  his  sur¬ 
geon  arrived,  he  found  him  bleeding  profusely  from 
the  urethra.  Every  endeavour  to  pass  an  instru¬ 
ment  again  failed ;  he  was  therefore  directed  the 
warm  bath,  an  aperient  draught,  and  anodynes. 

November  15,  10  a.  m.  The  full  and  painful  blad¬ 
der  was  felt  high  up  in  the  abdomen,  the  opening 
medicine  had  operated,  but  no  urine  flowed,  nor 
could  any  instrument  be  got  into  the  bladder.  Very 
severe  pain  in  the  seat  of  the  bladder  now  came  on, 
and  considering  that  he  had  waited  long  enough, 
his  surgeon  passed  a  finger  into  the  rectum,  and 
found  a  very  enlarged  prostate  gland,  extending 
nearly  as  far  as  the  finger  could  reach,  and  beyond 
this  a  very  distended  bladder,  which  pressed  the 
sides  of  the  rectum  together,  explaining  the  failure 
of  several  attempts  to  throw  up  an  injection. 

The  bladder  was  punctured  by  the  rectum,  and 
two  fuU  quarts  of  a  chocolate-coloured  extremely 
offensive  urine  were  drawn  off  by  the  operation.  An 
elastic  catheter,  introduced  through  the  curved 
canula  of  the  trocar  into  the  bladder,  the  canula 
was  removed,  and  the  catheter  secured  to  a  proper 
bandage  ;  the  patient  was  put  to  bed. 

November  16.  About  half  a  pint  of  dark-coloured 
urine  had  passed  by  the  sides  of  the  catheter.  He 
had  passed  a  tolerable  night,  was  comparatively  free 
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from  pain,  and  took  nourishment.  Towards  even¬ 
ing  the  urine  again  passed  freely  by  the  sides  of  the 
catheter,  but  on  removing  the  peg  none  flowed 
through  the  tube. 

November  22.  Little  urine  having  passed  through 
it,  the  catheter  was  withdrawn.  The  same  evening 
increased  pain  and  tension  of  the  abdomen  coming 
on,  some  leeches  were  applied  to  the  region  of  the 
bladder. 

November  24.  The  local  pain  much  increased, 
not  a  drop  of  urine  now  passed  either  by  the  bowel 
or  the  urethra.  The  distress  and  tenderness  above 
the  pubes  continued  to  become  worse  ;  towards 
evening  he  sunk,  and  on  the  following  morning  died. 

While  the  bladder  was  full,  the  pulse  was  strong 
and  hard,  at  90  ;  after  the  operation  it  became  weak 
and  low;  for  some  days  prior  to  his  decease,  running 
on  to  130  in  the  minute. 

1  was  requested  to  examine  the  body,  which  was 
to  an  unusual  degree  loaded  with  fat.  The  con¬ 
tents  of  the  pelvis  were  first  dissected  out,  to  render 
the  exact  state  of  the  disease  more  clearly  demon¬ 
strable. 

The  bladder  was  much  enlarged  and  flaccid ; 
towards  its  fundus  were  several  large  gangrenous 
spots,  two  of  which  fallen  into  ulceration,  had  burst 
through  the  peritoneum,  in  consequence  of  which 
the  urine  had  escaped  into  the  abdomen.  The  cel¬ 
lular  membrane  between  the  peritoneal  and  muscu¬ 
lar  coats  of  the  bladder,  was  in  several  places  of  a 
lurid  colour,  oedematous  and  putrid,  from  the  dif¬ 
fusion  of  urine  through  its  texture. 

The  prostate  gland  formed  a  very  large  tumor, 
each  of  its  lobes  being  much  increased  in  size. 
There  was  no  stricture,  but  one  false  passage  was 
found  about  the  middle  of  the  urethra,  and  several 
in  its  prostatal  part.  The  magnitude  of  the  pros- 
tatal  tumor  had  been  the  means  of  preventing  the 
instrument  clearing  the  diseased  gland,  the  trocar 
having  passed  through  the  third  lobe,  in  effecting 
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the  puncture.  The  canal  thus  formed  had  remained 
pervious,  without  however  inflammation  or  other 
mischief  appearing  to  have  been  induced  by  the 
accident. 

It  appears  probable,  that  in  the  early  stage  of  the 
complaint  a  degree  of  inflammation  had  existed 
towards  the  fundus  of  the  bladder,  which  from  the 
exhaustion  of  power  incident  to  over- distention,  had 
passed  rapidly  forward,  to  mortiflcation.  The  urine 
escaping  into  the  abdomen  had  brought  on  a  cer¬ 
tain  degree  of  peritoneal  inflammation,  but  without 
inducing  effusion  of  coagulable  lymph. 

Case  57. 

Retention,  from  Enlarged  Prostate,  ^diounded  in  the  Attempt 

to  dra'w  off  the  Urine, 

Mr.  Matson  was  sent  for  to  a  gentleman,  aged  73, 
for  retention  of  urine,  none  having  passed  since  the 
day  before.  There  was  little  pain  or  distention  of 
bladder;  but  by  the  rectum,  the  prostate  gland  was 
felt  much  enlarged.  The  catheter  was  passed,  and 
thought  to  be  in  the  bladder,  but  nothing  was  dis¬ 
charged  but  some  clotted  and  fluid  blood.  Yet 
even  this  evacuation  eased  him  very  much.  A 
bougie  also,  was  passed,  as  it  was  thought,  into  the 
bladder,  without  any  difficulty  ;  but  no  water  fol¬ 
lowed.  Dr.  Heberden,  judging  the  kidneys  to  be 
probably  more  in  fault  than  the  bladder,  ordered 
bleeding,  warm  bath,  and  appropriate  medicines. 

From  the  ease  with  which  it  was  introduced,  and 
from  the  length  to  which  it  passed,  it  was  thought 
the  catheter  must  have  reached  the  bladder.  But 
the  instrument  felt  confined,  and  the  end  some¬ 
how  locked  in,  so  that  it  could  not  be  turned  free¬ 
ly,  as  it  can  when  in  the  bladder  ;  and  knowing  he 
had  a  stone  in  the  bladder,  neither  could  that  be 
felt.  These  were  reasons  for  doubting  being  in 
the  bladder. 

In  the  evening,  having  passed  no  water,  Mr. 
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Watson  again  introduced  the  catheter,  blood  fol¬ 
lowing  as  before.  It  must  be  observed,  though  no 
urine  followed,  every  bleeding  afforded  him  a  great 
deal  of  ease. 

On  the  following  day  (the  third  of  the  retention), 
the  Doctor  ordered  saline  and  purging  glysters,  for 
he  complained  of  great  uneasiness,  as  he  supposed 
for  want  of  an  evacuation.  In  the  evening  no  stool 
having  occurred,  a  large  glyster  was  thrown  up, 
by  way  of  fomentation,  as  he  complained  of  gi'eat 
uneasiness,  and  distention  of  belly.  Eight  spoon¬ 
fuls  of  castor  oil  failed  to  operate,  though  a  me¬ 
dicine  he  was  used  to,  and  which  never  before 
failed  to  relieve  him.  A  purging  mixture  had  no 
better  success.  Mr.  Hawkins  now  visited  him, 
and  passed  the  catheter  with  the  same  doubts  that 
had  attended  before.  Again  put  into  the  warm 
bath,  he  passed  about  an  ounce  of  urine,  tinged 
with  blood. 

On  the  fourth  day,  the  belly,  greatly  inflated,  he 
passed  a  trifling  quantity  of  water,  his  great  com¬ 
plaint  was  the  want  of  a  stool,  which  he  was  quite 
persuaded  would  remove  all  his  distress.  He  was 
repeatedly  immersed  in  the  warm  bath,  but  no  action 
of  the  bowels  could  be  obtained.  Towards  evening 
his  pulse  suddenly  declined,  and  early  the  following 
morning  he  died.  The  bladder  was  never  dis¬ 
tinctly  felt  above  the  pubes,  nor  was  there  the  vio¬ 
lent  tenderness  and  pain  of  over-distended  bladder, 
nor  the  quick  hard  pulse  of  inflammation. 

The  colon  and  cmcuin,  greatly  distended  with  air, 
with  the  injected  fluids,  formed  the  whole  tumor 
of  the  abdomen.  The  bladder  just  appeared  above 
the  pubes,  and  was  somewhat  thickened.  It  was 
opened  at  the  fundus,  and  a  pint  and  a  half  of 
urine  discharged.  A  calculus,  the  size  of  a  hazel 
nut,  lying  loose  in  the  cavity,  was  also  taken  out. 
About  an  ounce  of  grumous  blood  w^as  found  at 
the  neck  of  the  bladder.  The  inside  of  the  blad¬ 
der  had,  towards  its  lower  back  part,  somewhat  of 
an  inflammatory  appearance. 
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The  prostate  gland  was  very  much  enlarged  for¬ 
ward,  and  of  a  globular  figure.  Cutting  it  through 
on  the  fore  part,  there  appeared  on  the  right  side 
of  the  caput  galhnaginis,  a  lacerated  wound  in  the 
substance  of  the  gland.  The  lacerated  flap  of  this 
wound,  when  the  two  sides  of  the  gland  were 
brought  together,  applied  itself  so  exactly  to  the 
orifice  of  the  urethra,  that  any  instrument  intro¬ 
duced  into  the  urethra,  would  necessarily  pass  into 
the  wounded  substance  of  the  prostate  gland,  and 
not  into  the  bladder.  * 

Case  58. 

Heteiition^  from  Diseased  Prostate  Gland  ^dootinded  by 

the  Cathetei'. 

The  Re\%  Mr.  D.,  72,  had  retention  of  urine. 
Bleeding,  warm  bath,  glysters,  purges,  opiates, 
and  fomentations,  had  all  been  tried  without  suc¬ 
cess.  A  gentleman  in  attendance  had  passed  the 
catheter,  as  he  thought,  into  the  bladder  ;  but  only 
blood  followed.  Mr.  Watson  was  then  sent  for, 
to  pass  it,  but  found  the  urethra  so  very  irritable, 
that  he  could  only  bear  it  passed  two  inches,  al¬ 
though  introduced  in  the  most  tender  and  delibe¬ 
rate  manner.  Fomentations,  &c.,  were  again  di¬ 
rected,  but  thus  he  continued.  It  was  proposed 
to  puncture  the  bladder  by  the  rectum,  but  the 
prostate  gland  was  found  too  large  to  admit  of  the 
operation.  However,  some  water  occasionally  made 
its  escape,  and  sometimes,  assisted  by  external  pres¬ 
sure,  flowed  rather  freely.  He  was  attacked  with 
putrid  sore  throat,  with  rambling  and  delirium ;  for 
which  the  bark  was  given  in  mutton  broth,  and  by 
glyster.  The  fever,  notwithstanding,  increased, 
and  he  died  on  the  twelfth  day. 

The  bladder,  greatly  distended,  was  on  the  left 
side  blackish,  as  if  bruised,  or  like  an  extravasation 

*  From  a  MS.  of  Mr.  Watson’s  ;  in  Mr.  Heaviside’s  Mu¬ 
seum. 
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of  blood ;  verging  towards  gangrene.  The  pros¬ 
tate  gland  prodigiously  enlarged,  protruded  within 
the  bladder.  Several  small  stones  appeared  to  be 
lodged  either  in  the  fat  or  blood-vessels,  about 
the  neck  of  the  bladder  and  prostate.  Just  above 
the  caput  gallinaginis,  the  membrane  of  the  ure¬ 
thra  had  been  lacerated,  a  passage  having  been 
forced  through  it  for  some  extent,  into  the  prostate 
gland.  * 

Case  59. 

Retention^  from  Enlarged  Prostate^  relieved  hy  Pune-- 

luring  the  Bladder, 

A  GENTLEMAN  ill  the  68th  year  of  his  age,  request¬ 
ed  Mr.  Heaviside  to  visit  him,  Dec,  23.  1819,  for  a 
retention  of  urine.  Having  passed  no  water  for  near 
forty-eight  hours,  the  bladder  was  very  painfully 
loaded,  reaching  up  to  the  navel.  All  attempts 
were  unavailing,  to  introduce  any  kind  of  instru¬ 
ment  by  the  urethra.  The  prostate  gland  was  so 
enlarged,  as  even  to  render  the  puncture  of  the 
bladder  by  the  rectum  impracticable  ;  Mr.  Heavi¬ 
side  therefore  determined  to  make  an  opening  into 
it,  above  the  pubes.  For  this  purpose  an  incision 
w^as  carried  through  the  integuments,  and  at  one 
point  (an  inch  above  the  symphysis  pubis)  through 
the  linea  alba.  A  trocar  was  then  passed  through 
the  coats,  into  the  cavity  of  the  bladder.  Three 
pints  of  a  most  offensive  chocolate-coloured  urine 
drawn  off,  part  of  a  flexible  gum  catheter  was  pass¬ 
ed  in  through  the  canula,  which  was  then  removed ; 
the  elastic  catheter  being  secured  from  slipping  out, 
and  fitted  with  a  plug,  to  prevent  the  wetting  of 
the  bed. 

The  urine  poured  off,  exhibited  small  shreds  of 
coagulable  lymph  floating  in  it,  but  no  distinct  se- 

♦  From  a  MS.  of  Mr.  Watson’s,  in  the  Museum  of  Mr. 
Heaviside. 
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dimeiit,  except  a  quantity  of  dark-coloured  powder, . 
like  putrid  blood.  Towards  the  evening  the  pulse 
was  firm  and  regular,  84< ;  and  he  had  enjoyed  some 
refreshing  sleep. 

The  operation  performed  at  six  in  the  afternoon, 
at  twelve  at  night  the  plug  was  taken  out,  and  a 
pint  and  a  half  of  high-coloured,  but  healthy  look- 
ins^  urine  dravrn  off. 

December  24.  At  six  this  morning,  a  pint  of  pale 
but  healthy  urine  was  drawn  off. 

December  27.  The  piece  of  elastic  catheter,  cut 
to  a  convenient  length  for  being  kept  in  the  wound, 
had  been  secured  by  tying  tight  round  it  a  strong 
waxed  ligature,  the  ends  of  which  were  attached 
to  a  bandage,  passed  round  the  body.  In  proceed¬ 
ing  to  draw  off  the  water  this  morning,  the  bandage 
having  moved  a  little,  the  end  of  the  elastic  cathe¬ 
ter  was  found  to  have  slipped  out  of  sight.  This 
accident  appeared  to  have  arisen  from  the  project¬ 
ing  end  of  the  plug  catching  in  the  bedclothes,  by 
which  the  catheter  was  pushed  entirely  into  the  blad¬ 
der.  Keeping  the  plug  quiet,  as  a  director  for  the 
end  of  the  tube,  and  better  able  to  depend  on  the 
ligature  that  was  tied  round  the  catlieter,  I  held  the 
former  steady,  while  the  latter  was  gently  with¬ 
drawn  in  the  direction  of  the  wound  ;  by  this 
means,  the  tube  was  safely  recovered,  whereas 
had  the  plug  been  pulled,  it  might  have  come  out, 
and  the  canula  would  then,  probably,  not  have 
been  recovered  without  a  painful  enlargement  of 
the  wound.  A  small  circular  plate  was  then  fixed 
to  the  instrument,  so  as  to  prevent  the  possibility 
of  a  recurrence  of  this  accident. 

January  4.  1820.  A  few  evenings  back,  several 
unavailing  attempts  were  made  to  introduce  an  in¬ 
strument  by  the  urethra,  into  the  bladder.  Elastic 
and  metallic  catheters  were  tried,  but  to  no  pur¬ 
pose.  The  urine,  now  darker  than  before,  and 
depositing  an  opake  yellowish  mucus,  still  passed 
freely  by  the  wound  j  but  the  expulsion  of  the  last 
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drops  was  now  productive  of  painful  spasms  near 
the  glans  penis.  Tongue  furred,  with  a  blackish 
streak  along  its  centre  ;  pulse  72  ;  appetite  pretty 
good. 

Jan,  7.  The  urine  on  one  occasion,  of  a  florid 
bloody  hue,  most  frequently  was  slightly  tinged 
with  blood,  and  much  mucus.  As  it  was  thought 
that  the  piece  of  elastic  catheter  might,  perhaps, 
have  caused  irritation,  it  was  careflilly  and  lightly 
withdrawn ;  in  accomplishing  its  removal,  I  per¬ 
ceived  a  momentary  difficulty,  and  a  sensation  as 
if  something  held  it.  This,  however,  immediately 
gave  way ;  it  now  came  quietly  out,  and  the 
last  inch  of  the  tube  was  found  partially  im¬ 
bedded  in  a  yellowish  and  very  adhesive  matter, 
looking  somewhat  like  mucus  in  its  appearance, 
but  so  partially  soluble  in  warm  water,  as  more 
nearly  to  resemble  coagulable  lymph.  This  scraped 
away,  a  partial  deposit  of  the  phosphates  was  found 
upon  the  clean  surface  of  the  elastic  gum.  It  is 
curious,  that  while  the  catheter  was  gently  moved 
from  its  position  in  the  bladder,  the  patient  (who 
did  not  know  what  was  doing,)  said  he  felt  a  sense 
of  heat  in  the  neck  of  the  bladder,  and  a  prickling 
sensation  in  the  orifice  of  the  urethra,  and  en¬ 
quired  if  1  was  not  pouring  in  hot  water.  I  have 
no  doubt  that  in  this  instance  adhesion,  through 
the  medium  of  effused  lymph,  had  already  taken 
place  between  the  end  of  the  catheter  and  the  sur¬ 
face  of  the  bladder,  and  had  the  instrument  re¬ 
mained  longer,  it  might  have  proved  a  source  of 
greater  inconvenience. 

Jan,  11.  For  several  days,  the  spasmodic  pains, 
like  pins  and  needles,  near  the  end  of  the  penis, 
had  been  very  troublesome. 

Jan,  15.  A  fresh  catheter  was  placed' in  the 
wound. 

Jan,  18.  On  this  day,  with  considerable  diffi¬ 
culty,  a  flexible  metallic  catheter  was  introduced 
through  the  urethra  into  the  bladder,  and  there 
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allowed  to  remain.  The  tube  was  immediately 
removed  from  the  healthy  granulating  wound  above 
the  pubes,  with  a  view  to  its  healing. 

March  4.  The  metallic  catheter  was  withdrawn, 
and  one  of  elastic  gum,  upon  a  stilet,  introduced 
in  its  stead.  The  following  evening,  the  catheter 
slipped  out ;  and  during  the  night,  feeling  a  desire, 
he,  with  some  difficulty,  passed,  for  the  first  time, 
near  a  pint  of  urine,  by  the  natural  efforts,  without 
any  having  escaped  by  the  wound.  The  catheter, 
however,  was  next  morning  replaced,  as  he  could 
not  yet  exactly  depend  on  his  power  of  relieving 
himself  without  it. 

March  15.  The  wound  on  the  abdomen,  dressed 
with  lint  only,  was  now  perfectly  healed.  The 
catheter  having  slipped  out  of  the  bladder,  was 
laid  aside ;  and  the  whole  of  this  day  he  found 
he  could  pass  his  water  in  an  easy  pleasant 
stream,  at  any  interval  he  pleased.  To  day  he 
voided  his  urine  first,  and  then  had  a  catheter 
passed,  when  only  three  ounces  of  water  were 
found  to  have  remained  behind,  upon  which  he 
was  advised  to  lay  aside  entirely  the  use  of  the  in¬ 
struments,  This  gentlemen  has  since  recovered 
his  strength  so  completely,  as  to  enjoy  better  health 
than  he  had  known  for  many  years  past. 

Feb,  1823.  This  gentleman  had  experienced  no 
tendency  to  a  return  of  his  complaints. 

Case  60. 

Itetention^  ft'om  Enlarged  Prostate. 

J.  L.,  a  man  aged  7^)  observed  a  degree  of  fre¬ 
quency  in  passing  his  water,  in  May  He 

soon  afterward  complained  of  being,  occasionally, 
unable  to  pass  it  at  all,  even  when  he  had  left  his  bed 
for  that  purpose,  until  he  had  walked  a  little  about 
the  room. 

April  23.  18 17.  He  could  pass  no  urine,  though 
distressed  with  frequent  desire  and  straining.  On 
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i  the  25th,  he  desired  a  medical  gentleman  to  see 
him,  who  ordered  the  warm  bath.  He  had  still 
urgent  desire,  but  passed  nothing.  On  the  26th, 
I  was  requested  to  visit  him,  and  introducing  a 
large  catheter  with  perfect  ease,  drew  off  more 
than  two  quarts  of  water.  The  prostate  gland, 
examined  by  the  rectum,  was  found  considerably 
enlarged.  From  this  time  I  continued  to  draw  off 
jthe  urine  regularly,  till  the  22d  of  May^  when  he 
[recovered  the  power  of  expulsion.  The  water  ge¬ 
nerally  exhaled  a  strong  ammoniacal  odour,  was  of 
!  brownish  colour,  without  mucus,  but  sometimes 
depositing  dark-red  particles  of  gravel. 

;  August  17.  He  called,  and  said  he  had  some  re¬ 
turning  difficulty  in  getting  rid  of  his  water,  ge¬ 
nerally  worse  towards  evening,  and  better  on  the 
approach  of  morning.  Some  leeches  were  directed 
[to  the  perineum. 

!  Oct.  20.  He  sent  in  great  distress,  not  having 
I  passed  any  water  for  two  days.  I  drew  off  two 
I  pints,  and  the  retention  left  him. 

Jan.  28.  1818.  He  sent  to  beg  me  to  see  him  as 
soon  as  possible,  having  passed  no  water  for  the  last 
thirty-six  hours.  I  now  drew  off  three  and  a  half 
ipints  ;  after  which,  the  bladder  recovered  its  power. 
It  appeared,  that  the  last  attack  had  been  the  con- 
isequence  of  some  degree  of  intemperance. 

Jan.  1.  1819*  For  several  days,  the  retention 
had  returned.  I  again  examined  by  the  rectum, 
and  found  the  prostate  as  large  as  the  half  of  a 
middling  sized  apple,  so  that  the  finger  could 
scarcely  compass  its  convexity,  or  distinctly  reach 
jthe  bladder  above  it. 

I  Sept.  3.  From  severe  cold,  the  retention  returned, 
and  had  existed  twenty-four  hours  when  I  visited 
him.  The  silver  catheter  found  some  obstruction 
from  spasm  at  the  bulb  of  the  urethra,  but  with 
some  little  pressure  passed  on  to  the  prostate,  and 
here  a  finger,  behind  the  scrotum,  easily  raised  the 
point  over  the  projecting  part  of  the  gland,  and  it 
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readily  slipped  into  the  bladder.  The  water  drawn 
off  for  two  days,  he  again  recovered  the  power  of 
voiding  it  by  the  natural  efforts. 

Jan,  26.  1820.  Had  a  return  of  retention,  which 
resisted  the  introduction  of  the  catheter  with  more 
than  usual  obstinacy,  the  prostate  gland  feeling  of 
a  cartilaginous  firmness.  By  keeping  the  instru¬ 
ment  in  the  bladder  for  a  few  days,  he  recovered. 
In  Jime  and  September  following,  I  was  again 
obliged  to  relieve  his  full  bladder,  after  which  the 
power  of  expulsion  returned. 

Xov.  1822.  He  continued  in  good  health;  al¬ 
though  occasionally  obliged,  for  a  day  or  two,  to 
have  recourse  to  the  catheter. 

Case  61. 

Retention,  from  'Enlarged  Prostate  Gland, 

In  March  1818,  Mr.  Heaviside  was  requested 
to  visit  a  gentleman,  aged  69,  who,  wdiile  under  the 
care  of  Dr.  Hooper  for  another  complaint,  had 
retention  of  urine.  Mr.  Heaviside  found  there 
was  also  an  immense  scrotal  rupture  on  the  right 
side,  reaching  down  very  nearly  to  the  knees  ;  and 
examining  by  the  rectum,  ascertained  a  very  en¬ 
larged  prostate  gland.  The  urethra,  by  the  weight 
and  magnitude  of  the  hernia,  was  so  dragged  out 
of  its  proper  course,  that  an  elastic  gum  catheter, 
passed  with  great  difficulty  beyond  two  acute 
angles  of  the  canal,  was  stopped  by  a  third  obstruc¬ 
tion,  which  could  not  be  overcome,  apparently  in 
the  prostatal  part  of  the  urethra.  Upon  this  ac¬ 
count,  the  patient  was  requested  to  see  another 
surgeon  in  consultation  ;  who,  after  Mr.  Heavi¬ 
side  had  again  endeavoured,  in  vain,  to  introduce 
a  catheter,  made  several  unsuccessful  attempts,  but 
at  last,  with  a  large  silver  catheter,  forced  his  way, 
and  with  extreme  distress  to  the  patient,  the  water 
was  drawn  off. 

Much  local  pain,  fever,  and  tenderness  about 
the  lower  part  of  the  abdomen,  followed  the  oper- 
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ation,  for  whicli  symptoms,  he  was,  for  some  time, 
attended  by  Dj\  Hooper.  The  retaining  an  elastic 
gum  catheter  in  the  bladder,  and  occasionally 
changing  it,  constituted  nearly  the  whole  of  his 
surgical  treatment ;  for  although  it  might  be  sup¬ 
posed  that  his  rupture  ought  to  be  supported  by 
some  sort  of  bandage,  and  attempts  of  this  sort 
were  repeatedly  made,  he  could  never  bear  them, 
for  if  the  hernial  tumor  was  raised  only  three  inches, 
it  invariably  produced  a  pain  in  the  bladder,  only 
relieved  by  letting  it  down  again. 

Feb.  1822.  The  general  health  began  to  decline, 
the  appetite  gave  way,  while  nausea,  and  sometimes 
vomiting,  came  on.  The  bowels  acted  regularly, 
but  medicines  failed  in  removing  the  irritable  state 
of  the  stomach,  which,  at  length,  rejected  every 
thing  that  was  taken  ;  he  now  sunk  more  rapidly, 
and  on  April  8.  died. 

I  was  desired  to  examine  the  body  ;  which,  with 
the  contained  viscera,  was  excessively  loaded  with 
fat.  The  pyloric  end  of  the  stomach  w^as  drawn 
downward  by  the  omentum,  which  descended  at 
once  by  the  spacious  opening  at  the  groin  into  the 
hernial  sac.  Into  the  same  cavity,  the  Avhole  of 
the  colon  had  passed  down,  and  was  closely  ad¬ 
herent  to  the  parietes  of  the  bag ;  the  very  adhe- 
I  sions  having  become  as  much  loaded  with  fat,  as 
the  omentum  or  mesentery.  The  abdomen  con- 
,  tained  some,  but  the  sac  most,  fluid  ;  in  the  whole, 
about  twelve  pints  of  serum.  Some  few  adven- 
'  titioLis  bands,  from  effusion  of  lymph,  were  found 
in  the  lower  part  of  the  abdomen.  These  bands 
I  were  probably  the  result  of  the  peritoneal  inflam¬ 
mation,  that  followed  the  first  introduction  of  the 
catheter;  and  one  of  them,  attached  to  the  fundus 
of  the  urinary  bladder,  and  to  the  intestinal  canal 
near  the  rupture,  explained  the  cause  of  the  un¬ 
easiness  felt  whenever  the  hernia  was  supported. 

The  urinary  bladder,  prostate  gland,  and  ure¬ 
thra  removed,  the  inner  membrane  of  the  urethra, 
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laid  Open,  was  highly  vascular  and  irritable.  The 
bulbous  portion  of  the  urethra,  owing  to  a  strong 
preternatural  band  of  ligamentous  fibres  attached 
to  the  left  side  of  the  ossa  pubis,  and  passing  thence 
to  spread  itself  over  the  bag  to  assist  in  its  support, 
was  pulled  downwards,  and  drawn  entirely  out  of  its 
natural  course.  Opposite  the  part  where  this  band 
lay  against  the  canal,  the  inner  membrane  of  the  ure¬ 
thra  was  upon  the  left  side  ulcerated,  to  the  extent 
of  an  inch.  The  appearance  of  the  ulcer  was  that 
of  a  greyish- colon  red,  purulent,  sloughy,  cellular 
membrane,  with  a  very  vascular  margin.  Between 
>this  spot  and  the  external  opening,  upon  the  right 
side  of  the  urethra,  was  a  second  ulcer,  less  exten¬ 
sive,  but  otherwise  similar  to  the  first. 

The  prostate  gland  was  exceedingly  enlarged. 
In  the  posterior  part  of  the  prostatal  portion  of  the 
urethra  was  a  ragged  opening,  passing  through  the 
substance  of  the  gland,  for  the  extent  of  an  inch ; 
by  this  opening  a  large-sized  bougie  freely  entered, 
and  as  freely  passed  out,  through  a  second  opening, 
through  the  projecting  part  of  the  gland,  into  the  ca¬ 
vity  of  the  bladder.  The  mucous  membrane  near 
these  openings  was  extremely  vascular  and  irritable. 
From  the  great  difficulty  experienced,  and  the 
violence  that  had  been  employed  in  the  first  intro¬ 
duction  of  the  catheter,  it  is  pretty  clear  the  instru¬ 
ment  was  then  forced  through  the  substance  of  the 
enlarged  gland;  for  that  operation  was  attended 
with  such  excruciating  pain  that  he  roared  and 
stamped  furiously,  and  bled  so  freely  by  the  urethra 
and  through  the  catheter,  that  although  it  was  pre-  | 
sumed  a  quart  of  urine  was  drawn  off,  it  was  not 
easy  to  determine  what  proportion  of  it  was  blood.  I’ 

The  ulcers  in  the  urethra  appeared  to  be  the 
result  of  the  irritation  and  friction  incident  to  the 
frequent  removal  of  the  catheters,  an  operation  that 
always  excited  extreme  pain  ;  and  as  this  distress 
was  of  course  regulated  by  the  degree  of  change 
the  instrument  had  undergone  by  lying  in  the 
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urethra,  it  became  a  peculiar  care  to  withdraw  the 
catheter  sufficiently  early.  There  was  considerable 
difficulty  in  determining  this  point  correctly.  The 
progress  of  this  case,  however,  afforded  Mr.  Hea¬ 
viside  a  favourable  opportunity  for  ascertaining  the 
comparative  value  of  elastic  gum  catheters,  of  com¬ 
mon,  and  those  of  superior  manufacture,  applied  in 
the  same  case,  and  under  the  same  circumstances* 
The  maker  first  employed  was  frequently  told  that 
the  outside  of  the  catheters  became  rough,  and  were 
therefore  productive  of  extreme  pain  in  two  or  three 
days,  and  sometimes  in  less  time,  the  smooth  sur¬ 
face  being  either  raised  into  innumerable  sharp 
points,  or  into  small  blisters.  At  length,  long  deter¬ 
mined  to  try  some  other  catheters,  a  person  was 
recommended  as  an  excellent  instrument-maker, 
(Mr.  Weiss,  of  the  Strand,)  of  whom  some  elastic 
catheters  were  procured,  and  these  after  the  first 
trial  were  constantly  preferred.  Mr.  Heaviside 
observed  that  the  former  catheters  he  had  been 
sometimes  obliged  to  remove  within  eight  hours 
after  they  had  been  passed  new,  and  they  were  even 
then  found  more  rough  and  spoiled  than  those  of 
the  latter  kind,  after  ten  days’  residence  in  the  blad¬ 
der  ;  at  which  time  withdrawn,  they  were  sometimes 
perfectly  unaltered,  and  being  laid  aside  and  allowed 
to  dry,  were  again  passed,  and  kept  in  twelve,  or 
I  even  thirteen  days  more.  One  exactly  under  these 
circumstances  I  examined ;  it  was  smooth  and  po¬ 
lished  as  if  new,  though  on  slitting  it  up,  its  ca\dty 
was  covered  with  a  coat  of  mucous  and  sabulous 
matter,  proving  its  having  been  much  used. 

Case  62, 

Tietention^  from  Enlarged  Prostate^  relieved  by  Puncture  of 

the  Bladder. 

July  20,  1820,  I  was  sent  for  to  Chelsea,  to  see 
a  person  who  had  passed  no  water  for  forty-eight 
hours.  I  found  the  patient  a  very  robust  corpulent 
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man,  82  years  old.  He  could  give  no  very  distinct 
account  of  himself.  Examined  by  the  rectum,  the 
prostate  gland  was  felt  much  enlarged,  so  much  so, 
that  with  the  subject  being  fat,  it  was  not  possible 
to  compass  it  with  the  huger,  so  as  to  ascertain  the 
state  of  the  bladder  by  the  bowel.  I  was  informed 
that  on  the  preceding  day  four  or  five  attempts  had 
been  made  to  pass  a  silver  catheter,  but  without 
success.  The  result  of  the  attempts  I  made  myself 
were  equally  unsatisfactory,  although  I  tried  cathe¬ 
ters  of  elastic  gum,  and  of  silver  variously  curved. 
There  was  no  difficulty  in  reaching  the  prostate, 
and  I  once  got  a  silver  catheter  to  pass  one  inch 
and  a  half  along  the  passage  beyond,  and  at  the 
moment  perfectly  believed  into  the  bladder,  but  it 
was  not  so ;  and  this  left  me  in  some  uncertainty 
whether  the  attempts  made  on  the  preceding  day, 
as  bleeding  occurred,  might  not  have  formed  some 
false  Dassao;e  either  bv  the  side,  or  into  the  substance 
of  the  prostate  gland. 

The  full  bladder  being  distinctly  felt  above  the 
pubes,  1  felt  it  necessary  to  pay  him  a  second  visit 
in  the  afternoon,  when  I  determined  on  the  neces¬ 
sity  for  puncturing  the  bladder  ;  and  as  the  prostate 
gland  prevented  its  being  felt  from  the  rectum,  the 
operation  was  performed  above  the  pubes. 

I  first  exposed  the  linea  alba,  by  a  free  longitu¬ 
dinal  incision  through  the  skin  and  fat,  the  termi¬ 
nation  of  the  line  being  nearly  as  lov/  as  the  pubes, 
but  not  quite,  that  there  might  be  a  little  thickness 
of  adipose  membrane  left,  to  admit  of  any  accidental 
sloughing  without  injury  to  the  symphysis.  The 
fibres  of  the  linea  alba  for  some  small  extent,  half 
an  inch  above  the  pubes,  were  then  carefully  divided 
with  the  scalpel,  until  both  by  the  eye  and  finger 
the  softer  muscular  structure  of  the  coats  of  the 
bladder  was  brought  fairly  into  view.  It  was 
now  manifestly  evident  the  bladder  was  full  ; 
a  trocar  was  therefore  cautiously  passed  into  its 
cavity,  and  the  stilet  being  withdrawn,  the  urine 
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rushed  forth.  From  the  considerable  depth  of  the 
opening,  much  of  the  water  was  lost,  flowing  over 
into  the  bed  ;  two  pints  only  w^ere  saved,  of  a  clear, 
limpid,  and  healthy  urine.  An  elastic  gum  cathe¬ 
ter,  at  the  close  of  the  operation  was  introduced 
into  the  bladder,  the  canula  of  the  trocar  being 
withdrawn  over  it. 

July  21.  The  patient  much  recovered,  now  stated 
that  on  the  first  day  the  retention  was  extremely 
painful,  but  that  on  the  second  and  third  he  felt  no 
pain  either  before,  in,  or  after  the  operation.  The 
catheter  remaining  in  its  place,  the  urine  passed 
freely  and  without  pain. 

From  this  time  the  canula  of  elastic  gum,  cut  to 
a  convenient  length,  and  secured  from  the  possibi¬ 
lity  of  slipping  entirely  into  the  bladder,  was  kept 
in,  and  only  occasionally  changed.  He  w^as  one 
day  desired  to  be  careful  not  to  let  the  canula  slip 
out,  and  from  that  time  gradually  got  into  a  habit, 
which  no  persuasion  could  afterwards  break  him  of, 
of  frequently  pushing  in  the  instrument  as  far  as  it 
would  go.  The  operation  had  succeeded  most  hap¬ 
pily,  and  for  the  first  week  his  health  improved,  a 
single  film  of  slough  only  forming  upon  the  exposed 
surface  of  the  adipose  membrane  ;  but  having  been 
some  years  confined  to  his  bed  by  the  infirmities  of 
old  age,  he  was  totally  helpless,  and  it  was  not  pos¬ 
sible  to  keep  him  constantly  dry.  Inflammation 
and  sloughing  took  place  upon  the  hips  ;  and  not¬ 
withstanding  every  assistance  from  bark,  wine,  por¬ 
ter,  and  the  best  diet,  &c.  he  declined,  sunk,  and 
died  on  the  20th  of  August. 

On  opening  the  body,  I  found  the  bladder  much 
contracted,  the  inner  membrane  having  at  first 
somewhat  the  appearance  of  a  congeries  of  enlarged 
varicose  veins,  but  it  did  not  appear  to  have  suffered 
from  any  extended  inflammation.  The  part  of  the 
prostate  gland  which  projected  into  the  bladder, 
forming  the  middle  lobe,  had  become  a  slough,  and 
was  reduced  to  a  tough,  yellowish-green,  pulpy 
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mass.  The  inner  membrane,  immediately  encir¬ 
cling  the  basis  or  margin  of  the  mortified  portion 
of*  the  prostate  gland,  was  of  a  bright  scarlet  colour, 
demonstrating  the  effort  made  to  establish  a  sepa¬ 
ration  between  the  dead  and  the  living  parts. 

The  body  of  the  prostate  gland  very  considerably 
enlarged,  contained  several  small  encysted  calculi. 
The  prostata!  part  of  the  urethra  and  caput  gallina- 
ginis,  were  highly  vascular  and  irritable. 

The  difficulty  experienced  in  attempting  to  pass 
the  catheter,  appeared  to  have  arisen  from  a  deep 
depression  found  towards  the  right  side  of  the  canal 
within  the  substance  of  the  prostate  gland.  The 
state  of  slough  to  which  the  middle  lobe  was  re¬ 
duced,  appeared  to  me  after  a  careful  consideration 
of  the  position  and  length  of  the  canula,  replaced 
in  the  bladder,  to  have  been  partly  at  least  brought 
on  by  the  habit  he  had  got  into  of  incessantly  push¬ 
ing  in  the  tube,  which  kept  up  local  disturbance  by 
fretting  the  irritable  surface  of  the  membrane  co¬ 
vering  the  gland. 


On  Retentioyi^  from  Spasmodic  Stricture  in  the  Urethra» 

501.  The  urethra  is  that  canal  which  opens  out¬ 
wardly  from  the  urinary  bladder,  at  the  extremity 
of  the  penis. 

562,  By  dissection  we  learn  that  the  urethra  is 
made  up  of  several  different  structures,  all  of  which 
possess  a  certain  measure  of  elasticity.  It  has  been 
already  observed  that  the  inner  membrane  of  the 
urethra  is  continuous  with  that  lining  the  cavity  of 
the  bladder,  and  that  it  forms  an  extensive  secreting 
surface. 

563.  The  canal  of  the  urethra  is  surrounded  by 
a  cellular  or  spongy  structure  for  the  greater  part 
of  its  extent,  which  cellular  structure  becomes 
turgid  with  blood,  together  with  the  cavernous 
bodies  of  the  penis,  while  the  parts  are  under  the 
influence  of  the  venereal  excitement. 
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564.  External  to  its  spongy  structure,  the  urethra 
receives  a  partial  support  from  certain  muscles  of 
considerable  power,  subservient  to  the  purpose  of 
generation,  as  well  as  from  several  ligamentous  ex¬ 
pansions  by  which  it  is  more  immediately  connected 
to  the  symphysis  pubis. 

565.  Laying  open  the  cavity  of  the  urethra,  we 
see  that  its  internal  appearance  varies,  conformably 
to  the  particular  office  assigned  to  each  part.  At 

i  the  neck  of  the  bladder  it  is  of  a  pale  yellow  colour, 
and  it  has  much  the  same  appearance  where  it  passes 
through  the  prostate  gland,  and  receives  the  seminal 
ducts.  Just  beyond  this,  at  the  membranous  por¬ 
tion,  the  canal  becomes  smaller,  and  from  being 
;  more  freely  supplied  witli  blood,  assumes  a  dark-red 
colour.  Immediately  before  the  membranous  part, 
the  canal  for  the  space  of  two  inches  becomes  more 
relaxed  and  capacious,  and  the  inner  membrane 
still  more  vascular,  forming  the  bulb  of  the  urethra, 

;  Anterior  to  the  bulb  the  diameter  and  vascularity 
are  again  reduced,  so  that  the  colour  of  the  inner 
i  membrane  is  comparatively  pale. 

566.  These  appearances  in  the  healthy  urethra 
correspond  to  the  functions  allotted  to  the  different 
parts  of  the  canal.  We  know  that  as  a  general 
rule,  the  sensibility  and  irritability  of  parts  bear  a 
certain  relation  to  their  vascularity  ;  and  upon  tliis 
principle  there  would  be  no  difficulty  in  determin¬ 
ing,  from  the  appearance  of  the  parts,  that  the  most 
irritable  points  in  the  urethra  must  be  the  bulbous 
and  membranous  portions,  and  that  the  only  part 
sparingly  furnished  with  irritability,  and  therefore 
not  provided  for  occasional  excitement  and  action, 
is  that  portion  which  passes  through  the  prostate 
gland. 

567.  Upon  the  internal  surface  of  the  urethra 
numerous  small  openings  may  be  observed,  into 
each  of  which  a  common  bristle  may  be  passed 
obliquely  backward,  for  about  one-eighth  of  an  inch. 
These  are  the  orifices  of  the  lacunge.  They  fur- 


330 


ON  RETENTION, 


nish  a  certain  proportion  of  the  mucous  matter  by 
which  the  surface  of  the  canal  is  kept  moist,  exhi¬ 
biting  one  of  the  simplest  forms  of  glandular  struc¬ 
ture  ;  and  like  other  glandular  parts  are  liable  to 
inflammation ;  in  which  case  thev  suffer  enlaro’e- 
ment,  secrete  purulent  matter,  or  become  the  seat 
of  abscess. 

568.  The  most  complicated  function  in  which 
the  urethra  is  concerned  is  that  which  it  performs, 
in  concert  with  the  parts  immediately  surrounding 
it,  in  the  expulsion  of  the  semen.  During  the  ex¬ 
citement  immediately  preceding  this  act,  the  semi¬ 
nal  fluid  is  accumulated  in  the  bulbous  part  of  the 
urethra  preparatory  to  emission,  and  upon  the  ac¬ 
cession  of  spasm  the  membranous  part  that  leads 
back  into  the  bladder  is  so  closely  contracted  as  to 
be  completely  shut  up,  while  the  bulbous  portion 
of  the  canal,  together  with  the  stronger  muscles 
surrounding  it,  contracting  with  force,  the  contents 
of  the  urethra  are  driven  forward  with  considerable 
impetus,  the  action  of  the  muscular  fibres  of  the 
canal  coming  forward  with  its  contents,  even  to  the 
orifice  of  the  urethra.* 


*  The  almost  infinite  variety  that  may  be  observed  in  the  re¬ 
sources  of  Nature,  is  well  calculated  to  excite  admiration.  The 
spasm  by  which  the  membranous  part  of  the  urethra  is  closed, 
in  the  venereal  act,  is  obviously  appointed  to  prevent  the  dis¬ 
persion  of  the  seminal  fluid.  The  same  end  is  answered  by  a 
more  ingenious  and  simple  contrivance  in  some  of  the  lower 
orders  of  the  mammalia.  For  example,  in  the  male  porpKrise, 
which  I  have  dissected,  the  bladder  communicates  freely  with 
the  urethra,  but  the  seminal  ducts  open  upon  the  centre  of 
a  soft,  spongy,  vascular  papilla,  that  projects  forward  into  the 
urethra,  as  the  os  uteri  does  into  the  va2:ina.  Over  the  surface 
of  this  papilla,  while  flaccid,  a  probe  may  be  readily  passed 
through  the  semilunar  opening  into  the  bladder  ;  but  just  at 
this  part  the  urethra  is  found  encircled  with  a  strong  thread  of 
ligamentous  fibres,  so  that  when  preparatory  to  the  coitus,  the 
parts  are  turgid  with  blood,  this  spongy  vascular  papilla  swelling 
up,  becomes  so  tightly  girt  by  the  ligamentous  circle  round  its 
neck,  as  to  eflectually  close  the  passage  into  the  bladder,  and 
prevent  the  possibility  of  the  dispersion  of  the  fluid  collected 
in  the  urethra.  These  facts  have,  however,  passed  unnoticed 
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569.  These  are  the  appearances  and  actions  of 
health ;  but  it  is  under  circumstances  of  disease 
that  the  strong^est  evidence  is  afforded,  that  the 
urethra  is  possessed  of  a  muscular  power.  Indeed 
the  fact  may,  in  my  opinion,  be  proved  in  almost 
any  instance  by  introducing  a  bougie  of  moderate 
size  into  the  healthy  urethra,  and  lightly  supporting 
the  end  that  projects  from  the  penis  in  a  horizontal 
position.  If  the  action  of  the  urethra  is  then  ob¬ 
served  with  attention,  it  will  be  found  that  the  power 
which  expels  the  instrument,  in  other  words  the  con¬ 
traction  of  the  urethra,  is  nearly  uniform  through 
its  whole  extent.  The  point  of  the  bougie  is  not 
pushed  forward  more  quickly  while  moving  through 
the  bulb,  where  the  canal  is  surrounded  by  strong 
muscles,  than  afterward ;  on  the  contrary,  its  motion 
is  exceedingly  slow  and  uniform,  until  the  whole  of 
the  instrument  at  length  expelled,  the  point  fairly 
drops  from  the  orifice  of  the  urethra. 

570.  This  may  be  said  to  shew  the  elasticity  of 
the  inner  membrane,  and  perhaps  had  the  bougie 
been  passed  only  to  the  extent  of  half  an  inch  into 
the  urethra,  its  expulsion  upon  this  principle  might 
be  admitted ;  but  when  the  instrument  has  been 
introduced  several  inches,  the  advocates  for  elasticity 
forget  that  while  the  membrane  of  the  urethra  is  ex¬ 
erting  itself  for  one-eighth  ol‘an  inch  to  push  along 
the  end  of  the  bougie,  the  same  power  is  operating 
against  it  to  the  superior  extent  of  several  inches, 
and  that  the  considerable  friction  from  so  extensive 
a  surface  of  contact  does  awav  the  probabilitv  of 


in  a  paper  upon  the  Anatomy  of  the  Porpoise,  by  Dr.  Tyson, 
in  the  Phil.  Trans  for  the  year  1681  ;  neither  is  there  any  allu¬ 
sion  to  them  in  the  excellent  paper  of  Mr.  Hunter,  on  the 
Economy  of  Whales,  Phil.  Trans.  1787*  A  provision  in  some 
respects  similar  to  the  above  is  found  in  the  urethra  of  the  tor¬ 
toise,  as  demonstrated  in  a  work  produced  in  a  style  of  unusual 
splendour  and  accuracy,  upon  the  Anatomy  of  the  European 
Tortoise,  recently  published  by  Professor  Bojanus,  of  Vilna. 
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elasticity  having  any  thing  to  do  in  the  actual  ex¬ 
pulsion  of  the  instrument. 

.571.  It  has  been  generally  considered  that  the 
urethra  is  not  only  muscular,  but  that  its  canal, 
like  other  muscular  tubes,  is  in  particular  cases 
subject  to  partial  contraction  or  spasm,  and  that 
this  spasm  constitutes  one  kind  of  stricture  in  the 
urethra  ;  and  really  the  evidence  which  every  day’s 
experience  affords  upon  this  point  is  so  clear,  that 
it  seems  unreasonable  to  affirm  the  urethra  has  no 
muscular  power,  and  that  consequently  spasm  has 
nothing  to  do  in  its  diseases ;  particularly  as  com¬ 
parative  anatomy  demonstrably  proves  that  in  the 
larger  animals,  especially  the  horse,  where  struc¬ 
ture  is  more  readily  developed,  and  where  the  func¬ 
tions  of  the  urethra  are  precisely  the  same  as  in  the 
human  subject,  the  muscular  fibres  encircling  the 
urethra  cannot  be  overlooked. 

572.  As  the  urethra  is  a  membranous  canal, 
surrounded  by  muscular  fibres,  its  being  occasion¬ 
ally  subject  to  an  excessive  degree  of  contraction  at 
any  particular  point,  is  only  a  quality  it  possesses 
in  common  with  all  other  muscular  structures  under 
similar  circumstances. 

373.  Where  from  any  cause  the  contraction  of 
the  muscular  fibres  of  the  urethra  is  partial,  and  to 
a  certain  extent  permanent,  it  produces  a  hindrance 
to  the  free  flow  of  urine  ;  generally  exciting  atten¬ 
tion,  and  in  this  state  termed  a  spasmodic  stricture. 

374.  The  affection  in  this  stage  of  its  progress,  is 
very  properly  considered  spasmodic,  as  the  term 
refers  merely  to  an  excessive  action  of  muscular 
fibres,  not  to  any  change  in  the  organization  of  the 
parts.  There  are  also  many  proofs,  that  this  view  of 
the  nature  and  cause  of  stricture  is  well  founded. 
In  the  first  place,  the  causes  by  which  the  con¬ 
traction  in  the  urethra  may  be  brought  on,  are 
those  capable  of  inducing  irritation  in  other  mus¬ 
cular  parts }  secondly,  the  sudden  manner  in  which 
the  effect  may  follow  the  cause,  affords  a  strong 
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argument  that  the  stricture  must  be  pure  spasm ; 
and  lastly,  it  is  proved,  by  the  immediate  relief 
afforded  by  certain  medicines,  which  it  is  well 
known,  can  operate  only  by  removing  spasm,  as 
well  as  by  the  appearances  that  are  sometimes 
found  after  death.  (Cases  7^*  JS,') 

.573.  This  species  of  contraction  has  been  de¬ 
scribed  by  Mr.  Hunter  as  generally  affecting  only 
a  very  small  extent  of-  the  canal,  producing  an 
appearance  in  the  urethra,  as  if  it  had  been  sur¬ 
rounded  by  a  packthread. 

576.  While  the  stricture  remains  in  this  state,  it 
is  liable  to  occasional  contraction  and  relaxation, 
from  the  influence  of  apparently  trifling  circum¬ 
stances.  It  necessarily  becomes  the  most  irritable 
part  of  the  canal,  and  any  cliange  in  diet,  ex¬ 
cess  in  wine,  exercise,  or  fatigue,  may  aggravate 
the  degree  of  spasm,  excite  inflammation,  and 
bring  on  complete  retention  of  urine ;  the  usual 
consequence  of  which  is,  that  the  stricture  at  first 
mere  spasm,  becomes  converted  by  degrees,  into  a 
permanent  contraction  of  the  part,  from  change  in 
structure,  incident  to  repeated  inflammation. 

377.  As  stricture  in  the  urethra  is  almost  always 
in  the  first  instance  the  effect  of  irritation,  it  is 
natural  to  infer,  that  the  tendency  of  the  contrac¬ 
tion  will  be  dependent  on  the  circumstances  pro¬ 
ducing  it.  Where  the  stricture  has  been  brought 
on  by  sympathy  with  some  surrounding  part,  as 
in  affections  of  rectum,  bladder,  or  prostate  gland, 
the  complaint  will  be  at  first  spasmodic,  and  very 
likely  to  remain  so ;  where,  on  the  other  hand,  an 
irritating  cause  of  considerable  power  has  been  at 
once  brought  into  immediate  contact  with  the  inner 
membrane  of  the  urethra,  as  in  using  astringent 
injections  for  gonorrhoea,  or  from  calculus  arrested 
in  its  passage  through  the  urethra,  exciting  extreme 
pain  and  violent  inflammation,  it  generally  happens 
that  effusion  of  coagulable  lymph  takes  place  into 
the  surrounding  cellular  texture,  thus  laying  the 
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foundation  for  the  most  obstinate  and  extensive 
kind  of  stricture. 

578.  The  irritation  of  stone  in  the  bladder  ge¬ 
nerally  operates  sooner  or  later,  as  an  exciting  cause 
of  stricture;  and  where  the  contraction  is  obviously 
spasm,  and  is  readily  overcome,  so  as  to  admit  of 
the  calculus  being  distinctly  felt  in  the  bladder,  the 
affection  in  the  urethra  may  very  safely  be  consi¬ 
dered  as  the  consequence  of  the  irritable  state  of 
bladder. 

579.  Where  sympathetic  spasm  in  the  urethra, 
productive  of  retention,  is  induced  by  affection  of 
rectum,  the  characters  of  the  complaint  are  in  some 
respects  peculiar ;  and  while  on  the  one  hand, 
they  may  occasionally  require  management,  on  the 
other,  they  appear  very  well  disposed,  provided 
they  are  treated  with  the  necessary  degree  of  tem¬ 
per  and  gentleness.  (Cases  70.  and  71*) 

5'80.  It  has  long  been  a  contested  point  in  surgery, 
whether  injections  thrown  into  the  urethra  have 
the  power  of  producing  stricture.  In  many  cases, 
it  is  certainly  not  possible  to  prove  clearly,  that 
they  have  done  so  ;  but  in  some  instances,  I  have 
known  them,  through  the  medium  of  inflammation, 
not  only  to  leave  strictures,  but  those  of  the  worst 
and  most  obstinate  kind  that  could  possibly  be, 
which  were  never  afterward  removed,  and  scarcely 
admitted  of  any  material  relief. 

581.  In  these  instances  however,  the  seat  of  the 
affection  having  been  the  anterior  or  external  part 
of  the  canal,  and  this  not  being  the  most  usual  si¬ 
tuation  of  stricture,  originating  in  spasm,  it  might 
still  admit  of  doubt,  whether  the  irritation  from  an 
injection  applied  to  the  one  extremity  of  the  ure¬ 
thra,  is  capable  of  producing  spasmodic  stricture 
at  the  other.  As  far  as  my  experience  has  enabled 
me  to  judge,  I  am  clearly  of  opinion  that  stricture  is, 
in  many  instances,  derived  from  this  cause  alone. 

582.  In  one  case  particularly,  a  patient  with 
gonorrhoea  had  been  directed  to  use  an  injection 
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of  so  moderate  a  strength,  that  it  did  not  materially 
lessen  the  quantity  of  discharge,  and  was  not  the 
means  of  exciting  any  increase  of  inflammation ; 
but  it  nevertheless  brought  on  a  retention  of  urine, 
for  which  I  was  consulted,  and  on  passing  a  bougie, 
a  spasmodic  contraction  was  found  in  the  most 
usual  seat  of  stricture,  the  membranous  part  of 
the  urethra.  This  affection,  however,  was  readily 
relieved  by  the  warm  bath,  and  opiates. 

583.  In  this  case,  we  see  that  an  irritation  com¬ 
paratively  slight,  was  answered  by  a  correspondent 
temporary  contraction  at  the  part  sympathizing 
with  the  seat  of  the  original  impression.  But  in 
several  other  instances,  and  in  two  particularly 
(Cases  80.  and  88.),  the  use  of  astringent  injections 
that  were  sufficiently  powerful  to  excite  violent  in¬ 
flammation  in  the  anterior  part  of  the  urethra,  were 
also  productive  of  permanent  stricture  at  the  mem¬ 
branous  portion  of  the  canal,  in  connection  with 
irritable  bladder. 

584.  Any  external  violence  may  operate  as  an 
accidental  cause  of  stricture  in  the  urethra,  by  pro¬ 
ducing  either  irritation,  inflammation,  ulceration, 
or  perhaps  sloughing  in  some  part  of  the  canal. 
(Cases  43.  and  50.)  The  application  of  blisters  have 
now  and  then  produced  spasmodic  stricture ;  al¬ 
though  the  excitement  from  this  cause,  being  of  a 
temporary  nature,  the  inconveniences  to  which  it 
may  have  given  rise,  do  not  often  prove  tedious. 

585.  It  has  been  already  demonstrated,  that  the 
most  irritable  parts  of  the  urethra,  are  the  mem¬ 
branous  and  bulbous  portions.  (565.)  It  has  been 
also  pointed  out,  that  in  the  first  of  these  two  situa¬ 
tions,  there  is  a  provision  for  an  occasional  spasm¬ 
odic  action  of  the  muscular  fibres  of  the  urethra, 
as  a  circumstance  essential  to  the  complete  effect 
of  the  most  important  function  these  parts  have  to 
perform.  (568.)  This,  therefore,  is  found  to  be 
naturally  the  most  contracted  part  of  the  urethra, 
and  most  frequent  seat  of  stricture.  Next  to  the 
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membranous  part,  the  bulb  is  subject  to  contrac¬ 
tion,  although  the  same  change  occasionally  takes 
place  in  the  other  parts,  between  the  bulbous  por¬ 
tion,  and  the  external  orifice. 

586.  Stricture  in  the  urethra  is  a  disease  wdrich  in 
its  commencement  is  very  rarely,  if  ever  observed. 
Its  early  progress  is  very  imperceptible,  because 
not  ofiten  productive  of  symptoms.  It  is  natural 
to  suppose  that  even  in  its  beginning,  as  stricture 
consists  in  a  contraction  of  the  canal,  the  stream 
of  urine  must  of  necessity  be  lessened ;  but  the 
same  circumstance  may  occasionally  arise  from 
such  various  and  trivial  causes,  that  this  symptom 
alone  is  scarcely  ever  regarded  by  the  patient. 

087.  The  appearance  of  the  stream  of  urine 
may,  however,  have  a  striking  peculiarity,  in  as¬ 
suming  a  spiral  or  twisted  form  ;  and  in  the  more 
advanced  stages,  it  is  not  uncommonly  divided  into 
two  smaller  jets  ;  and  these  circumstances  will  not 
only  be  found  to  vary  in  different  cases,  but  in  the 
same  case  at*  different  times,  according  to  circum¬ 
stances,  the  state  of  constitution  influencing  the 
contraction  of  the  stricture. 

588.  In  the  progress  of  the  affection,  there  is  oc¬ 
casional  pain,  in  or  about  the  contracted  part  of 
the  urethra,  attended  with  some  degree  of  fre¬ 
quency  in  making  w^ater,  circumstances  very  apt 
to  be  reproduced,  or  increased,  by  irregularity  in 
diet  or  exercise. 

589*  As  these  attacks  continue  to  return,  it  is 
at  last  observed,  that  the  stream  of  w^ater  is  cer¬ 
tainly  much  smaller  than  natural ;  and  as  this  re¬ 
mark  is  generally  made  at  a  time  wdien  more  or 
less  uneasiness  is  felt  at  the  neck  of  the  bladder, 
perhaps  with  frequency  and  straining  in  voiding 
urine,  the  patient  consults  his  surgeon,  wlio,  on 
passing  a  bougie,  ascertains  the  stricture. 

590.  The  habit  of  frequent  intercourse  with 
women  generally  exerts  an  unfavourable  influence 
upon  the  early  stages  of  stricture.  This  arises  from 
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the  temporary  state  of  violent  spasm  thus  induced, 
having  a  natural  tendency  to  increase  any  degree  of 
contraction  previously  existing.  The  same  unfa¬ 
vourable  influence  has  now  and  then  been  found  to 
arise  in  cases  of  spasmodic  stricture,  merely  from 
being  in  company  with  women  ;  a  remark  I  believe 
to  be  more  particularly  applicable  to  some  other 
affections  of  the  urethra.  A  young  gentleman 
whom  I  had  attended  for  gonorrhoea,  had  got  en¬ 
tirely  rid  of  all  the  symptoms,  and  thought  he 
might  again  venture  into  company.  His  first  visit 
was  to  the  pit  of  the  Opera  House,  on  a  moderately 
cool  evening.  The  next  morning  he  sent  for  me, 
told  me  where  he  had  been,  said  the  ballet  had 
greatly  interested  him,  but  to  his  great  surprise, 
he  found  the  discharge  had  returned,  and  was  just 
as  bad  as  ever ;  and  in  spite  of  the  usual  means,  it 
continued  for  more  than  three  months. 

591.  Where  a  spasmodic  stricture  in  the  mem¬ 
branous  part  of  the  urethra,  from  injecting  for 
gonorrhoea,  has  brought  on  complete  retention  of 
urine,  and  the  catheter,  at  first  passing  with  ease, 
is  after  a  time  so  powerfully  resisted,  as  not  to  admit 
of  being  introduced  at  all  without  absolute  violence 
and  injury  to  the  parts,  the  vigorous  application 
of  medical  treatment  may  sometimes  supersede 
any  further  necessity  for  surgical  assistance.  The 
spasm  which  by  no  art  could  be  made  to  yield  to 
an  instrument,  shall  be  made  progressively  and 
eftectually  to  relax,  by  judiciously  and  progres¬ 
sively  lowering  down  and  relaxing  the  tone  of  the 
whole  constitution,  to  a  point  that  is  inconsistent 
with  the  maintenance  of  local  spasm.  (Case  69.) 

.59^2.  The  irritable  state  of  stricture  consequent 
to  the  spasm  that  occurs  in  the  venereal  act,  is  not 
confined  to  the  mere  increase  of  contraction  ;  it 
frequently  excites  sympathetic  uneasiness  at  the 
external  orifice,  with  increased  secretion  from  the 
membrane  lining  that  part  of  the  urethra ;  and 
from  the  manner  and  circumstances  under  which 
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this  occurrence  usually  takes  place,  it  is  liable  to 
be  mistaken  for  gonorrhoea. 

593.  Moderate  attention,  however,  will  enable 
the  practitioner  to  distinguish  the  two  cases.  The 
accession  of  the  discharge  is  more  sudden,  the 
inflammatory  symptoms  with  which  it  may  be  at¬ 
tended  inflnitely  more  moderate,  than  in  gonor¬ 
rhoea  ;  indeed,  the  nature  of  the  attack  is  such, 
that  if  let  entirely  alone,  it  in  general  subsides  spon¬ 
taneously  in  a  week  or  two. 

59f.  As  the  disease  advances  the  contraction 
increases,  the  strictured  part  becoming  so  much 
smaller  than  natural,  that  the  bladder  is  constantly 
called  upon  to  make  preternatural  exertion  to  get 
rid  of  its  contents ;  and  the  straining,  formerly 
an  occasional  symptom  in  voiding  urine,  becomes 
a  more  frequent  source  of  inconvenience,  and 
eventually  never  entirely  leaves  the  patient. 

593.  llie  irritation  from  stricture  is  occasionally 
productive  of  various  symptoms,  dependent  on 
constitution  and  other  circumstances.  Not  unfre- 
quently  it  is  the  means  of  exciting  the  natural 
action  of  the  parts  at  improper  seasons,  inducing 
nocturnal  emissions.  This  symptom  most  com- 

monlv  occurs  in  unison  with  other  incidents  that 
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serve  to  clear  up  the  nature  of  the  case,  but  is  oc¬ 
casionally  the  flrst  motive  to  attention  to  the  com- 

t/ 

plaint. 

596.  In  the  further  progress  of  the  disease,  the 
urinary  bladder,  constantly  disturbed  in  the  per¬ 
formance  of  its  functions,  becomes  subject  to  in¬ 
creased  irritability  from  the  most  trivial  causes :  the 
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slightest  cold  will,  on  this  principle,  produce  dis^ 
tress,  exciting  material  increase  in  pain,  and  fre¬ 
quency  of  passing  the  urine,  which  is  voided 
thick,  turbid,  and  in  small  quantities. 

397*  Where  the  disease  still  continues  to  ad¬ 
vance,  the  attacks  of  irritation  come  on  more  fre¬ 
quently,  and  prove  more  severe  and  harassing; 
in  this  stage  of  the  complaint  also  it  not  unfre- 
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'  quently  happens  that  the  irritable  state  of  bladder 
operates  as  a  cause  of  aggravation  to  the  stricture, 
which  becomes  so  much  narrower,  as  to  render  the 
I  urethra  nearly,  or  entirely,  impervious. 

o98.  When  the  disease  has  reached  this  point, 
it  becomes  essential  that  the  urine  should  find  some 
other  means  of  escape  from  the  bladder  ;  a  pro¬ 
vision  that  must  be  made  either  by  the  efforts  of 
'  nature,  or  the  exertions  of  art. 

599.  The  treatment  of  stricture  in  the  urethra 
is  directed  upon  one  of  two  principles,  being  in- 

'  tended  either  to  remove  the  obstruction  by  relaxing 
the  contracted  part  of  the  canal,  without  doing 
the  least  violence  to  the  parts ;  or,  if  this  fails, 
it  professes,  to  restore  the  passage  through  the 
urethra,  partly  by  destroying  the  tendency  to  con¬ 
traction,  and  partly  by  dilating  that  contraction. 

600.  The  first  of  these  methods  of  treatment 
is  applicable  to  the  relief  of  spasmodic  strictures, 
and  is  occasionally  assisted  by  the  exhibition  of 
opiate  or  other  antispasmodic  medicines,  although, 
in  a  surgical  point  of  view,  the  principal  means  is 
the  use  of  the  bougie ;  the  second  mode  is  gene¬ 
rally  directed  to  the  removal  of  permanent  stricture, 
and  is  also  most  frequently  accomplished  by  the 
regular  use  of  bougies,  or  other  such  instruments, 
assisted  occasionally  by  the  application  of  caustic. 

601.  In  these  complaints,  however,  as  in  most 
others,  we  are  frequently  taught  that  the  success  of 
all  our  efforts  at  local  amendment  must  depend, 
after  all,  upon  the  improving  or  declining  state  of 
the  general  health  ;  this  last  condition  being  ever 
subject  to  the  habits  of  the  patient.  Derangement 
in  the  functions  of  the  chylopoetic  viscera  will 
produce  its  iniiuence,  and  where  retention  from 
spasm  has  arisen  from  intemperance,  the  relief  of 
the  complaint  will  depend  more  immediately  upon 
clearing  out  the  stomach  and  bowels,  than  upon 
any  local  treatment.  (Case  65.) 

602.  In  the  earlv  stages  of  stricture,  when  the 
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contracted  part  of  the  canal  is  not  very  irritable, 
the  bougie,  under  proper  management,  is  fre¬ 
quently  the  best  instrument,  and  only  local  means 
necessary  for  removing  the  complaint. 

603.  Where  this  instrument  is  carefully  adapted 
to  the  tone  and  degree  of  contraction  of  the  stric¬ 
ture,  the  size  of  the  bougie  being  increased  as 
rapidly  as  the  temper  of  the  parts  mil  admit,  the 
affection  may,  in  many  cases,  be  removed  without 
the  intervention  of  any  untoward  circumstance, 
or  the  necessity  for  having  recourse  to  any  other 
assistance. 

604.  It  frequently  however,  happens,  that  when 
this  plan  has  succeeded,  and  long  after  the  bougie 
is  laid  aside,  the  tendency  to  contraction  returns 
upon  the  parts,  the  patient  finds  his  former  symp¬ 
toms  recur,  and  it  becomes  indispensable  to  again 
have  recourse  to  treatment.  We  see,  then,  that 
the  bougie,  though  capable  of  overcoming  the 
effect  —  which  is  the  contraction,  does  not  always 
permanently  remove  the  cause— the  disposition  to 
spasm  ;  but  notwithstanding  this,  the  bougie  is  still 
the  most  appropriate  means  we  know  of,  and  is 
indeed  all  that  is  advisable,  while  moderate  irri¬ 
tability  in  the  urethra  admits  of  its  being  applied 
as  often  as  necessary. 

60o.  Unfortunately,  a  stiicture  that  was  formerly 
very  readily  relieved  by  the  bougie,  may  become 
again  troublesome,  and  prove  much  less  manage¬ 
able  than  it  was  at  fii’st.  The  strictured  part  of 
the  urethra  may  have  acquired  so  great  an  increase 
of  irritability,  that  the  introduction  of  a  bougie  is 
attended  wdth  extreme  pain  ;  its  being  retained 
against  the  stricture  is  productive  of  very  great 
distress,  and  if  under  these  circumstances  it  is 
allowed  to  remain  long  in  the  urethra,  hut  more 
particularly  if  the  surgeon  ventures  to  pass  a 
bougie  a  size  larger  than  ordinary,  the  irritation 
is  so  aggravated  as  either  to  excite  spasm  at  the 
neck  of  the  bladder  and  retention  of  urine,  or 
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endanger  inflammation  and  abscess  in  the  perineum, 
inflammation  of  testicle,  or  some  other  ill  con* 
sequence. 

606.  I  have  met  with  one  instance  of  this  kind 
of  stricture,  in  connection  with  an  extremely  rare 
disease,  an  enlargement  of  one  of  the  vesiculm 
seminalis,  apparently  scrofulous ;  and,  from  the 
course  of  the  symptoms,  I  had  reason  to  believe 
that  it  was  this  particular  disease  which  led  to 
the  unusually  obstinate  retentions  of  urine,  from 
spasmodic  stricture,  together  with  the  severe  con¬ 
sequences  rarely  met  with,  even  in  permanent 
stricture.  The  appearances  w'ere  exactly  those 
described  in  the  admirable  work  on  Morbid  Ana¬ 
tomy,  by  Dr.  Baillie  ;  who  observes,  that  he  had 
only  seen  one  example  of  the  disease.  (Case  73.) 

607.  The  treatment  of  this  irritable  state  of 
stricture  will  require  much  judgment ;  for  although 
the  degree  of  permanent  contraction  may  be  so 
trifling,  that  were  the  irritation  and  disposition  to 
spasm  relieved,  the  urethra  might  be  with  ease 
brought  back  to  its  naturally  relaxed  condition, 
by  the  bougie ;  yet  while  the  irritation  rem.ains 
upon  the  parts,  it  will  sometimes  be  difficult  to 
determine  what  had  better  be  done,  for  if  let  alone 
tlie  stricture  is  sure  to  increase,  and  if  meddled 
with  in  order  to  its  being  relieved  by  the  bougie, 
the  attempt  may  only  aggravate  all  the  symptoms. 

Case  63. 

lletention  of  Urine,  from  Spasmodic  Stricture. 

A  CORPORAL,  in  the  82*d  foot,  aged!27,  had  for  some 
weeks  observed  the  stream  of  urine  was  smaller 
than  usual ;  when  on  Simday  morning,  August  28. 
1808,  he  paraded  for  church.  He  felt  desire  to 
pass  urine  as  the  regiment  went  in,  but  did.not  like 
to  fall  out  of  the  ranks.  Waiting  till  service  was 
over,  he  found  he  could  not  pass  a  drop.  The  effort, 
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attended  with  much  pain,  was  followed  by  violent 
straining,  and  a  few  drops  of  blood.  The  desire 
returned  frequently,  every  attempt  being  extremely 
painful,  and  attended  with  bearing  dovm.  Out 
of  bed  eleven  times  the  following  night,  he  could 
pass  no  water.  On  the  Tuesday  he  attended  at  the 
hospital,  1  passed  a  bougie  of  moderate  size,  when 
a  vieldins:  obstruction,  which  o^ave  pain  as  the  in- 
strument  passed  through  it,  was  found  at  six  inches. 
It  was  overcome  by  a  pressure  equal  to  an  ounce 
weioTxt.  Much  nain  was  felt  in  the  seat  of  the 

o  X 

contraction,  for  the  minute  the  bougie  was  allowed 
to  remain  in  the  urethra. 

On  vnthdrawing  the  instrument,  desired  to  pass 
his  urine  he  made  the  attempt,  and  got  rid  of  a 
table-spoonful,  in  a  very  contracted  stream  ;  the 
close  of  the  act  was  productive  of  straining,  and  a 
few  drops  of  blood. 

Durmg  his  return  from  the  hospital  to  the  bar¬ 
racks,  up  a  steep  hill,  he  repeatedly  felt  inclined  to 
pass  water,  which  each  time  followed  more  freely 
than  before.  The  night  before  he  had  been  up  nine 
times  ;  the  night  following  the  use  of  the  bougie  he 
was  up  only  tvnce  ;  and  the  night  after  this  again, 
was  not  up  at  all,  the  symptoms  Iiaving  entirely  left 
him.  On  passing  a  second  bougie,  a  few  days  after, 
no  obstruction  was  perceived,  the  stream  of  urine 
being  as  large  as  ever. 

About  a  month  previous  to  the  above  attack,  he 
had  mentioned  to  me  a  discharge  from  the  urethra, 
which  came  on  suddenly  after  connection  with  his 
wife,  and  gave  him  some  alarm,  as  he  had  only  four 
months  before  been  in  an  hospital  with  venereal 
bubo,  and  gonorrhoea  ;  which  complaints  had  been 
treated  by  mercurial  frictions  alone.  The  bubo  had 
suppurated  and  healed,  and  the  gonorrhoea  had  sub¬ 
sided,  unassisted  by  any  local  means. 

On  the  present  occasion  I  had  desired  him  not 
to  allow  the  discharge  in  question  to  give  him  any 
uneasiness,  advising  him  to  bathe  every  second 
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morning  in  the  sea.  He  did  so,  and  in  the  course 
of  a  few  days  the  discharge  entirely  and  perma¬ 
nently  left  him. 

Case  64. 

Retentioii,  from  Spasmodic  Stricture, 

A  GENTLEMAN,  32  yeai’s  of  age,  consulted  me  for 
retention  of  urine,  December  2.  1816.  His  medi¬ 
cal  friend  acquainted  me  that  he  had  attended  him 
about  two  years  before  for  stricture,  which  was  re¬ 
lieved  by  bougies.  The  present  attack  had  come 
on  without  any  known  cause,  but  the  principal  dif¬ 
ficulty  was  that  of  getting  an  instrument  into  the 
bladder.  The  bladder  was  full,  and  the  frequent 
spasm  and  straining  severe ;  but  the  elastic  cathe¬ 
ter  in  the  hand  of  his  own  surgeon  vrould  not  pass, 
with  or  without  a  stilet.  E^equested  to  introduce 
one  myselfj  I  first  gave  the  stilet  a  greater  curve, 
when  it  went  readily  on  to  an  obstruction  in  the 
prostatal  part  of  the  urethra,  past  which  the  instru¬ 
ment  presently  slipped  into  the  bladder. 

Tile  water  was  drawn  off  night  and  morning  for 
a  week,  during  wliich  time  the  compound  powder 
ofipecacuan  was  given.  Two  severe  shivering  fits, 
with  violent  flushes  of  heat,  perspiration,  and  a  low 
pulse  at  140,  led  to  a  change  in  the  medicine,  for 
an  infusion  of  bark,  with  tincture  of  opium,  which 
agreed  perfectly  well. 

Under  this  plan  the  health  improved,  in  a  few 
days  the  power  of  expulsion  partially  returned,  re¬ 
quiring  the  catheter  only  once  a  day.  In  the  third 
week  of  my  attendance,  the  power  of  freely  voiding 
the  urine  was  completely  re-established  ;  when  re¬ 
questing  that  his  medicines  should  be  continued  a 
week  or  two  longer,  I  took  my  leave. 

February  1823,  this  gentleman  remained  well. 
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Case  65, 

'Retention^  from  Spasmodic  Stricture. 

An  officer’s  servant,  aged  43,  applied  to  me, 
March  23.  1822.  He  had  been  long  (since  1811) 
troubled  with  complaints  proceeding,  as  he  sup¬ 
posed,  from  gravel ;  occasional  difficulty  in  passing 
water,  with  a  deposit  of  reddish-coloured  sediment 
in  the  urine,  sometimes  containing  blood.  In  1817, 
while  in  the  country,  he  totally  lost  the  power  of 
passing  his  urine,  and  suffered  much  from  desire 
and  straining.  On  the  third  day  of  the  retention, 
he  sat  for  two  hours  without  avail  over  the  steam  of 
hot  water.  The  following  night  he  was  obliged  to 
travel,  and  on  reaching  London  next  morning,  by 
straining  hard  he  was  enabled  to  void  his  urine,  first 
in  a  fine,  and  progressively  in  a  fuller,  stream.  The 
above  attack,  attributed  to  drinking  too  freely  of 
stale  beer  and  ale,  was  attended  vdth  most  severe 
pain  about  the  loins,  as  well  as  in  his  bladder,  the 
accumulation  of  urine  and  consequent  distention 
being  extreme. 

Since  that  period,  he  had  repeatedly  been  con¬ 
fined  to  bed  for  two  or  three  days  with  retention ; 
until  by  mtherial  or  other  medicines,  he  recovered 
the  power  of  passing  his  water,  first  dribbling  or  in 
a  thread  stream,  but  shortly  more  full  and  easy ; 
and  by  the  next  day  perfectly  free  and  well.  In 
two  or  three  days,  however,  the  pain  and  difficulty 
sometimes  returned. 

He  was  again  ill,  March  3.  1822,  from  drinking 
bad  beer.  He  tried  to  pass  his  watei',  but  could 
not ;  and  for  a  day  and  a  night  voided  little,  very 
little,  with  constant  pain  in  the  bladder,  which  was 
greatly  enlarged.  He  took  medicines,  and  by  de¬ 
grees  obtained  relief. 

The  last  attack  commenced  on  the  10th  instant. 
After  drinking  intemperately,  he  as  usual  lost  the 
power  of  passing  urine  ;  and  in  spite  of  medicine  was 
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not  relieved  till  the  fourth  day,  when  the  retention 
giving  way,  he  got  rid  of  an  immense  quantity  of 
water.  A  very  distressing  consequence,  however, 
remained  ;  a  protrusion  oi‘  the  anus,  that  for  several 
days  pushed  out  to  the  extent  of  three  or  four 
inches,  nearly  as  large  as  an  egg.  This  he  generally 
returned  as  well  as  he  could,  but  fancied  it  kept  up 
an  irritation  and  distress  about  the  bladder ;  the 
stream  of  urine  again  diminished,  and  difficulty  in¬ 
creased,  till  March  23.  when  he  applied  to  me.  A 
fair-sized  bougie,  gently  curved,  passed  quietly  into 
the  bladder,  finding  only  one  spot  near  the  prostate, 
irritable  ;  making  him  very  happy  in  the  assurance 
that  there  was  no  permanent  contraction  in  the 
urethra.  On  examination,  the  verge  of  the  anus 
was  free  from  tumor  of  any  kind.  I  directed  him 
the  compound  powder  of  ipecacuanha,  which  taken 
every  night  for  a  week,  operated  very  favourably, 
and  in  fact  so  improved  his  local  feelings  and  gene¬ 
ral  health,  that  he  could  not  be  persuaded  of  the 
necessity  for  any  further  dependence  either  upon 
physic  or  surgery,  and  I  consequently  saw  no  more 
of  him. 

Case  66. 

Ketention^  from  Spasmodic  Stricture. 

A  YOUNG  man,  25  years  of  age,  contracted  gonor^ 
Hioea  in  January  1821.  The  heat  and  inflamma¬ 
tion  trifling,  he  neglected  it  and  lived  irregularly. 
He  took  medicines,  but  used  no  injections.  The 
discharge  continued  but  three  weeks.  In  the  July 
following,  he  suddenly  lost  the  power  of  voiding  his 
urine,  but  took  medicines,  and  was  relieved. 

August  21.  His  complaint  returned,  and  he  could 
void  no  water,  till  relieved  again  by  medicine* 
About  the  middle  of  September,  obliged  to  go  down 
to  Brighton,  and  too  late  for  tlie  coach,  he  endea¬ 
voured  to  overtake  it  by  running  and  walking  fast, 
but  in  vain,  and  travelled  on  foot  all  night.  His 
retention  now  returned.  A  bougie  introduced* 
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enabled  the  bladder  to  relieve  itself;  but  returning 
by  the  coach  the  following  afternoon,  he  could  pass 
no  water,  on  reaching  London.  By  opiates  he  was 
again  relieved,  but  had  been  subject  to  occasional 
retention  ever  since. 

Sep.  26.  He  applied  to  me,  and  was  directed  to 
take  ten  grains  of  the  compound  powder  of  ipeca¬ 
cuanha  every  six  hours,  and  vras  soon  relieved. 

V 

Oct.  2.  E^etention  returned  ;  but  passing  a  bougie 
for  himselfj  the  water  flov^ed  instantly. 

Oct.  6.  I  passed  a  small  bougie  of  flexible  gum, 
through  the  contraction  at  the  bulb,  into  the  blad¬ 
der;  directing  him  to  take  an  anodyne  mixture, 
wdth  the  camphorated  tincture  of  opium,  night  and 
morning. 

Oct.  10.  He  voided  urine  more  freely.  I  now 
passed  several  bougies  in  succession,  allowing  each 
to  remain  a  few  minutes  in  the  stricture  ;  the  last 
introduced  was  moderately  large. 

Oct.  22.  I  passed  a  bougie  the  same  size  as  the 
last,  but  could  not  o’et  it  bevond  the  prostate  yland. 
I  therefore  tried  one  of  a  larger  size  ;  this  v/ent  on 
readily  into  the  bladder.  He  was  desired  to  lay 

4.  V 

aside  both  medicine  and  surgery  for  the  present. 

March  4.  1822.  He  remained  perfectly  well. 

yiay  o.  Complaining  of  some  return  of  contrac¬ 
tion,  I  passed  an  elastic  gum  bougie,  one-sixth  of 
an  inch  in  diameter,  down  to  the  stricture  ;  and  by 
waiting  a  minute  or  two,  it  moved  gently  and  quietly 
on  into  the  bladder.  In  ten  minutes  it  was  with¬ 
drawn. 


Map  10.  He  said  he  had  found  great  relief  from 
the  last  operation. 

Dec.  1822.  He  remained  well. 


Case  67. 

Pretention ^  from  Spasmodic  Stricture. 

Aug.  1.  1817-  I  ^vas  consulted  by  a  young  gen^ 
tleman  who  complained  of  a  discharge  from  the 
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urethra ;  this  he  suspected  might  arise  from  stric¬ 
ture,  having  found  the  stream  of  urine  sometimes 
very  small,  and  more  than  once  lost  the  power  of 
passing  it.  He  had  three  years  before  had  gonor¬ 
rhoea,  for  which  at  its  onset,  he  was  directed  to  use 
astringent  injections,  and  although  the  usual  symp¬ 
toms  of  irritable  bladder,  as  lUxightbe  expected,  soon 
followed,  he  was  desired  to  continue  this  treatment 
for  near  three  months.  Sometimes  the  discharge 
ceased,  but  whenever  he  had  connection,  he  was 
sure  the  next  morning  to  find  the  discharge  had 
returned.  Several  surgeons  had  on  these  occasions 
declared  him  clapped,  which  if  true,  must  prove 
him  most  singularly  unfortunate, 

I  told  him,  that  probably  it  was  no  such  thing, 
for  that  the  discharge  might  reappear  merely  from 
irritation  in  the  stricture,  and  nothing  else.  He 
observed,  that  passing  his  water  gave  him  most 
pain  near  the  orifice  of  the  urethra.  With  a  com¬ 
mon-sized  bougie,  I  found  the  anterior  part  of  the 
urethra  irritable  and  painful ;  beyond  this,  the 
canal  was  healthy  as  far  as  the  membranous  portion, 
where  the  instrument  was  stopped  by  a  stricture. 
The  smallest-sized  elastic  gum  bougie,  however, 
passed  the  stricture,  and  its  diameter  was  after¬ 
ward  progressively  increased ;  the  irritability  and 
discharge  diminishing  as  the  stricture  relaxed. 

On  the  25 th  of  the  month,  all  discharge  and  irri¬ 
tation  in  the  urethra  gone,  and  a  bougie,  two-tenths 
of  an  inch,  passing  into  the  bladder  with  ease,  I 
told  him  nothing  further  was  necessary,  and  he  left 
town  for  Oxford. 


Case  68. 

Retention^  from  Spasmodic  Stricture. 

Dec.  12.  1817*  I  was  consulted  by  a  gentleman, 
a  field-officer  in  the  army,  just  returned  from  India; 
where  three  years  before,  in  Ceylon,  much  exposed 
to  bad  weather  and  hard  service,  lie  had  a  severe 
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attack  of  rheumatism,  attended  with  constant  desire 
to  pass  his  water,  and  sometimes  great  difficulty  in 
avoiding  it.  Invalided,  he  embarked  for  the  Isle 
of  France,  and  by  the  time  he  arrived  there,  the 
rheumatic  complaints  in  his  limbs  were  nearly  well; 
the  irritation  at  the  neck  of  the  bladder,  and  a 
similar  affection  about  the  rectum,  were  also  much 
relieved.  Here  he  obtained  leave  to  return  home, 
after  twenty  years’  service  in  India. 

Since  his  arrival,  he  said,  his  complaints  had  prin¬ 
cipally  consisted  in  a  want  of  power  to  take  exercise 
with  comfort ;  for  at  the  period  of  his  visiting  me, 
he  could  not  walk  for  an  hour  without  feeling  an 
irresistible  desire  to  pass  a  motion,  and  in  the  effort 
(usually  unavailing)  he  commonly  voided  a  little 
urine.  This  attack  subsided  as  he  recovered  from 
fatigue,  and  he  then  found  himself  very  well  again. 
He  had  never  suffered,  'either  from  hepatic,  or 
bowel  complaint ;  neither  was  he  in  the  habit  of 
being  disturbed  at  night,  retaining  his  urine  till  the 
bladder  was  fairly  filed,  except  when  the  irritation 
came  upon  him,  which  generally  was  induced  by 
any  uneasiness  of  mind. 

A  moderate-sized  bougie  passed  with  very  little 
difficulty,  and  a  momentary  impediment  from 
spasm,  into  the  bladder.  The  urethra  was  very 
irritable,  but  he  suffered  infinitely  less  than  he  had 
supposed  possible.  Half  an  hour  after,  the  im¬ 
pression  having  subsided,  I  prevailed  on  him  to 
allow  me  to  examine  by  the  rectum,  where  the 
prostate  gland  was  felt  rather  broad  in  figure,  but 
of  its  natural  firmness,  not  at  all  irritable.  As  to 
constitutional  health,  the  pulse  was  extremely  small 
and  soft. 

The  opinion  I  gave  was,  that  a  tonic  plan  of 
treatment,  unassisted  by  local  means,  would  in  all 
probability  completely  remove  his  complaints,  pro¬ 
vided  it  was  so  administered  as  not  to  disagree  with 
his  constitution. 

In  Feb*  1818,  I  had  the  pleasure  of*  hearing, 
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through  a  medical  friend  who  had  constantly  at¬ 
tended  this  gentleman,  that  he  was  much  improved 
in  health  by  the  adoption  of  the  above  plan. 

Case  69- 

JReteiition  of  Ui'ine,  from  Irritation^  and  Spasmodic  Stricture. 

On  the  morning  of  ISiov.  27.  1821,  I  was  re¬ 
quested  to  visit  a  young  gentleman,  in  great  distress, 
from  having  passed  no  water  for  the  last  forty-eight 
hours.  On  my  arrival,  however,  I  found  that  by 
spoonfuls  he  had  got  rid  of  about  half  a  pint.  He 
said,  he  had  for  several  weeks  had  gonorrhoea,  and 
bv  direction  of  his  surgeon,  had  used  an  injection. 
The  discharge,  notwithstanding,  had  continued, 
though  in  less  quantity,  till  a  few  days  previous  to 
my  seeing  him,  taking  a  violent  cold,  the  discharge 
entirely  ceased,  and  pain  at  the  neck  of  the  bladder 
came  on,  with  increasing  difficulty  in  voiding  his 
urine,  till  at  length  he  could  pass  none  at  all. 

The  pain  was  great,  and  the  tumor  above  the 
pubes  considerable.  From  the  superior  smoothness 
of  surface,  and  permanence  of  curve,  I  was  induced 
to  prefer  a  small  silver  catheter,  which  passed  with 
little  pain,  and  without  the  least  obstruction,  into 
the  bladder,  and  drew  off  a  quart  of  dark-coloured 
urine. 

The  instrument  was  passed  again  in  the  evening, 
and  a  similar  quantity  of  pale  urine  drawn  off.  The 
febrile  action  had,  within  the  last  few  days,  been  so 
considerable,  that  his  parents,  alarmed  for  his  safety, 
and  determined  to  leave  nothing  to  chance,  placed 
him  very,  properly  under  the  care  of  Dr.  Hooper. 

Nov.  28.  I  passed  the  catheter  twice  to-day,  and 
fouud  more  pain  and  irritation  at  the  neck  of  the 
bladder,  with  an  irksome  sense  of  w’eight,  tenesmus, 
and  frequent  straining  efforts.  Bowels  regular.  By 
Dr.  Hooper’s  desire,  I  took  eight  ounces  of  blood 
from  the  arm. 

Nov.  29.  The  introduction  of  the  catheter  was 
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still  necessary,  the  urgency  of  the  symptoms  requir¬ 
ing  a  repetition  of  the  bleeding.  Tongue  rather 
white;  pulse  90,  and  moderately  firm. 

Dec.  3.  The  catheter  passed  regularly,  night  and 
morning.  I  now  tried  an  elastic  gum  catheter,  but 
as  it  did  not  follovf  the  course  of  the  canal  so  readily 
as  the  instrument  formerly  employed,  it  was  laid 
aside. 

For  a  day  or  tvvm,  there  had  been  a  copious  al¬ 
buminous  deposit,  like  fine  powder,  in  the  urine,  with 
severe  pain  at  the  loins;  now,  however,  the  pains 
relieved,  the  deposit  ceased.  As  the  pain  at  the 
loins  subsided,  the  discharge  from  the  urethra  re¬ 
turned,  in  considerable  quantity ;  with  which  some 
little  straining  was  still  felt,  when  the  urine  was 
drawn  off.  Pulse  and  health  good. 

Dec,  6.  General  health  improved,  but  still  no 
power  of  expelling  the  urine.  There  appeared  to 
be  certainly  a  small  abscess,  formed  somewhere  in 
the  line  of  the  urethra,  although  its  exact  seat  could 
not  be  satisfactorily  made  out ;  vdienever  the  ure¬ 
thra  was  extended  to  introduce  the  catheter,  six 
or  eight  large  drops  of  thick  purulent  matter  flovred 
slowly  out  from  the  canal. 

Dec.  7-  Yesterday  evening,  the  urethra  was  free 
from  any  appearance  of  thick  pus,  and  discliarged 
only  a  thin  matter.  This  morning  the  instrument, 
passed  with  the  accustomed,  care  and  gentleness, 
gave  increased  pain  and  irritation  ;  and  when  it 
reached  the  bulb  yms  stopped,  and  almost  instantly 
a  dessert-spoonful  of  blood  flowed  through  the  tube. 
The  catheter  was  withdrawn,  and  again  very  slowly 
and  gently  introduced,  to  no  purpose  ;  and  at  length 
was  given  up.  In  consultation,  the  compound  pow¬ 
der  of  ipecacuanha  was  ordered  to  be  given  at  short 
intervals,  with  immersion  in  the  vrarm  bath.  These 
means  had  by  the  evening  so  far  succeeded,  that  the 
bladder  had  been  enabled  to  expel  at  intervals  half 
a  pint  of  urine.  At  five,  p.  w.  I  again  endeavoured, 
without  effect,  to  pass  an  instrument  into  the  blad- 
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der ;  the  obstruction  was  in  the  bulbous  part  of  the 
urethra,  and  was  not  to  be  overcome,  except,  per¬ 
haps,  by  using  force.  It  was  therefore  thought 
more  prudent  to  rely  entirely  upon  medicine.  All 
discharge  from  the  urethra  had  now  ceased. 

Dec,  8.  Bladder  still  full,  but  not  very  tense,  or 
painful.  Warm  bath  and  opiates  continued,  pulse 
and  general  tone  were  so  effectually  reduced,  that 
more  than  a  pint  of  urine  flowed  by  the  voluntary 
powers,  in  the  course  of  the  day. 

Dec,  10.  Last  night  he  voided  as  much  as  a  pint 
and  a  half  of  urine,  sometimes  a  quarter  of  a  pint 
at  once.  The  bladder  felt  more  relaxed,  and  con¬ 
tained  less  water  evidentlv :  the  treatment  vras 
therefore  continued. 

Dec,  20.  The  power  of  expulsion  by  the  natural 
efforts  now  completely  restored,  the  medicines  were 
gradually  laid  aside,  and  the  strength  soon  im¬ 
proved.  Some  degree  of  discharge  continuing  from 
the  urethra,  it  was  deemed  most  prudent  to  leave 
to  itself.  This,  as  his  constitutional  health  came 
round,  declined  spontaneously ;  and  in  the  course 
of  a  few  months  he  was  perfectly  recovered. 


Case  70. 

Retention^  from  Spasmodic  Stricture  in  the  Urethra  ^  produced 

by  J^ection  of  Rectum, 

A  GENTLEMAN,  34,  surgeoii  in  the  army,  desired 
my  opinion  July  SO.  1821,  for  a  spasmodic  affection 
of  urethra,  a  source  of  much  trouble  to  him.  Dur¬ 
ing  manv  years  of  active  service,  his  health  had 
suffered  much,  from  repeated  and  severe  dysenteric 
complaints,  originating  in  exposure  to  the  hottest 
and  most  unhealthy  climates.  In  the  year  1813,  he 
was  ordered  to  Canada,  where  his  present  com¬ 
plaints  first  commenced,  in  frequent  desire  to  pass 
water,  uneasy  sensations  along  the  canal,  with 
itching  at  the  glans,  least  troublesome  during  the 
night. 
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In  1814,  an  instrument  was  passed,  and  spasm 
felt,  at  one  inch  and  a  half  from  the  orifice ;  the 
bougie  passed  the  first,  but  not  the  second  con¬ 
traction,  which  was  at  the  bulb.  Upon  his  subse¬ 
quent  return  to  England,  he  had  the  first  retention 
of  urine,  from  passing  bougies.  Finding  the  blad¬ 
der  full,  without  any  power  of  expulsion,  he  got 
into  a  hot  bath,  in  which  he  sat  for  near  two  hours, 
scarcely  able  to  support  the  violence  of  pain,  from 
the  spasmodic  contractions  of  the  bladder.  The 
water  was  then  voided  in  the  bath,  after  the  bladder 
had  been  distended  the  whole  day.  He  went  di¬ 
rectly  to  bed,  perspired  immensely,  and  was  next 
day  well. 

In  181.5,  he  had  gonorrhoea,  w^hich  he  allow^edto 
go  off  quietly,  doing  very  little  in  the  way  of  treat¬ 
ment. 

In  1816,  the  difficulty  in  urine  returned;  stream 
variable,  but  always  small.  In  July,  retention  re¬ 
turning,  he  was  bled  nearly  to  fainting,  took  lauda¬ 
num,  and  the  urine  flovred.  The  following  wdnter 
he  suffered  more  than  ever.  Then  came  round  the 
unhappy  combination  between  the  act  of  passing 
the  faeces,  and  evacuating  the  contents  of  the 
bladder.  While  passing  a  stool,  the  urine  flowed 
freely,  but  on  the  first  subsequent  occasion  spasm 
shut  up  the  bladder  ;  although  towards  evening  he 
passed  a  free  and  full  stream  again.  Sometimes  the 
water  first  passed,  and  nhxt  the  contents  of  the 
rectum  ;  and  then  the  urine  next  secreted  into  the 
bladder  was  sure  to  be  retained. 


1817.  During  the  winter  and  spring  of  this  year 
he  remained  much  the  same  as  before.  He  now  tried 
-the  effect  of  introducing  a  bougie  anointed  with 
soap,  vrhich  vras  kept  in  half  an  hour.  It  produced 
■a  discharge,  which  for  several  \veeks  relieved  him. 
The  spasm  would  at  this  period  prevent  the  passing 
a  small  bougie  in  the  morning,  but  admit  a  large 
one,  generally  wdth  ease,  towards  evening.  In  ^ 
March,  the  retention  returned.  He  endeavoured 
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to  pass  some  bougies,  which  only  occasioned  bleed¬ 
ing.  A  professional  friend  then  applied  leeches, 
and  bled  him  from  the  arm,  in  the  erect  position, 
till  he  fainted;  a  small  catheter  was  then  got  in,  and 
he  was  relieved.  All  the  next  day  he  remained 
quiet  in  bed.  On  the  third  day  the  spasm  returned. 
The  bowels  were  now  purged  with  castor  oil,  a 
catheter  introduced,  and  he  fainted.  A  day  or  two 
after  this  spasm  returned,  for  which  he  took  a  large 
dose  of  laudanum,  and  used  an  enema  also  contain¬ 
ing  laudanum.  This  so  completely  paralysed  the 
bladder,  that  when  the  catheter  was  got  in,  the 
urine  would  not  flow,  till  pressure  was  made  upon 
the  abdomen.  The  catheter  left  in,  the  spasm  soon 
subsided.  The  urine,  heretofore  clear,  now  let  fall 
a  white  powder,  which  however  soon  disappeared  ; 
and  by  subsequently  passing  some  bougies,  the 
urethra  was  dilated  admirably. 

1818.  Bougies -were  scarcely  passed  three  times. 

1819.  Passed  a  bougie,  on  one  occasion,  rather 
violently ;  on  the  following  night  retention  came  on, 
but  by  the  morning  all  was  well  again. 

1820.  At  Naples,  he  had  an  attack  of  gastritis, 
with  pain  on  pressure,  sickness,  fever,  full  and  hard 
pulse ;  this  reproduced  retention,  which  however  , 
gave  way,  and  a  large-sized  catheter  was  introduced. 
In  October^  frying  to  pass  bougies,  retention  again 
came  on ;  a  catheter  passed,  was  left  in,  and  the 
difficulty  subsided. 

1821 .  July  30.  His  complaints  again  troublesome, 
he  consulted  me.  On  hearing  the  history,  I  thought 
it  right  to  inject  and  examine  carefully  the  rectum, 
and  found  between  eight  and  nine  inches  along  the 
bowel  a  certain  degree  of  contraction,  which  there 
was  reason  to  believe  merely  spasmodic.  For  se¬ 
veral  days  following  I  passed  every  morning  a 
middle-sized  elastic  bougie  into  the  bladder,  where 
it  was  kept  for  half  an  hour ;  but  considering  that 
as  the  passage  through  the  bowels  was  always  per¬ 
fectly  free,  it  was  not  in  this  case  expedient  to  take 
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the  chance  of  aggravating  irritation  by  the  intro¬ 
duction  of  bougies  into  the  rectum. 

By  this  means  the  habitual  return  of  retention 
was  prevented.  I  next  passed  a  good-sized  me¬ 
tallic  bougie  daily,  for  a  fortnight ;  when  he  found 
himself  completely  free  from  any  return  of  his 
symptoms,  having  recovered  the  full  power  of 
voiding  his  urine  whenever  he  pleased.  Soon  after 
this  he  left  town. 

Dec,  24.  Very  well  in  health  ;  he  again  found 
the  stream  of  urine  lessened,  after  a  stool.  There 
had  been  no  retention  since  leaving  London. 

Ma^  8.  1822.  Extremely  well,  both  in  health 
and  spirits,  without  having  been  incommoded  by 
any  return  whatever  of  his  complaints. 

Feb,  14.  1823.  This  gentleman  remained  well. 

Case  71. 

detention  of  Urine,  from  Spasmodic  Strictwe  in  the  Urethra^ 
produced  bp  Affection  of  the  Rectum, 

A  GENTLEMAN,  aged  29,  complained  in  AjttiY  1820, 
that  horse  exercise  excited  an  uneasy  sense  of 
■weight  in  the  rectum  and  verge  of  the  anus  ;  as  this 
continued  to  increase,  he  concluded  it  arose  from 
confined  bowels,  dependent  on  some  mechanical 
obstruction  in  the  intestines.  He  said  his  habit  was 
constantly  costive,  or  rather  it  seemed  to  him  the 
bowel  had  no  power  of  discharging  its  contents. 

In  May,  commenced  a  bilious  disorder  of  the 
bowels,  which  continued  several  months ;  during 
which  he  took  quantities  of  blue  pill  and  calomel. 
He  had  never  suffered  from  pain  in  the  bowels  till 
it  \vas  induced  by  the  acrimony  of  bilious  contents, 
which  appeared  to  him  to  act  especially  upon  what 
he  supposed  the  seat  of  the  stricture,  and  wTen 
under  this  influence  he  could  neither  retain  nor  dis¬ 
charge  his  urine  perfectly. 

This  state  was  followed  by  nervous  pains  in  the 
back  and  loins ;  at  times  unable  to  walk  steadily. 
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1  he  would  fall  as  if  hamstrung.  At  length  suspected 
I  to  have  piles,  he  was  told  to  sit  over  warm  water, 
on  which  occasions  he  usually  washed  the  parts,  as 
I  perfectly  as  he  could.  This  operation  of  washing 
relieved  the  symptoms,  and  in  Dec.  1821,  he  was  in 
the  habit  of  repeating  his  ablutions  several  times  a 
day ;  particularly  as  it  seemed  to  restore  circulation 
and  power  to  the  limbs,  especially  relieving  a  numb- 
i  ness  he  complained  of  in  his  right  thigh  and  leg. 

I  For  some  months  he  had  passed  quantities  of  a 
'  peculiar  transparent  mucus  from  the  bowels  ;  and 
while  this  remained  in  the  rectum,  he  generally  had 
'  inclination  to  stool,  and  constant  desire  to  pass 
!  urine  ;  but  when  the  mucus  came  away,  both  these 
symptoms  were  relieved.  Sometimes  there  was 
'  difficulty  in  passing  water,  when  he  happened  to 
w^ant  to  pass  a  stool  on  going  to  bed  ;  and  if  a  mo¬ 
tion  passed  over  the  bidet,  he  was  unable  to  pass 
his  urine  till  half' an  hour  after.  Then  occasionallv 

•  •  -i  •  •  • 

the  urine  flowed  involuntarily,  awaking  him  in  the 
night.  If  after  a  stool  he  walked  half  a  mile,  de- 
i  sire  to  pass  water  came  on,  and  it  flowed  freely,  but 
i  it  seemed  to  him  the  urethra  was  restricted  during 
the  passage  of  feces.  If  part  only  of  the  contents 
i  of  the  bowel  was  evacuated,  a  sort  of  stricture  in 
the  lower  portion  of  the  gut  was  the  consequence, 
the  bowel  contracting  and  becoming  closed,  two, 
i  three,  or  four  inches  up  ;  this  he  said  he  knew  to 
I  be  the  case,  because  having  suspected  it,  he  had 
passed  his  finger  up  to  the  contraction,  and  this  it 
I  was,  according  to  his  feelings,  that  seemed  to  close 
j  up  tlie  passage  of  the  urethra. 

I  Dec.  21.  1821.  Having  come  to  town  for  that 
piu’pose,  he  called  to  desire  my  opinion  upon  the 
seat  and  natui'e  of  Jiis  complaint.  From  the  above 
statement  it  appeared  to  me  much  more  probable 
that  tlie  cause  of  his  distress  was  in  the  bowel  than 
in  the  bladder..  Filling  the  rectum,  therefore,  with 
tepid  water,  I  examined  and  found  it  healthy  to 
the  extent  of  seven  inches  above  the  sphincter, 
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where  the  instruments  were  uniformly  stopped  by  a 
contraction  that,  although  firm,  was  not  in  the  least 
painful  or  iiTitable. 

This  aifection  of  the  bowel  I  stated  to  be,  in  my 
opinion,  the  exciting  cause  of  all  the  symptoms.  I 
wished,  however,  to  have  made  a  second  examina¬ 
tion  after  a  few  days,  but  having  only  come  up  to 
London  for  a  day,  he  said  he  should  leave  it  the 
following  morning.  I  ad\dsed  him  to  do  little  with 
regard  to  medicine,  beyond  attending  carefully  and 
constantly  to  the  regulation  of  his  bowels,  and  that 
by  the  most  gentle  means ;  cautiously  avoiding 
every  thing  in  his  diet  or  habits  which  might  disturb 
his  general  health. 


Case  7Q. 

IRetention  of  Urine ^  from  Spasmodic  Stricture. 

An  industrious,  hard-working  man,  apphed  for 
assistance  to  the  Infirmary  in  May  1810.  He  said 
that  the  first  time  he  lost  the  power  of  passing  his 
water  was  from  fatigue,  in  1801  ;  and  he  was  then 
relieved  by  drinking  hot  spirits  and  water.  In  1802, 
a  second  attack  proved  obstinate ;  a  complete  reten¬ 
tion  for  several  days  produced  swelling  and  exqui¬ 
site  pain  in  the  bladder ;  though  latterly  a  little 
water  dropped  occasionally  from  him.  At  last 
obliged  to  complain,  medicine  was  taken,  which 
operated  in  about  an  hour,  and  removed  the  com¬ 
plaint. 

After  an  interval  of  two  years  the  complaint  re¬ 
turned,  and  continued  for  a  fortnight;  he  was  able 
to  get  rid  of  his  water,  but  with  difficulty.  Obliged 
to  apply  for  assistance,  the  contraction  was  now 
overcome  by  mechanical  pressure  ;  a  bougie  was 
passed  through  the  stricture,  which  once  relaxed 
did  not  contract  again. 

In  1808,  another  attack  came  on,  which,  hke  the 
former,  was  relieved  by  the  bougie. 

Jan.  1810.  When  the  retention  returned,  he 
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made  known  his  having  had  it  removed  by  the 
bougie,  upon  which  one  of  good  size  was  intro¬ 
duced,  but  would  not  pass  the  stricture.  The  pres¬ 
sure  by  which  the  instrument  was  urged  forward 
was  rather  considerable,  but  to  no  piu’pose.  A 
trifling  bleeding  followed.  Opiates  and  the  warm 
bath  completely  relieved  him  in  twelve  hours. 

]\Ia^  1810,  His  complaint  returned.  A  bougie 
of  moderate  size  stopped  at  five  and  a  half  inches, 
was  so  firmly  grasped  by  the  urethra,  that  to  with¬ 
draw  it  required  a  force  equal  to  more  than  a  pound 
weight.  The  warm  bath,  with  repeated  doses  of 
the  compound  powder  of  ipecacuanha,  aided  by  a 
day’s  rest,  enabled  him  to  pass  his  water  freely. 

Towards  the  end  of  the  month  complete  reten¬ 
tion  returned  ;  as  rest  was  indispensable,  he  was 
advised  to  come  in,  and  did  so  on  the  21st.  His 
former  treatment  now  failed,  till  on  the  24th  he 
began  to  pass  a  little  water.  He  now  complained 
of  an  inflammatory  swelling  upon  the  last  joint  of 
his  little  finger,  with  extreme  tenderness  over  the 
whole  of  the  left  hand.  The  hand  was  well  fo¬ 
mented.  His  urine  passed  in  a  small  stream,  with 
much  exertion  and  straining.  In  the  evening  the 
stream  was  observed  to  be  much  more  full  and  free. 

On  the  25th  the  hand  much  worse,  the  pain  with 
great  violence  darted  through  the  fore  finger  of  the 
right  hand.  Both  hands  were  fomented.  In  the 
course  of  the  evening  the  right  hand  was  as  severely 
affected  as  the  left.  The  urethra  now  was  so  much 
relaxed,  that  the  urine  flowed  with  scarcely  any 
straining.  He  observed  that  immediately  the  pains 
came  on  in  his  hands,  he  felt  the  complaint  in  his 
bladder  begin  to  mend. 

He  this  day  complained  of  his  right  knee,  ex¬ 
treme  heat,  pain,  and  swelling  ;  and  on  the  28th  his 
left  foot  became  painful  and  inflamed.  With  some 
pain  in  the  head,  the  pulse  was  small  and  hard,  at 
112.  In  his  right  knee  there  was  evidently  a  con¬ 
siderable  effusion  of  fluid,  into  the  capsule  of  the 
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joint,  floating  up  the  patella.  Integuments  some¬ 
what  tumid,  motion  gave  extreme  pain.  By  rest 
and  diaphoretics  he  soon  began  to  mend  ;  but  on 
the  9th  of  June  his  retention  returned  with  extreme 
urgency  of  desire  to  empty  his  bladder.  This  attack, 
it  is  curious  to  remark,  entirely  and  spontaneously 
subsided  in  two  hours.  June  23.  Violent  inflamma¬ 
tion  came  upon  his  hands,  without  any  correspond¬ 
ent  relief  to  the  complaint  in  the  urethra.  The 
former  treatment  was  repeated. 

Sept,  24.  He  experienced  another  attack  of  com¬ 
plete  retention.  The  following  morning  he  came 
to  me  in  great  pain.  Bougies  and  flexible  catheters 
failing,  I  desired  him  to  go  home,  wrap  himself  in 
warm  blankets,  and  take  ten  grains  of  the  com¬ 
pound  powder  of  ipecacuanha  every  two  hours,  till 
he  was  relieved  ;  by  these  means  his  complaint  was 
in  the  course  of  the  day  removed.  He  remained 
pretty  well  till  A^ou.,  when  the  irritation  and  spasm 
suddenly  returned  in  full  force  upon  the  urethra ; 
and  he  was  again  relieved  by  the  same  means  as 
before. 

From  this  period  he  enjoyed  tolerably  good  health 
till  the  latter  end  of  the  following  year. 

In  Sept,  1811,  he  was  again  confined  to  bed  for 
nearly  four  months  by  a  most  severe  attack  of  his 
old  complaints,  in  his  joints  and  limbs.  For  more 
than  two  months  he  could  neither  stand,  move,  nor 
feed  himself.  The  stricture  during  this  interval 
was  troublesome,  repeatedly  preventing  for  a  day 
or  two  the  passing  his  water,  without  great  diffi¬ 
culty  ;  but  when  the  symptoms  of  rheumatic  gout 
began  to  subside  in  his  limbs,  a  most  distressing 
degree  of  irritation  settled  itself  upon  the  bladder. 
The  desire  to  pass  water  was  now  extremely  fre¬ 
quent,  as  well  as  violent.  Sometimes,  notwith¬ 
standing  the  warm  bath,  opiates,  and  other  medi¬ 
cines,  he  was  for  two  or  three  days  together  unable 
to  void  a  drop,  with  straining  severe  beyond  descrip¬ 
tion.  He  recovered  so  slowly,  he  was  not  able  to 
go  to  work  till  the  end  of  December, 
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In  Dec.  1813,  he  was  again,  from  his  old  com« 
plaints,  deprived  of  the  use  of  his  limbs ;  all  the 
joints  of  his  fingers  and  toes  being  severely  affected, 
but  the  first  joint  of  the  left  little  finger  most  par¬ 
ticularly.  This  attack  produced  more  heat  and 
swelling  than  any  of  the  former,  threw  out  chalky 
matter,  and  was,  in  the  little  finger,  followed  by 
anchylosis  of  the  joint.  As  he  never  could  be  per¬ 
suaded  to  allow  of  any  regular  or  continued  treat¬ 
ment  for  the  further  relief  of  the  stricture,  that 
contraction,  formerly  pure  spasm,  became,  to  a 
certain  degree,  a  state  of  permanent  obstruction. 
He  was  generally  able  to  get  rid  of  his  water,  but 
always  in  a  small  stream,  and  sometimes  with  great 
difficulty. 

Jan.  1816.  Again  in  the  infirmary  ;  he  remained 
several  weeks  entirely  helpless,  from  the  gouty  af¬ 
fection  of  his  joints.  The  stricture  was  much  as 
usual. 

The  foregoing  account  illustrates  the  circum¬ 
stances  under  which  spasmodic  stricture  may  com¬ 
mence,  exhibiting  the  symptoms  that  generally 
usher  in  the  change  from  a  spasmodic  to  a  perma¬ 
nent  contraction.  While  the  affection  was  pure 
spasm,  no  mechanical  force  would  overcome  the 
obstruction,  although  it  might  with  certainty  be 
removed  by  antispasmodic  and  diaphoretic  medi¬ 
cines.  But  as  the  state  of  things  changed,  the 
remedies  that,  at  first,  never  failed,  operated  with 
diminished  power,  and  latterly,  lost  their  effect 
altogether. 

Feb.  1819-  The  stricture  being  still  a  source  of 
perpetual  distress,  he  allowed  me  to  pass  down,  first, 
a  plain  bougie,  and  then  one  with  the  kali  puruin,  to 
a  contraction  at  four  inches  and  a  half.  From 
this,  he  felt  an  aching  and  heat,  and  when  removed, 
bleeding  to  the  extent  of  an  ounce  followed.  Alter 
this,  he  made  water  easier  than  for  many  weeks 
before. 

March  QJ ,  Bougies  of  several  successive  sizes 
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were  passed  with  ease  through  the  stricture,  which 
he  now  felt  little  from  ;  and  subsequent  to  this,  it 
never  produced  any  return  of  retention,  though  I 
occasionally  saw  him  for  his  gouty  complaints,  till 
at  length,  enfeebled  by  continued  suffering,  he 
died,  Atig,  2.  1821. 

Obliged,  after  overcoming  several  difficulties,  to 
examine  the  body  alone,  upon  the  floor  of  a  very 
dark  and  close  cellar,  the  enquiry  was  made  under 
disadvantageous  circumstances.  His  death  had 
been  hastened  by  severe  gouty  pains  flying  about 
his  stomach  and  bowels ;  but  I  could  ascertain  no 
particular  change  in  these  parts.  The  effusion  of 
chalky  matter  was  found  to  have  taken  place  upon 
the  cartilaginous  surfaces  of  most  of  the  joints  of 
the  hands  and  fingers ;  but  most  abundantly  and 
extensively  into  the  cellular  texture  of  the  peri¬ 
osteum,  and  particularly  into  the  cellular  membrane 
of  the  ligaments,  and  capsules,  of  the  joint.  The 
large  tumor  and  stiff  joint  of  the  metacarpal  bone, 
with  the  first  phalanx  of  the  indicator,  was  pro¬ 
duced  by  a  great  accumulation  of  this  matter  in 
the  cellular  membrane,  and  also  in  the  theca  of 
the  tendons.  On  subsequent  maceration,  the  first 
joint  of  the  little  finger  was  found  perfectly  anchy- 
losed,  and  a  part  of  each  spongy  end  of  one  of  the 
metacarpal  bones  absorbed;  a  small  quantity  of 
urate  of  soda  was  deposited  in  the  space,  though 
it  lay  loose.  The  bladder  and  urethra  were  brought 
away.  On  opening  the  bladder,  there  was  no  ap¬ 
pearance  of  disease ;  but  in  the  urethra,  at  dif¬ 
ferent  points,  were  several  impressions,  from  at¬ 
tempts  to  pass  bougies.  The  spot  to  which  the 
kali  had  been  applied  was  just  visible,  the  con¬ 
tracted  circle  appearing  to  have  been  perceptibly 
eroded,  for  the  breadth  of  a  thread. 
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Case  7^- 

Hetention^  from  Spasmodic  Stricture^  *iioith  Disease  of  the 
Prostate  Glands  and  Vesicida  Seminalis, 

A  MAN,  aged  66,  applied  to  me  in  Feb.  I8I7. 
He  said  he  had  for  some  years  observed  a  progres¬ 
sive  diminution  in  the  stream  of  urine  ;  but  little 
attentive  to  himself,  had  not  felt  much  inconveni¬ 
ence  till  June  1816,  when  the  efforts  to  pass  water 
were  frequent  and  distressing.  In  a  violent  fit  of 
straining  to  empty  the  bladder,  he  felt  a  sudden 
gush  of  water  backward  by  the  anus,  which,  at 
first,  he  could  not  understand.  He,  however,  felt 
relieved,  and  for  the  next  three  months,  his  urine 
principally  passed  off  by  the  bowel.  The  opening 
was  then  supposed  to  have  closed,  as  the  urine 
came  entirely  by  the  urethra  ;  voided  with  diffi¬ 
culty,  about  every  two  hours. 

14.  I8I7.  His  complaints  had  increased; 
and  in  straining  to  empty  the  bladder,  the  urine 
again  burst  through  as  before,  into  the  rectum, 
continuing  to  flow  by  the  bowel,  with  tenesmus, 
and  irritation  at  the  neck  of  the  bladder.  A  small 
plain  bougie  stopped  at  four  inches  and  a  half,  but 
he  suffered  so  much  from  this,  that  he  would  not 
hear  of  any  other  application. 

March  I7.  His  complaints  were  progressively 
increasing,  the  urine  still  passing  through  the  bowel. 
The  distress  from  irritability  of  the  bladder,  ure¬ 
thra,  and  intestine,  allowed  no  respite  ;  notwith¬ 
standing  opiates,  and  other  anodyne  medicines, 
calculated  to  afford  relief.  The  rectum  was  now 
examined,  but  I  could  not  perceive  any  manifest 
enlargement  of  prostate  gland,  although  there  was 
reason  to  believe  it  was  diseased.  His  extreme 
silence  and  reserve,  however,  prevented  any  very 
satisfactory  opinion  being  formed,  upon  his  com¬ 
plaints,  which  were,  however,  attended  with  most 
distressing  irritation. 
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April  In  every  respect  worse  ;  and  evidently 
declining  fast,  1  repeatedly,  but  in  vain,  proposed 
to  pass  bougies  into  the  bladder.  Thus  obliged  to 
rely  on  medicine  alone,  he  continued  to  sink  ;  and 
died  the  19th  of  May,  With  great  difficulty,  his 
wife  agreed  that  I  should  examine  the  body. 

Upon  dissection,  the  bladder  was  found  scarcely 
at  all  thickened,  but  healthy,  excepting  a  number 
of  minute  stellated  appearances  on  its  internal  sur¬ 
face,  some  of  a  dark-grey,  others  scarlet,  and  a  few 
towards  the  neck  of  the  bladder,  that  were  covered 
with  little  patches  of  effused  lymph,  like  millet- 
seed. 

The  urethra  was  free  from  stricture,  and  large, 
all  the  way  to  the  membranous  part,  where  some 
degree  of  stricture  still  remained ;  although  the 
principal  cause  of  obstruction,  during  life,  had  ob¬ 
viously  been  pure  spasm. 

From  the  general  feel  of  the  parts,  on  their  re¬ 
moval,  it  was  presumable  the  prostate  gland  was 
enlarged.  But  the  careful  and  patient  dissection 
of  the  parts  at  length  completed,  proved  that  the 
whole  tumor  was  the  result  of  a  very  enlarged  and 
indurated  state  of  the  left  vesicula  seminalis.  Its 
texture  was  firm  as  gizzard,  and  it  was  so  altered 
in  appearance,  that  the  true  seat  of  the  disease 
could  be  determined  only  by  tracing  its  connections. 
A  longitudinal,  section  was  made,  laying  it  open, 
and  it  then  appeared  that  the  coats  of  the  vesicula 
were  exceedingly  thickened.  The  cellular  cavities 
within,  much  enlarged,  were  filled  with  a  pale  yellow 
cheesy  substance,  more  consistent  than  scrofulous 
matter  generally  is,  yet  resembling  it. 

The  opposite  vesicula,  towards  its  opening  from 
the  vas  deferens,  was  becoming  thickened,  although 
its  further  extremity  was  unaltered,  the  cells  ex¬ 
hibiting  no  trace  of  coagulable  deposit ;  but,  on  the 
contrary,  partly  filled  with  the  thin  brownish  fluid 
natural  to  these  cavities. 

The  greatest  part  of  the  substance  of  the  pros« 
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tate  gland  was  destroyed  by  ulceration.  The 
caput  gallinaginis  was  in  a  natural  state,  but  on 
each  side  the  middle  line  in  the  prostatal  part  of 
the  urethra  a  large  opening  had  formed  into  the 
abscess  within  the  gland,  the  cavity  of  which  was 
coated  with  coagulable  matter,  resembling  that 
produced  in  scrofula. 

From  the  posterior  part  of  the  prostatal  abscess, 
a  small  opening  had  ulcerated  into  the  rectum ; 
the  perforation  in  the  intestine  being  situated  about 
an  inch  within  the  sphincter.  The  surface  between 
the  ulcerated  opening  and  the  external  orifice  of 
the  bowel  had  the  appearance  of  irritation,  and 
contained  a  cluster  of  enlarged  and  varicose  veins. 

The  left  vas  deferens  towards  its  termination  was 
enlarged,  and  filled  with  a  matter  similar  to  that 
with  which  the  corresponding  vesicula  was  loaded, 
its  coats  at  the  adected  part  much  thickened.  * 

SECT.  XIX. 

Of  Retention,  from  Pen'manent  Stricture. 

608.  When  the  long  continuance  or  severity  of 
the  symptoms  from  spasmodic  stricture,  or  other 
cause,  have  led  to  the  circumstances  above  men¬ 
tioned  (605.),  they  are  usually  attended  with  a 
degree  of  permanent  contraction  in  the  urethra, 
to  which  may  be  occasionally  superadded,  attacks 
of  severe  spasm,  with  other  sympathetic  affections 
already  described,  by  the  joint  operation  of  which, 
several  new  consequences  of  disease  are  progres¬ 
sively  brought  forward. 

609.  The  continued  irritation  from  the  stricture 
excites  perpetual  uneasiness  and  discharge  from 
the  anterior  part  of  the  urethra.  The  constant 
exertion  and  aggravated  straining  to  empty  the 
bladder,  is  productive  of  distention,  irritation,  and 
inflammation  in  that  part  of  the  urethra  between 
the  bladder  and  the  stricture  ;  and  the  inflamma- 

^  The  disease  is  preserved  in  Mr.  Heaviside’s  Museum. 
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tion  and  mischief  thus  excited  frequently  proceeds 
to  a  considerable  extent,  spreading  itself  to  the 
surrounding  parts. 

610.  It  is  by  this  means  that  nature,  when 
unassisted,  seeks  to  relieve  herself  in  the  formation 
of  a  new  passage  for  the  urine,  and  this  effort 
generally  to  a  certain  extent  succeeds,  inasmuch  as 
it  averts  present  danger,  w^hich  otherwise  might,  in 
a  few^  days,  prove  fatal ;  although  in  its  subsequent 
consequences,  the  remedy  proves  sometimes  almost 
as  formidable  as  the  disease. 

611.  The  mode  in  which  these  changes  are 
brought  about,  is  the  following.  The  frequent  and 
almost  unavailing  efforts  of  the  bladder,  keeps  up 
a  constant  pressure  of  urine  against  the  sides  of 
the  urethra  behind  the  stricture,  in  consequence  of 
which  this  part  of  the  canal  suffers  progressive  en¬ 
largement  ;  but  the  cause  continuing  to  operate, 
the  effect  does  not  stop  here.  Irritation  super¬ 
venes,  and  this  imperceptibly  runs  on  to  inflam¬ 
mation,  frequently  follow^ed  by  effusion  of  coagu- 
lable  lymph  upon  the  internal  surface  of  the 
urethra.  Ulceration  of  some  part  of  the  inflamed 
surface  subsequently  takes  place,  and  the  urine 
making  its  way  out  into  the  cellular  membrane  sur¬ 
rounding  the  urethra,  gives  rise  to  an  oedematous 
tumor  in  the  perineum,  scrotum,  or  both.  In 
this  way  mitation  from  urine  effused  into  the 
cellular  texture,  commonly  excites  inflammation 
beneath  the  integuments,  inducing  in  its  turn  either 
abscess,  or  mortification,  according  to  the  prevailing 
state  of  constitution. 

612.  Where  matter  thus  formed  becomes  soon 
apparent,  and  is  promptly  let  out,  the  complaint 
may  take  a  favourable  turn ;  and,  provided  the 
pow'ers  of  the  constitution  are  not  too  much  ex¬ 
hausted  by  previous  suffering,  the  excess  of  local 
irritation  subsides.  The  health  improves,  the  ap¬ 
petite  returns,  and  the  unhealthy  cellular  mem¬ 
brane  separating,  the  ulcerated  parts  contract ;  and 
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all  that  may  ultimately  remain  may  be  one  or  more 
small  fistulous  openings  in  the  perineum,  by  which 
for  a  time  the  urine  may  continue  to  be  more  or  less 
freely  evacuated. 

613.  The  morbid  appearances  produced  by  stric¬ 
ture  in  the  urethra  are  extremely  various.  Where 
active  inflammation  of  a  considerable  extent  of  the 
anterior  portion  of  the  canal,  from  injecting  for 
gonorrhoea,  has  been  brought  on,  it  generally  in¬ 
duces  permanent  thickening  of  the  coats,  and 
permanent  contraction  of  the  canal  of  the  urethra. 
(Case  58.) 

614.  Where  the  cause  has  been  some  external 
violence,  or  contusion,  the  severity  of  the  subse¬ 
quent  complaint  will  depend  on  the  circumstances 
of  the  accident,  and  the  propriety  of  the  early 
treatment.  Severe  bruise,  followed  by  the  de¬ 
struction  of  some  extent  of  the  urethra  is  com¬ 
monly  productive  of  a  very  troublesome  stricture, 
in  the  seat  of  the  injury ;  the  newly  formed  parts 
having  a  constant  tendency  to  contraction,  very 
difficult  to  keep  in  check.  (Case  50.) 

615.  When  stricture  assumes  its  most  ordinary 
seat,  in  the  bulbous  or  membranous  portions  of 
the  urethra,  the  extent  of  the  contraction  is  almost 
ahvays  very  small ;  and  although  during  life  the 
whole  system  of  the  urinary  organs  may  have  had 
their  functions  disturbed  by  an  almost  complete 
retention,  yet  should  the  contraction  prove  to  be 
spasm,  scarcely  any  distinct  trace  of  it  may  be  found 
on  examination  after  death. 

616.  Stricture,  subjected  to  occasional  attacks 
of  irritation  or  inflammation,  generally  becomes 
by  degrees  more  compact  in  texture,  and  more 
permanent  in  character  ;  and  wdiere  a  contraction 
in  the  urethra,  producing  symptoms  of  permanent 
stricture,  has  been  of  many  years’  standing,  it  some¬ 
times  acquires  the  firmness  of  cartilage,  and  may 
become  so  nearly  impervious,  as  with  difficulty  to 
admit  the  passage  of  a  common  bristle. 

617.  It  is  in  these  latter  stages  of  the  disease 
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that  the  consequences  adverted  to  (609. )>  are  liable 
to  occur,  leading  to  the  production  of  urinary 
abscess ;  the  appearances  of  which,  as  will  be  seen 
by  reference  to  the  cases,  are  merely  those  of  ul¬ 
cerated  cavities  in  the  indurated  and  diseased  cel¬ 
lular  substance,  with  fistulous  openings  from  the 
urethra  into  the  abcess,  and  from  the  abscess  out¬ 
wardly  through  the  external  integuments. 

618.  Of  these  diseases,  numerous  and  rare  spe¬ 
cimens,  exhibiting  all  their  varieties  of  character, 
are  to  be  found  in  the  Museum  of  Mr.  Heaviside. 
Some  valuable  examples  of  these  complaints,  and 
their  consequences,  maybe  seen  in  the  Museum  of 
the  Royal  College  of  Surgeons  ;  and  many  inte¬ 
resting  preparations,  illustrative  of  stricture  in  the 
urethra,  I  have  also  had  the  pleasure  of  examining 
in  the  Military  Collection  at  Chatham. 

619.  Where  there  is  reason  to  fear  the  more 
distressing  consequences  of  stricture  in  the  urethra, 
they  can  only  be  prevented  by  affording  timely 
relief;  when,  however,  the  urine  has  once  forced 
its  way  into  the  cellular  membrane,  producing 
inflammation  and  abscess,  even  the  removal  of  the 
obstruction  in  the  urethra  will  not  always  succeed 
in  relieving  the  complaints  derived  from  it. 

620.  One  of  the  latest  and  most  distressing  sym¬ 
pathetic  complaints  to  which  stricture  in  the  urethra 
occasionally  gives  rise,  is  a  sudden  attack  of  violent 
shivering,  succeeded  by  feverish  heat  and  sweating, 

• —  an  attack  which  is  ffenerallv  of  so  intense  a  cha- 
racter  as  to  create  on  its  first  appearance  consider¬ 
able  alarm  for  the  safety  of  the  patient. 

621.  This  affection  is  not  unlike  the  paroxysm 
of  ague,  but  it  is  much  more  severe,  and  some¬ 
times  attended  with  delirium.  It  is  frequently 
the  result  of  the  application  of  caustic,  and,  like 
the  haemorrhage  that  now  and  then  occurs  under 
the  same  treatment,  has  been  considered  a  favour¬ 
able  circumstance,  as  an  indication  that  the  stricture 
is  about  to  give  way. 

6^2.  In  the  ti'eatment  of  stricture,  it  has  been 
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observed  that  the  bougie  is  the  most  appropriate 
means  of  relief,  and  in  fact  all  that  is  adviseable 
to  recommend,  while  the  moderate  irritability  of 
the  urethra  admits  of  its  adoption.  (604.) 

623.  With  regard  to  the  comparative  merits  of 
the  different  kinds  of  bougies,  there  have  been  va¬ 
rious  opinions.  The  common  wax  bougie  is  that 
which,  till  lately,  has  been  in  most  general  use, 
and  for  several  reasons  I  think  it  frequently  merits  a 
preference.  Some  surgeons  are  in  the  habit  of  using 
bougies  formed  of  catgut ;  and  in  very  contracted 
strictures,  that  refuse  to  admit  the  smallest-sized 
wax  bougie,  the  catgut  bougie  often  proves  useful, 
and  may  be  applied  with  advantage. 

624.  It  has  been  objected  to  the  common  bougie, 
that  it  loses  its  proper  firmness  when  allowed  to 
remain  for  any  length  of  time  in  the  urethra  ;  but 
this  objection  applies  in  a  much  greater  degree  to 
the  bougie  of  catgut,  which  absorbs  moisture  ra¬ 
pidly,  swelling,  and  untwisting  its  fibres  to  that 
extent  as  to  occasion  sometimes  considerable  dis¬ 
tress  at  the  neck  of  the  bladder,  and  producing 
great  pain  when  withdrawn. 

625.  The  bougie  of  elastic  gum  is  infinitely  less 
liable  to  these  objections,  than  either  the  catgut, 
or  the  common  bougie ;  and  it  appears  to  me, 
that  in  cases  where  stricture  is  connected  with 
affection  of  the  prostate  gland,  the  gum  elastic  is 
preferable  to  the  wax  bougie  ;  at  least,  I  have  found 
it  upon  trial,  in  several  such  instances,  answer  much 
better ;  passing  through  the  stricture  with  more 
ease,  and  slipping  over  the  projecting  parts  of  the 
enlarged  prostate,  with  less  uneasiness  to  the  pa¬ 
tient.  Tlie  elastic  bougie  rarely  excites  irritation, 
which  often  renders  the  introduction  of  the  com¬ 
mon  bougie  improper,  a  circumstance  attributable 
only  to  the  superior  smoothness  and  softness  that 
enables  the  elastic  gum  to  follow  with  comparative 
facility  the  course  of  the  canal. 

626.  One  quality  held  desirable,  is  the  power  of 
receiving  and  retaining  any  particulai*  degree  of 
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curvature  chosen,  and  upon  this  ground  princi¬ 
pally  the  metallic  bougie  has  been  introduced  into 
practice.  This  bougie,  at  first  view,  might  be 
expected  to  answer  very  well,  but  it  is,  notwith¬ 
standing,  in  my  opinion,  a  most  objectionable  in¬ 
strument.  In  occasional  instances,  these  bougies 
have  broken  in  the  urethra,  a  part  has  escaped 
into  the  bladder,  and  it  has  been  necessary  to  save 
the  patient  from  the  ill  consequences  of  increasing 
irritation,  and  inflammation  of  the  bladder,  by  cut¬ 
ting  it  out,  by  the  operation  for  stone. 

627.  It  has  indeed  been  asserted,  by  those  who 
recommend  metallic  bougies,  that  even  should  this 
accident  occur,  there  would  be  no  difficulty  in  dis- 
sohdng  and  bringing  it  away,  by  injecting  a  quan¬ 
tity  of  mercury  into  the  bladder,  which  it  is  said, 
will  form  an  amalgam,  and  the  whole  being  thus 
rendered  fluid,  will  come  away  by  the  urethra. 
That  this  effect  would  take  place  in  an  elaboratory 
is  very  certain;  but  that  the  same  result  would  fol¬ 
low  within  the  bladder,  in  the  hving  body,  appears 
to  me  extremely  doubtful,  where  there  is  not  only 
the  urine,  but  the  various  mucous  secretions  from 
the  kidneys,  ureters,  and  bladder,  which  matters  it 
is  well  known,  have  a  strong  tendency  to  form  a 
precipitate,  in  the  course  of  a  few  hours,  upon  the 
surface  of  any  extraneous  body  introduced  into  the 
bladder ;  a  circumstance  which  must  interfere  with, 
or  prevent,  the  mutual  action  of  the  metals  upon 
each  other. 

628.  In  using  the  bougie,  the  point  somewhat 
incurvated  upward,  and  the  instrument  hghtly  rub¬ 
bed  with  oil,  to  be  passed  gently  down  the  urethra 
until  it  stops  at  the  seat  of  the  contraction,  a  mode¬ 
rate  degree  of  pressure  is  then  to  be  made  against 
the  stricture,  and  continued  for  a  short  time ; 
but  should  the  instrument  not  then  pass,  it  must 
be  withdrawn,  and  one  a  size  smaller  substituted. 
It  mil  thus  be  ascertained,  what  particular  sized 
bougie  is  most  suitable  to  the  degree  and  tone  of 
the  contraction. 
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6^9.  The  bougie  determined  upon  for  use,  should 
be  so  large,  as  to  pass  the  stricture  by  the  aid  of  a 
moderate  degree  of  pressure  ;  the  period  for  which 
it  is  allowed  to  remain,  must  be  regulated  very 
much  by  the  feelings  of  the  patient,  and  the  same 
rule  must  also  direct  from  time  to  time,  an  occa¬ 
sional  increase  in  the  size  of  the  instrument. 

630.  In  the  use  of  the  bougie,  however,  it  has 
been  already  shown,  that  the  least  deviation  be¬ 
tween  the  line  of  pressure,  and  the  natural  course 
of  the  canal,  at  the  part  where  the  point  of  the 
instrument  may  happen  to  be,  is  sure  to  do  harm, 
invariably  tending  to  lay  the  foundation  for,  if  not 
actually  to  produce,  a  false  passage  ;  and  the  in¬ 
stance  already  adverted  to  (556.),  where  this  took 
place,  proves  that  no  person  is  equal  to  the  task  of 
introducing  bougies  for  himself,  without  some  risk 
of  getting  into  this  dilemma  ;  which,  besides  other 
inconveniences,  frequently  proves  an  endless  source 
of  embarassment  to  the  surgeon,  when  at  some  fu¬ 
ture  time,  it  may  be  essential  to  the  safety  of  the 
patient,  that  an  instrument  should  be  got  into  the 
bladder.  Wherever  a  false  passage  has  been  made, 
it  is  sure  to  catch  the  point  of  any  instrument  that 
is  passed,  rendering  it  extremely  difficult  afterwards 
to  introduce  either  bougie  or  catheter,  how^ever 
urgent  the  occasion. 

631.  Sometimes,  from  the  unjustifiable  attempts 
of  ignorance,  the  patient  is  exposed  to  the  most 
serious  effects  of  violence  of  this  kind  ;  a  striking 
instance  of  which,  occurred  lately  to  the  notice  of 
my  friend  Mr.  SpiLSBURY,'of  Walsall,  to  whom 
I  am  indebted  for  the  following  particulars.  A 
young  man,  urgent  to  pass  water,  but  unable  to 
make  any,  applied  to  the  nearest  practitioner,  who 
hastily  passed  an  instrument,  using  much  force  ; 
great  pain,  a  cupful  of  blood,  but  no  urine  fol¬ 
lowed.  He  sought  larger  instruments,  but  happily 
found  none.  Medicines  were  ordered,  but  the 
night  passed  without  relief.  The  next  morning 
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ushered  in  the  practitioner,  with  an  instrument 
sufficiently  long  to  reach  the  bladder;  declaring 
he  had  failed  only  from  this  cause.  Increased  vio- 
lence  now  used,  more  than  a  pint-basinful  of  blood 
flowed,  but  no  urine.  The  poor  man  was,  how¬ 
ever,  comforted,  by  hearing  it  was  all  for  his  good, 
and  that,  but  for  the  loss  of  blood,  he  would  have 
lost  his  life,  was  told,  that  he  was  certainly 
much  relieved.  The  day  after  this,  left  to  his  medi¬ 
cines,  shivering,  followed  by  drowsiness,  came  on. 
In  this  state,  on  the  third  day  of  the  retention, 
Mr.  Spilsbury  was  earnestly  requested  to  see  him. 
On  being  roused,  he  was  able  to  put  out  his  tongue, 
which  was  dry  and  furred  ;  but  he  sunk  directly 
again  into  a  doze.  His  safety  evidently  depended 
on  emptying  the  bladder,  but  the  violence  of  his 
struggles  required  flve  men  to  restrain.  A  cathe¬ 
ter,  however,  was  introduced,  and  at  the  mem¬ 
branous  part  the  wound  in  the  urethra  was  felt, 
and  a  false  passage  found  ;  all  but  driven  into  the 
rectum.  The  opening  lightly  pursued,  the  point 
of  the  instrument,  by  the  finger  in  the  bowel,  was 
felt  all  but  through  the  coats  of  the  gut.  With¬ 
drawing  the  catheter,  and  then  keeping  the  point 
close  against  the  pubes,  it  slipped  readily  into  the 
bladder,  and  four  pints  and  a  half  of  dark-coloured 
urine  were  drawn  off.  In  three  hours,  the  pulse 
lising,  he  was  bled  from  the  arm,  and  his  bowels 
opened.  In  the  course  of  the  night,  the  catheter 
slipped  out,  but  was  easily  re-introduced,  and  kept 
in  for  several  days  ;  during  which  period,  a  smart 
attack  of  peritoneal  inflammation  was  relieved  by 
free  leeching,  warm  bath,  and  other  proper  means. 
In  a  few  days,  the  power  of  passing  his  urine  hav¬ 
ing  returned,  he  was  able  to  leave  his  bed,  and 
soon  perfectly  recovered. 

632.  The  method  of  passing  an  instrument,  so 
as  to  most  probably  avoid  the  difficulty  of  getting 
its  point  entangled  in  any  false  passage  that  may 
exist,  is  demonstrated  by.:the  morbid  anatomy  uf 
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the  parts.  We  find  almost  invariably,  that  when  a 
false  passage  is  produced  in  any  part  beyond  the 
curvature  of  the  urethra,  it  is  on  the  posterior  side 
of  the  canal ;  and  consequently,  if  the  instrument 
has  sufficient  firmness  to  admit  of  its  point  being 
pressed  against  the  opposite,  or  anterior  part  of  the 
urethra,  in  its  way  into  the  bladder,  it  may  slip 
past  the  opening  leading  out  of  urethra,  and  thus 
reach  its  destination  in  safety. 

633.  The  frequency  with  which  the  operation  of 
passing  a  bougie  should  be  repeated,  must  depend 
very  much  upon  circumstances.  Should  the  stric¬ 
ture  be  in  an  irritable  state,  and  the  retention  of 
the  bougie  in  the  urethra  painful,  it  may  not  be 
proper  to  repeat  it  at  a  shorter  interval  thaji  a  few 
days ;  but  if  no  uneasiness  be  produced,  an  in¬ 
strument  may  be  introduced  every  day. 

634.  The  length  of  time  the  bougie  should  be 
kept  in  the  stricture,  must  be  also  regulated  by  the 
feelings  of  the  patient,  and  the  sensations  excited 
in  the  parts.  One  minute  being  long  enough  in 
some  cases,  while  two  hours  is  a  convenient  period 
in  others. 

635.  Should  repeated  attacks  of  aggravated 
spasmodic  contraction  have  rendered  a  stricture  ex¬ 
ceedingly  distressing  to  the  patient,  perhaps  induc¬ 
ing  irritation  at  the  neck  of  the  bladder,  it  may  be 
un advisable  to  meddle  with  the  stricture,  unless  in 
the  most  gentle  way  possible.  The  degree  of  irrit¬ 
ation  in  the  bladder  may  forbid  any  but  the  most 
cautious  measures.  The  strictured  part  of  the  canal 
may  be  nearly  impervious,  but  it  may  still  be  neces¬ 
sary  to  confine  the  treatment  almost  entirely  for  a 
time  to  the  exhibition  of  opiates  and  diaphoretics, 
the  use  of  the  warm  bath,  and  other  means  known 
to  succeed  best  in  relieving  irritation,  and  removing 
spasm. 

636.  Where  stricture  becomes  so  irritable  as  to 
prevent  the  use  of  the  plain  bougie,  while  treatment 
is  nevertheless  indispensable ;  should  the  extreme 
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irritability  of  the  parts  be  such  as  not  to  endure  the 
introduction  of  a  bougie  at  all,  it  may  be  advisable 
to  bring  the  constitution  at  once  under  the  con¬ 
tinued  influence  of  a  series  of  opiate  and  anti-spas- 
modic  medicines,  enjoining  absolute  quietude  and 
confinement  to  bed.  (Case  69.)  In  a  few  days  the 
symptoms  may  relax  in  severity,  and  it  will  then  be 
right  to  make  an  application  locally  that  will  still 
further  assist  in  lessening  the  irritability,  and  di¬ 
minishing  the  tone  of  the  stricture. 

637.  The  application  proposed  is  the  kali  purum, 
or  caustic  vegetable  alkali,  a  small  particle  of  which, 
the  size  of  a  common  pin^s  head,  let  into  the  point 
of  a  soft  wax  bougie,  is  to  be  passed  quietly  but 
quickly  down  to  the  seat  of  the  contraction,  and 
allowed  to  dissolve  there,  by  pressing  it  for  a  minute 
against  the  stricture.  The  usual  sensation  ex¬ 
perienced  from  this  application,  is  a  temporary  feel¬ 
ing  of  glowing  heat,  rarely  severe.  The  usual  effect, 
is  immediate  rehef  to  the  symptoms. 

638.  In  some  instances,  a  single  application  of 
the  kali  purum  to  a  very  irritable  stricture,  has  for 
a  day  or  two  not  relieved,  but  rather  aggravated  the 
symptoms;  but  in  every  such  case,  as  far  as  my  ex¬ 
perience  goes,  the  mitation,  by  the  proper  use  and 
management  of  anodyne  medicines,  has  afterwards 
diminished  rapidly,  leaving  the  patient  very  much 
better  than  before  the  operation.  The  stricture 
under  this  influence  at  once  changes  its  characters, 
and  not  only  then,  but  usually  for  a  long  time  after¬ 
ward  ceases  to  be  at  all  troublesome.  (Case  76* ) 

639.  I  have,  in  some  few  instances,  examined  the 
urethra  after  death,  where  this  remedy  had  been  ap¬ 
plied,  and  from  being  able  to  perceive  scarcely  the 
least  change  in  the  smooth  surface  of  the  fine  mem¬ 
brane,  have  had  the  clearest  evidence  that  the  only 
material  power  it  exerts  is  that  of  changing  the 
temper  and  diminishing  contraction  in  the  stricture; 
provided  the  application  is  made  with  care,  and  the 
operation  is  performed  by  one  who  regards  his 
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patient’s  future  comfort,  as  well  as  his  own  repu¬ 
tation. 

640.  Where  the  stricture  is  contracted,  but  not 
irritable,  refusing  to  admit  the  smallest  bougie,  the 
kali  purum  will  be  equally  proper,  and  will  generally 
be  found  equally  useful.  (Case  82.)  A  single  ap¬ 
plication  will,  in  many  instances,  be  sufficient  to 
afford  a  very  considerable  degree  of  relief,  obtaining 
a  perfectly  easy  passage  for  bougies,  that  previously 
could  not  by  any  justifiable  degree  of  force  be  made 
to  enter  the  stricture ;  and  enabling  the  practitioner, 
in  many  cases,  to  proceed  afterward  with  the  plain 
bougie,  in  progressively  dilating  the  contracted  part 
of  the  urethra. 

641.  I  am  not  aware  that  the  rationale  of  the 
action  of  the  caustic  alkali  in  stricture,  has  ever  been 
entered  upon  farther  than  by  stating  the  fact  of  its 
tending  to  relax  spasm,  and  diminish  irritation;  it 
appears  to  me,  however,  that  the  principle  upon 
which  it  operates  so  powerfully,  is  clearly  the  same 
that  I  have  already  endeavoured  to  explain  in  the 
effects  produced  by  the  internal  use  of  alkalies,  in 
relieving  an  irritable  state  of  bladder.  (228.) 

642.  The  above,  is  the  only  preparation  of  caustic 
that  I  have  now  for  some  years  had  occasion  to  use; 
and  I  am  disposed  to  believe,  that  very  few  instances 
of  stricture  occur  that  may  not,  under  proper  ma¬ 
nagement,  be  rendered  tractable  by  this  means.  Mr. 
Hunter,  it  is  true,  occasionally  applied  the  lunar 
caustic,  and  Sir  E.  Home’s  extended  observation 
was  the  means  of  establishing  the  character  of  this 
practice.  It  appears  now,  however,  to  be  less 
generally  adopted  than  formerly ;  and  within  the 
circle  of  my  own  observation,  it  has  certainly  ap¬ 
peared  practicable  to  relieve  these  complaints  by 
other  means,  not  productive  of  the  injuries  or  in¬ 
conveniences  that  do  occasionally  follow  from  this 
application. 

643.  The  permanent  relief  of  the  stricture,  most 
commonly  includes  that  of  all  its  symptoms,  or  con- 
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sequences.  The  irritable  bladder,  frequent  desire, 
and  straining  to  pass  water,  the  distress  from  the 
continual  escape  of  urine  from  fistulous  openings, 
and  the  discharge  from  abscesses,  in  perineo;  all 
these  ills,  and  occasionally  others,  experience  a 
spontaneous  improvement,  on  bringing  about  a  com¬ 
parative  freedom  in  the  passage  through  the  urethra. 
(Case  88.)  Where,  however,  the  early  stages  of 
abscess  in  perineo  require  attention,  its  treatment 
must  be  regulated  upon  the  principles  laid  down  for 
the  management  of  tumor  from  contusion  of  the 
urethra.  (504.) 

644.  As  to  the  treatment  required  for  the  relief 
of  the  feverish  paroxysm  which  occasionally  attacks 
those  who  are  labouriug  under  stricture,  it  is  very 
vsimple.  The  patient  should  be  immediately  laid  in 
a  warm  bed,  and  drink  plentifully  of  hot  tea,  or  hot 
spirits  and  water ;  or  if  the  moderate  severity  of  the 
attack  will  allow,  he  may  first  take  an  aperient 
draught,  with  a  view  to  clear  the  bowels,  and  sub¬ 
sequently  a  pretty  strong  dose  of  opium  ;  so  as  to 
favour  the  establishment  of  a  copious  diaphoresis, 
which  generally  effects  a  solution  of  the  attack. 

645.  The  consequences  of  complete  retention 
nave  been,  in  some  rare  instances,  very  curiously 
developed,  in  the  appearances  observed  where  a 
child,  at  birth,  has  died  from  mal-formed  and  im¬ 
perforate  urethra.  The  uniformity  in  the  state  of 
the  parts,  in  repeated  examples,  lead  on  to  a  con¬ 
clusion,  in  a  physiological  point  of  view  at  least, 
important ;  inducing,  in  the  reflecting  mind,  an  ad¬ 
mission  of  the  extreme  probability,  if  not  certainty, 
that  in  the  human  fcetus  urine  is  not  only  secreted, 
but  voided,  for  some  time  previous  to  birth. 

646.  In  October  1810,  I  was  requested  by  my 
friend  Dr.  Merriman,  to  open  the  body  of  a  male 
infant,  born  alive  in  the  8th  month ;  it  languished, 
apparently  in  pain,  and  died  the  same  evening. 

The  feet  were  distorted,  the  anus  imperforate, 
and  the  lower  part  of  the  abdomen  occupied  by  a 
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large  circumscribed  tumor.  Dividing  the  parietes, 
this  tumor  protruded,  white,  elastic,  and  filled  with 
a  fluid.  On  each  side  of  this  tumor  was  a  lon^ 
membranous  tube,  large  as  the  Anger,  and  curiously 
contorted ;  these,  also,  were  evidently  filled  with  a 
fluid.  The  central  cyst  was  comparativ'ely  dense, 
firm,  and  opake;  the  convoluted  tubes  much  thinner, 
and  nearly  transparent.  The  tubes  terminated 
above,  on  each  side  the  loins,  in  wiiat  appeared  to 
be  a  mass  of  small  hydatids;  below  they  passed  into 
the  pelvis,  with  the  principal  tumor.  These  parts 
engrossed  nearly  the  whole  cavity  of  the  abdomen  ; 
the  other  viscera  forming  a  very  small  proportion 
of  its  contents.  These  singular  appearances  were 
produced  by  the  bladder,  ureters,  and  kidneys, 
having  been  subjected  to  the  effects  of  excessive 
distention,  from  accumulation  of  urine.  The  parts 
were  removed ;  but  before  this  could  be  done,  it 
was  found  necessary  to  puncture  the  bladder,  w^hen 
a  jet  of  clear  limpid  urine  sprang  forth  with  vio¬ 
lence.  The  kidneys,  ureters,  bladder,  and  urethra, 
were  then  dissected  out,  and  the  difficulty  cleared 
up,  bv  examining  the  urethra.  On  passing  a  large 
bristle  from  the  external  orifice,  half  an  inch  along 
the  canal,  it  was  found  to  be  imperforate ;  and  by 
introducing  a  fine  silv^er  probe  in  the  opposite  di¬ 
rection,  into  the  urethra,  from  the  cavdty  of  the 
bladder,  it  appeared,  that  the  canal  was  impervious 
for  the  extent  of  a  quarter  of  an  inch.  The  quan¬ 
tity  of  urine  contained  in  the  bladder  alone,  was  at 
least  seven  or  eight  ounces.  The  coats  of  the 
bladder  had  attained  a  very  extraordinary  degree 
of  strength  and  thickness,  probably  to  resist  dis¬ 
tention.  It  had,  notwithstanding,  given  way  pos¬ 
teriorly,  where  a  large  pouch,  or  cyst,  was  formed. 
The  convoluted  appearance  of  the  ureters  was  as 
remarkable  as  their  great  increase  in  magnitude. 
The  kidneys  resembled  a  congeries  of  small  hyda¬ 
tids,  no  larger  than  garden  peas ;  loosely  connected 
together  by  a  cellular  texture.  There  was  no  vdsible 
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remains  of,  nor  any  appearance  at  all,  resembling 
the  natural  structure  of  the  kidneys  ;  yet,  from  con¬ 
sidering  the  appearances,  it  was  clear,  in  my  opinion, 
they  must  have  continued  to  secrete  urine,  till  the 
infant  died  ;  an  event  probably  consequent  to- con¬ 
tinued  pain  and  irritation  from  the  state  in  which 
the  urinary  organs  were  found,  on  dissection.  This 
singular  preparation  is  preserved  in  Mr.  Heavi¬ 
side’s  Museum. 

647.  Dr.  IvANOVE,  a  most  intelligent  young 
physician,  from  St.  Petersburgh,  in  looking  over 
my  portfolio,  upon  seeing  the  drawings  I  had 
made  from  the  above  preparation,  acquainted  me, 
that  he  had  dissected  a  child  born  at  the  full  time, 
who  lived  forty-eight  hours  ;  where  the  urethra 
imperforate,  the  bladder  was  much,  but  the  ureters 
still  more  distended  with  urine.  It  was  supposed, 
by  those  present,  that  these  changes  might  have 
been  the  result  of  secretion  after  the  birth. 

648.  In  the  following  similar  instance,  for  the 
particulars  of  which  I  am  indebted  to  Mr.  Brodie, 
‘‘  a  male  foetus,  of  nearly  the  full  time,  was  brought 
into  the  dissecting  room,  in  v^^hom  the  external 
orifice  of_the  urethra  was  deficient,  in  consequence 
of  original  malformation.  The  bladder  was  found 
moderately  distended  with  urine  ;  the  ureters  were 
also  distended  with  urine,  as  were  the  infundibula 
and  pelvis  of  each  kidney.  The  urine  was  ex¬ 
amined  by  Mr.  Brande,  who  found  it  to  have  the 
other  properties  of  urine,  but  to  have  no  uric  acid 
in  its  composition,” 

Case  74* 

Hetention^  from  Permanent  Stricture^  relieved,  hy  Puncture 

of  the  Bladder, 

A  GENTLEMAN,  aged  S%  visited  me  on  the  after¬ 
noon  February  9*  1818,  in  great  distress,  having 
passed  no  water  since  the  early  part  of  the  morning. 
He  had  for  the  last  few  days  perceived  increasing 
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difficulty,  but  had  never  entirely  lost  the  power  be¬ 
fore.  I  passed  a  small  silver  catheter,  and  found 
irritability  and  contraction  at  the  bulb  ;  it  was  pass¬ 
ed  with  ease,  and  drew  off  two  full  pints  of  urine. 
I  directed  ‘  him  to  take  the  compound  powder  of 
ipecacuanha,  in  a  draught  night  and  morning. 

The  following  day,  Feb,  10.  I  drew  off  the  urine, 
as  before.  He  complained  of  cold  and  face-ache. 
Feb,  11.  This  morning  he  tried  to  pass  his  water, 
and  with  some  difficulty  voided  a  little.  In  the 
evening  I  endeavoured  to  pass  the  catheter,  but 
failed.  An  elastic  gum  bougie  was  therefore  passed 
down  and  allowed  to  remain  in  the  stricture,  while 
I  prepared  an  elastic  catheter  one  size  smaller  than 
the  bougie ;  the  moment  the  one  instrument  was 
withdrawn,  the  other  was  introduced,  and  by  this 
means  passed  into  the  bladder  with  ease.  The 
anodyne  draught,  as  before,  directed  to  be  repeated 
at  short  intervals,  enabled  him  again  to  pass  his 
water  by  the  natural  efforts.  During  the  use  of  this 
medicine,  a  copious  perspiration  coming  on,  removed 
the  attack  of  cold  and  face-ache,  relieving  at  the 
same  time  the  contraction  in  the  urethra. 

Jan,  9.  1819.  Called  on  me  in  the  evening  in 
great  pain,  having  passed  no  urine  since  the  morn¬ 
ing,  and  then  only  in  drops,  with  straining  and 
difficulty.  I  was  partly  aware  of  the  state  of  the 
stricture,  having  many  times  in  the  course  of  the 
preceding  year  been  called  up  at  night,  to  draw  off 
his  water.  I  tried  the  smallest-sized  flexible  bou¬ 
gies  and  catheters,  but  could  not  pass  them.  I  there¬ 
fore  directed  him  a  powerful  anodyne,  to  be  taken 
immediately,  and  repeated  in  two  hours ;  after  which 
I  called  on  him  at  his  lodgings,  and  endeavoured 
again  without  success  to  pass  an  instrument.  The 
pain  and  spasmodic  irritation  from  the  distended 
bladder  were  now  productive  of  such  extreme  dis¬ 
tress,  that  I  promised  to  give  him  relief  on  the  fol¬ 
lowing  day,  either  by  an  instrument  or  by  an  oper¬ 
ation. 
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Jarti  10.  At  noon  Mr.  Heaviside  and  myself 
paid  him  a  visit,  and  we  both  failed  in  endeavour¬ 
ing  to  introduce  either  catheter  or  bougie  by  the 
urethra.  The  bladder  was  sufficiently  distinct  above 
the  pubes,  but  on  examining,  I  was  led  to  prefer 
puncturing  by  the  rectum. 

The  patient  was  laid  on  his  back,  the  perineum 
presenting,  as  in  the  operation  for  the  stone.  The 
fore-finger  of  my  right  hand  then  passed  into  the 
rectum,  and  the  canula  of  the  curved  trocar  intro¬ 
duced  upon  it,  I  adjusted  the  position  of  the  instru¬ 
ment,  fixing  the  end  of  the  tube  in  the  hand  against 
that  part  of  the  bladder  where  the  puncture  was 
to  be  made.  I  then  introduced  the  stilet,  and  pres¬ 
sing  the  point  home,  passed  the  whole  instrument 
forward  through  the  bowel  into  the  bladder.  The 
stilet  removed,  three  pints  of  urine  were  drawn  off, 
to  his  infinite  relief  and  comfort ;  the  canula,  secured 
by  a  proper  bandage,  was  allowed  to  remain  in. 

Jan.  11.  Doing  well.  On  paying  my  evening 
visit,  I  found  he  had  suffered  much  pain  and  irrit¬ 
ation,  and  had  passed  a  considerable  quantity  of 
urinous  and  bloody  fluid  by  the  anus,  and  had  also 
voided  with  great  straining  by  the  urethra,  in  spas¬ 
modic  starts,  eiglit  or  ten  ounces  of  nearly  pure 
blood.  The  pulse  was  at  90,  with  much  thirst,  but 
a  clean  tongue,  and  no  material  tenderness  on  press¬ 
ing  the  bladder  externally.  I  now  withdrew  the 
canula,  desired  him  to  take  linseed  tea,  and  directed 
sixty  drops  of  laudanum  with  five  grains  of  antimo- 
nial  powder,  in  a  draught,  every  six  hours. 

Jan.  1^2.  Had  passed  a  good  night,  and  this 
morning  had  a  small  easy  stool;  very  little  urine 
passed  by  the  rectum,  while  on  the  night-chair,  but 
during  the  day  a  full  pint  of  urine  flowed  by  the 
»  urethra,  an  ounce  or  two  at  a  time,  with  fits  of 
straining,  much  less  violent  than  he  had  been  for¬ 
merly  accustomed  to.  The  urine  deposited  a  small 
quantity  of  yellowish  purulent  sediment,  with  specks 
of  red  blood.  Pulse  full,  soft,  100;  skin  freely  per- 
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spirable,  tongue  clean  ;  without  the  least  remaining 
tenderness  in  the  region  of  the  bladder.  In  a  note 
he  sent  me  this  evening,  he  observed,  “  I  feel  very 
little  alteration  since  the  morning ;  the  pain  in 
making  water  is  severe,  and  it  comes  in  small  quan¬ 
tities,  a  table-spoonful  at  a  time.  The  bloody 
discharge  has  ceased,  and  it  is  now  deep-coloured 
water.” 

Jan,  13.  In  the  course  of  the  day  he  passed  by  the 
urethra  above  a  pint  of  high-coloured  urine,  none 
by  the  rectum.  He  took  castor  oil,  which  operated 
comfortably.  The  anodyne  was  repeated. 

Jan,  15.  The  urine  now  almost  perfectly  natural. 
He  could  pass  with  little  effort  two  ounces  in  a  yery 
good  stream.  The  urine  still  somewhat  turbid,  with 
the  appearance  of  white  powder  in  small  quantity, 
subsiding  to  the  bottom. 

Jan,  17-  Retained  his  urine  eight  or  nine  hours, 
and  had  slept  soundly  through  the  night. 

On  the  23d,  passed  a  small-sized  elastic  gum 
bougie  with  some  difficulty  through  the  stricture  ; 
and  now  perfectly  recovered  from  the  operation,  1 
pointed  out  the  propriety  of  his  having  the  stric¬ 
ture  attended  to.  Engagements,  however,  obliging 
him  to  leave  town,  prevented  this,  and  I  took  my 
leave. 

August  1822.  I  had  the  pleasure  of  seeing  this 
gentleman,  who  told  me  that  since  the  time  of  the 
operation  his  complaints  had  given  him  no  trouble. 

Case  73* 

Hetention^  from  Permanent  Stricture^ 

A  MAN  of  weak  and  irritable  habit,  aged  44,  ap¬ 
plied  for  relief  to  the  Infirmary,  March  -<0,  1819, 
for  a  retention  of  urine.  In  extreme  agitation  and 
distress,  he  said  he  had  not  passed  a  drop  of  water 
since  the  morning  of  the  preceding  day,  and  was  in 
tlie  most  severe  pain.  The  bladder  high  in  the 
abdomen,  would  not  bear  the  least  pressure.  A  very 


380 


RETENTION  OF  URINE, 


small  wax  bougie  was  stopped  by  a  stricture,  near 
the  orifice  of  the  urethra,  and  it  appeared  that  when 
with  difficulty  a  bougie  was  passed  along  the  canal, 
it  was  in  a  state  of  uniform  contraction  for  near  two 
inches  from  its  external  opening. 

He  was  directed  to  be  immediately  put  to  bed, 
to  have  ten  grains  of  the  dovers  powder  every  three 
hours,  and  to  be  immersed  soon  as  possible  in  the 
warm  bath ;  and  Mr.  Heaviside  desired  me  to  see 
him  in  the  evening,  to  puncture  the  bladder  if  ne¬ 
cessary.  On  my  evening  visit,  however,  I  found  he 
had  three  times  passed  water,  having  voided  in  the 
wdiole  near  two  quarts  of  urine.  He  expressed  him¬ 
self  infinitely  relieved,  and  very  thankful,  and  was 
directed  to  remain  quiet,  and  to  take  another  of  the 
powders  on  the  following  morning. 

March  23.  Much  improved,  and  able  to  pass  his 
water  now  in  a  steady  good  stream.  I  introduced 
a  small-sized  elastic  gum  bougie  into  tlie  bladder, 
with  some  hesitation  for  the  first  two  inches,  but  none 
beyond.  He  was  so  far  recovered,  that  he  requested, 
on  account  of  his  family,  he  might  return  home,  and 
was  therefore  discharged. 

Case  7^* 

detention  of  JJrines  from  Permanent  Stricture, 

In  October,,  1818,  I  received  a  visit  from  a  gen¬ 
tleman  who  had  come  over  to  me  from  Dublin,  on 
account  of  stricture  in  the  urethra.  The  stream  of 
urine  had  for  some  time  become  progressively  dimi¬ 
nished,  and  occasionally  it  was  passed  at  short  in¬ 
tervals. 

The  smallest-sized  bougie  of  elastic  gum,  sup¬ 
ported  by  a  copper  wire,  ascertained  a  contraction  at 
five  inches  and  a  half,  which  it  just  passed  through, 
not  mthout  hesitation,  but  without  pain.  The  same 
bougie  was  introduced  daily  for  a  week,  and  then 
one  a  size  larger  during  the  second  week,  when  a 
third  size  was  passed  with  ease.  Under  this  im- 
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provement,  I  found  he  was  so  well  acquainted  with 
the  management  of  bougies,  he  might  occasionally 
pass  one  himself;  seeing  no  necessity  for  his  remain¬ 
ing  longer  in  London. 

The  following  year  he  visited  me  again,  when  it 
was  necessary  to  go  over  the  old  ground,  which 
again  brought  the  stricture  into  a  comparatively 
relaxed,  and  much  improved  state.  In  1820  I  had 
the  pleasure  of  seeing  this  gentleman  again;  bougies 
were  passed,  and  the  symptoms  relieved. 

Oct.  18.  1821.  He  again  visited  London,  when 
I  found  it  necessary  to  apply  the  kali  purum,  the 
stricture  refusing  any  longer  to  admit  a  bougie. 
He  said  he  had,  of  late,  felt  rather  a  want  of  power 
to  retain  his  urine,  with  very  frequent  desire  to 
pass  it,  and  yet  difficulty  in  voiding  it.  A  com¬ 
posing  draught  was  directed  for  bedtime. 

Oct.  19.  The  caustic  had  given  little  pain,  ex¬ 
citing  only  a  temporary  sense  of  heat  in  the  part. 
During  the  night,  desire  to  pass  water  coming  on, 
he  had  got  up,  and  strained  without  effect.  He 
then  introduced  the  smallest  of  his  own  bougies, 
pressing  it  down  to  the  stricture ;  by  this  means, 
he  was  enabled  to  pass  a  tea-cupful  of  water,  much 
to  his  relief.  Notwithstanding  his  anodyne,  he 
had  passed  a  bad  night,  with  uneasiness  in  the 
stricture,  pain  in  the  region  of  the  bladder,  and 
about  the  back  and  loins. 

Introducing  the  smallest  elastic  gum  bougie 
down  to  the  stricture,  it  passed  on  to  the  bladder. 
In  five  minutes  it  was  withdrawn,  and  one  a  full 
size  larger  was  passed  with  equal  facility,  directly 
and  freely  into  the  bladder.  In  ten  minutes,  it 
was  removed,  when  he  felt  a  desire  to  pass  water, 
and  voided  near  two  pints  of  urine  in  a  fuller  and 
better  stream  than,  for  years  before  he  could  at 
any  time  have  done.  At  the  bottom  of  the  cham¬ 
ber-vase  was  a  small  coagulum  of  blood,  as  large  as 
a  small  pea. 
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Oct.  20.  Had  slept  indifferently;  but  every  symp¬ 
tom  relieved,  compared  with  the  preceding  night. 
The  bougie  passed  the  day  before  was  again  intro¬ 
duced  ;  but  with  somewhat  less  facility, 

Oct.  26.  He  called,  and  acquainted  me  that  hav¬ 
ing  been  on  a  visit  to  a  family  at  Highgate,  he  had 
been  several  days  confined  with  most  intense  shiver- 
ings  and  fever.  No  bougie  was  passed  to-day,  as 
the  water  flowed  freely,  I  thought  it  more  proper 
to  direct  an  anodyne  with  the  compound  powder 
of  ipecacuanha,  and  tincture  of  opium,  to  be  taken 
at  bedtime.  This  proved  exceedingly  useful. 

Oct.  27.  The  larger-sized  bougie  passed  into  the 
bladder  with  ease  and  comfort.  He  took  a  gentle 
aperient ;  and  had  only  occasion  to  void  his  urine 
twice  in  the  course  of  this  day,  and  not  once 
through  the  following  night, 

Oct.  30.  All  uneasiness  and  frequency  in  passing 
his  water  having  subsided,  and  finding  he  had  the 
power  of  introducing  a  bougie  four  sizes  larger 
than  the  smallest  with  ease  into  the  bladder,  he  felt 
every  satisfaction  in  being  told  he  might  fix  his  day 
for  returning  home,  and  accordingly  took  leave. 

Oct.  1822.  Being  in  London,  my  patient  favoured 
me  with  a  call  to  assure  me  he  had  not  enjoyed  such 
uninterrupted  good  health  for  very  man}  years,  as 
within  the  last  twelvemonth  ;  not  having  been  once 
during  that  period  incommoded  by  his  old  com¬ 
plaints. 

Case  77^ 

Retention  of  Urine ^  from  Permanent  Stricture. 

Sept.  22.  1821,  a  man,  aged  51,  applied  for 
relief  at  the  Infirmary,  having  had  frequency  and 
difficulty  in  voiding  his  urine  for  the  preceding  six 
months ;  often  obliged  to  pass  his  water  every  half 
hour,  he  was  occasionally  unable  to  void  a  drop.  I 
directed  him  ten  grains  of  the  compound  powder  of 
ipecacuanha  every  night. 
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Sept,  9.5,  Symptoms  somewhat  relieved,  medicine 
continued. 

Sept,  99-  The  smallest-sized  bougie  passed  down 
to  the  stricture,  at  the  bulb,  would  go  no  further;  I 
therefore  thought  it  right  to  apply  the  kah  purum. 

Oct,  9,  His  complaints  much  better.  He  now 
passed  his  water  only  every  two  or  three  hours  ; 
medicine  continuecL 

Oct,  9.  I  found  an  elastic  gum  bougie,  the  dia¬ 
meter  of  a  large  crow  quill,  passed  with  ease  through 
the  stricture  into  the  bladder.  The  medicine  was 
directed  to  be  continued. 

Oct,  13.  The  passage  of  the  urethra  felt  sore ; 
but  the  stream  of  water  was  much  more  free  than 
before. 

Oct,  16.  I  passed  the  former  bougie  again  through 
the  stricture. 

Oct,  9>T,  He  now  made  water  with  ease  and  com¬ 
fort,  about  every  four  hours  ;  the  medicine  was 
continued. 

Nov,  13.  He  observed  that  he  was  now  com¬ 
monly  disturbed  once  or  twice  after  going  to  bed ; 
but  used  formerly  to  be  obliged  to  get  up  sometimes 
as  often  as  every  ten  minutes  through  the  night  to 
pass  his  water,  and  then  perhaps  scarcely  able  to 
pass  any.  He  was  recommended  to  continue  his 
medicine  some  time  longer,  which  he  reluctantly 
promised  to  do,  but  I  saw  no  more  of  him. 

Case  78* 

detention  of  Urme,  from  Permanent  Stricture. 

Sept,  8.  18^21.  A  man,  aged  70,  applied  for  relief 
at  the  Infirmary.  He  said  that  for  the  last  thirty 
years  he  had  found  occasional  difficulty  in  getting 
rid  of  his  water,  sometimes  amounting  to  retention. 
Bougies  and  medicines  had  from  time  to  time  af¬ 
forded  some  relief.  About  eleven  years  since,  the 
frequency  and  difficulty  increased  to  that  degree, 
that  he  was  sometimes  twenty  minutes  passing  a 
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single  spoonful.  Frequently  also  during  the  night, 
and  even  through  the  day,  the  urine  passed  invo¬ 
luntarily.  It  was  always  voided  in  a  small  stream, 
and  often  with  excessive  difficulty,  for  which  he  now 
requested  assistance. 

I  passed  several  bougies  of  elastic  gum  down  to 
the  stricture,  the  seat  of  which  was  the  membranous 
part  of  the  urethra,  but  could  not  get  beyond  the 
contraction.  Bougies  were  passed  twice  a  week. 

Oct,  6.  I  applied  the  kali  purum,  and  directed 
twelve  grains  of  the  compound  powder  of  ipecacu¬ 
anha,  to  be  taken  at  night. 

Oct,  13.  An  elastic  bougie  of  very  fair  size  was 
now  passed  very  easily  through  the  stricture  into 
the  bladder.  Subsequently,  however,  the  contrac¬ 
tion  partially  returned,  notwithstanding  the  repeated 
introduction  of  bougies. 

Dec,  1.  The  kali  purum  was  a  second  time  ap¬ 
plied. 

Dec,  11.  I  was  enabled  to  pass  a  plain  bougie, 
nearly  the  size  of  a  writing  quill,  without  pain, 
through  the  stricture  into  the  bladder.  According 
to  his  own  opinion,  the  caustic  had  produced  far 
more  benefit  than  had  ever  been  derived  from  the 
plain  bougie,  by  rendering  the  stream  of  urine  much 
larger,  and  the  intervals  of  passing  it  much  longer. 
Soon  after  its  application  on  Dec,  1.,  the  stream  was 
nearly  as  large  as  a  goose  quill,  and  only  a  week 
before  little  thicker  than  a  knitting-needle  ;  the 
interval  since  had  been  six  hours,  before  sometimes 
a  quarter  of  an  hour  only ;  formerly  the  water 
passed  in  a  divided,  now  in  a  united  and  single 
stream, 

Dec,  15,  I  passed  a  full-sized  bougie  into  the 
bladder,  with  so  much  ease  and  freedom,  that  the 
man,  from  that  and  other  circumstances,  perfectly 
satisfied  his  complaints  were  now  cured,  discon¬ 
tinued  his  attendance. 

Dec,  28,  1822,  This  man  had  experienced  no 
return  of  his  complaints. 
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Case  79. 

Reteiitloru  from  Permanent  Stricture. 

An  officer  of  marines,  aged  34,  came  up  to  town 
yiay  10.  18^2,  on  account  of  stricture.  He  told 
me  that  in  1813,  from  retaining  his  urine  too  long, 
he  suffered  great  pain,  and  lost  the  power  of  passing 
it.  By  the  next  morning  the  spasm  had  subsided. 
Soon  after  ordered  to  America,  he  felt  uneasy,  and 
applied  to  his  surgeon.  A  small  bougie  was  passed, 
and  he  was  told  he  liad  a  stricture,  although  the 
only  inconvenience  was  a  constant  gleet.  He  was 
soon  after  this  put  in  orders  for  the  Cape  of  Good 
Hope,  and  told  by  the  surgeon  his  complaint  was 
debility  only,  was  desired  to  use  the  cold  bath, 
which,  however,  induced  spasm  at  the  neck  of  the 
bladder,  with  pain,  frequency  and  difficulty  in 
passing  w^ater.  For  these  symptoms  he  took  steel 
with  some  relief.  On  the  passage  to  the  Cape  he 
liad  an  unusual  symptom ;  a  periodical  spasm  every 
second  morning  regularly;  on  getting  out  of  bed  it 
came  on,  with  frequent  desire,  pain,  distress,  and 
want  of  power  to  void  his  urine,  usually  continuing 
three  or  four  hours,  then  going  quietly  off.  Small 
bougies  occasionally  introduced  never  passed  the 
stricture,  and  consequently  did  no  good. 

In  1816,  returned  to  England,  in  improved 
health.  He  applied  to  a  surgeon  in  London  who 
passed  a  bougie  the  size  of  a  crow  quill  into  the 
bladder,  and  ordered  him  to  be  cupped  on  the 
loins.  On  his  return  to  Chatham  he  was  placed 
under  the  care  of  his  own  surgeon.  Dr.  Dobson, 
who  very  judiciously  begun  with  small,  going  on 
progressively  to  the  use  of  larger-sized  bougies, 
till  he  came  to  those  of  very  fair  diameter.  Thus 
was  he  doing  well,  when  under  orders  for  St.  He¬ 
lena,  he  was  so  unfortunate  as  to  contract  gonor¬ 
rhoea,  which  assailed  him  with  great  violence.  In 
three  weeks,  however,  by  emollient  drinks,  and  lax 
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bowels,  the  symptoms  abated.  He  was  then  seen 
by  the  physician  of  a  large  naval  hospital,  who 
passed  a  small  sound  into  the  bladder,  and  directed 
him  a  saturnine  injection,  which  upon  trial  he 
found  produce  so  much  increase  of  pain,  that  he 
laid  it  aside.  Going  on  board  the  Conqueror,  he 
sailed  for  St.  Helena,  where  he  remained  two 
years,  exposed  to  great  fatigue,  and  a  very  hot  cli¬ 
mate  ;  during  this  period  the  discharge,  which  con¬ 
tinued,  was  always  aggravated  by  any  excess  in 
exercise. 

In  1818,  returning  home,  he  was  again  sounded, 
and  an  examination  made  by  the  rectum,  he  was 
told  the  prostate  gland  was  very  much  enlarged ; 
and  was  directed  to  take  medicines,  containing  the 
carbonate  of  potash,  and  to  drink  freely  and  fre¬ 
quently  of  barley  water.  These  medicines  were 
soon  laid  aside,  and  he  then  took  the  blue  pill  re¬ 
gularly  for  several  months.  The  kali  purum  was 
once  applied  to  a  stricture  at  four  inches ;  after 
which,  a  small  sound  went  on  into  the  bladder. 
Upon  this  occasion  the  prostate  was  reported  to  be 
much  reduced  in  size.  A  few  days  after  the  first 
application,  the  caustic  bougie  was  again  intro¬ 
duced,  and  pressed  rather  forcibly,  passed  the  first 
stricture,  and  was  pushed  so  promptly  up  to  the 
neck  of  the  bladder,  that  although  it  was  imme¬ 
diately  withdrawn,  pain  and  hsemorrhage  w^as  the 
consequence ;  the  same  night  he  had  a  most  vio¬ 
lent  fit  of  shivering.  As  he  passed  his  water  very 
freely,  complaining  only  of  the  continued  gleet,  he 
declined  further  assistance,  and  remained  compa¬ 
ratively  well. 

In  June  1821,  an  attack  of  intermittent  fever, 
which  obliging  him  to  take  a  quantity  of  bark,  was 
followed  by  a  swelling  in  the  perineum ;  but  he 
stiU  made  water  tolerably  well.  The  local  heat 
and  inflammation  was  decided,  and  leeches  as 
well  as  fomentations  were  frequently  applied.  The 
pain  in  voiding  his  urine  now  became  extreme 
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agony,  which  he  believed  arose  from  the  water,  at 
those  times,  passing  into  the  perineum.  His  sur¬ 
geon  would  have  laid  open  the  tumor,  but  a  second 
opinion  being  against  it,  the  operation  was  not  per¬ 
formed.  At  length  he  thought  one  of  the  leech 
bites  ulcerated ;  for  in  passing  his  urine,  feeling 
something  run  down,  he  concluded  his  servant  held 
the  vessel  awkwardly,  but  was  assured  all  was 
right.  The  next  time  he  voided  water,  the  same 
thing  occurred,  and  he  felt  such  relief  and  ease, 
that  he  laughed  with  joy ;  his  servant  now  saw  it 
spinning  out  like  a  thread  from  the  perineum. 
From  this  time  he  improved,  and  soon  became  very 
comfortable.  During  the  spring  of  1822,  the  fistu¬ 
lous  opening  in  the  perineum  closed,  and  the  urine 
continued  to  pass  in  a  very  good  stream,  up  to  the 
time  of  his  visiting  me,  the  object  of  which  visit 
was  to  determine  whether  he  had  better  pass 
bougies  or  not.  I  tried  in  vain  to  introduce  curved 
elastic  bougies  ;  they  stopped  at  five  inches  and 
a  half  and  without  force  would  not  go  further. 
Examined  by  the  rectum,  the  prostate  gland  was 
found  rather  more  full  than  common,  but  apparently 
healthy,  the  bowel  and  bladder  feeling  perfectly 
natural.  An  opiate  was  directed,  and  two  days 
after  a  second  attempt  to  pass  bougies  failed. 

Upon  consideration,  and  particularly  seeing  him 
a  few  minutes  after  the  instruments  had  been  tried, 
void  with  ease  near  a  pint  of  healthy  urine,  in  a 
very  good  stream,  I  concluded  that  some  false  pas¬ 
sage  existed ;  and  told  him  that  under  all  the  cir¬ 
cumstances  of  the  case,  especially  considering  the 
steady  freedom  in  passing  his  water,  I  thought  it 
much  better  to  postpone  at  least  the  use  of  any  in¬ 
struments.  With  this  opinion  he  left  town.  He 
was  directed  some  medicines,  for  the  improvement 
of  his  general  health ;  from  which  medicines,  he 
subsequently  acquainted  me  by  letter,  he  had  de¬ 
rived  benefit. 
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Case  80. 

detention  of  Urme,  from  Permanent  Stricture  ;  jrt'oduced  by 

injecting  for  Gonorrhoea, 

A  MAN,  aged  32,  contracted  gonorrhoea  in  1806, 
for  which  he  was  ordered  an  astringent  injection, 
and  the  pil.  hydrarg.  He  threw  up  the  injection 
as  directed,  and  immediately  felt  great  uneasiness 
at  the  neck  of  the  bladder,  with  frequency  of  desire 
to  pass  water.  In  a  few  hours  repeating  the  injec¬ 
tion,  the  irritation  became  so  extreme  as  to  prevent 
his  remaining  five  minutes  together  in  bed  through 
the  whole  night.  The  straining  incessant,  and  the 
whole  canal  so  loaded,  that  he  voided  little  water, 
but  more  blood. 

The  next  day  he  was  told  what  he  had  felt  was 
of  no  consequence ;  he  had  only  to  dilute  the  in¬ 
jection  with  water,  and  go  on.  He  therefore  con¬ 
tinued,  and  in  two  months,  the  heat  and  other 
symptoms,  with  the  exception  of  the  frequency  in 
passing  water  and  the  discharge,  had  subsided. 
The  pills  he  took  for  three  months,  for  part  of 
which  time  his  mouth  was  affected. 

After  laying  aside  his  remedies,  the  discharge 
continued  about  eight  months,  when  he  first  per¬ 
ceived  a  lessening  in  the  stream  of  urine.  For  this 
a  bougie  was  several  times  passed;  and  he  felt 
somewhat  relieved. 

Oct,  1814.  He  had  a  bougie  passed  every  day. 
The  parts,  however,  being  irritable,  a  swelling  ap¬ 
peared  in  the  perineum.  Its  increase  slow,  and 
pain  trifling,  he  did  not  mention  it  till  it  had  existed 
two  months ;  when,  from  its  becoming  extremely 
hot  and  painful,  the  bougie  was  laid  aside,  and  he 
was  ordered  to  rub  some  mercurial  ointment  upon 
it  every  night.  This  treatment  was  continued  a 
month,  when  his  mouth  became  sore ;  and  reten¬ 
tion  of  urine  suddenly  came  on.  He  was  now 
directed  the  warm  bath,  with  leeches,  fomentations, 
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and  an  opiate  glyster.  The  following  evening  a 
small  elastic  catheter  introduced,  the  water  was 
drawn  off. 

In  a  few  weeks  the  tumor  had  decreased,  and 
his  health  improved.  In  two  months  he  was  well 
enough  to  leave  home,  and  return  to  work  ;  the 
stream  of  urine  larger,  but  some  remaining  swelling 
in  the  perineum. 

March  1815.  Finding  the  tumor  again  increas¬ 
ing  in  the  perineum,  he  eame  to  London  for  ad¬ 
vice,  and  was  admitted  into  the  Infirmary.  The 
inflammation  was  not  only  acute,  but  there  was 
increased  difficulty  and  pain  in  getting  rid  of  his 
water.  Poultices  and  fomentations  had  not  in  eight 
weeks  brought  it  materially  forward.  They  were 
therefore  laid  aside ;  by  cold  applications  with 
leeches,  he  became  easier. 

After  several  unsuccessful  attempts  to  introduce 
bougies  and  catheters,  I  succeeded,  June  6th,  in 
getting  a  small  silver  catheter  nearly  through  the 
obstructions,  but  could  by  no  means  reach  the 
cavity  of  the  bladder.  This  circumstance  added 
to  what  I  had  observed  in  other  examinations,  con¬ 
firmed  the  opinion  repeatedly  given  him,  that  some 
false  passage  certainly  existed,  by  which  the  point 
of  the  instrument  was  caught,  and  prevented  pass¬ 
ing  the  right  way.  Fortunately  the  operation  was 
not  one  essential  to  his  safety,  as  he  was  perfectly 
able  to  get  rid  of  his  water,  although  not  without 
occasional  difficulty. 

ft/ 

Soon  after  this  he  left  the  house,  and  went  into 
an  hospital.  The  surgeon  who  there  attended  him, 
subsequently  acquainted  me  he  believed  there  were 
false  passages ;  for  that  in  the  course  of  three 
months  he  had  made  no  progress  with  bougies; 
that  now  and  then  an  instrument  had  been  got  into 
the  bladder,  but  that  the  attempts  most  frequently 
failed ;  and  that  the  tumor  in  perineo  had  suppu¬ 
rated,  leaving  a  fistulous  opening,  through  which 
urine  passed. 

c  c  3 
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Case  81. 

Retentio7i,  from  Peimianent  Stricture. 

In  April  1819?  a  man,  aged  41,  requested  my  as¬ 
sistance,  on  account  of  difficulty  in  passing  his  water. 
He  said  he  had  contracted  a  gonorrhoea,  in  1796, 
with  the  usual  symptoms;  he  passed  his  water  every 
half  hour.  During  the  continuance  of  inflamma¬ 
tion,  he  was  directed  to  use  a  saturnine  injection, 
which  only  produced  intense  pain.  After  three 
weeks’  fruitless  perseverance  the  injection  was  laid 
aside,  and  little  else  done.  Occasionally  exposed 
to  the  chance,  he  knew  not  whether  he  contracted 
any  new  infection,  but  the  symptoms  continued 
eighteen  months,  when  an  accident  gave  a  new 
turn  to  his  complaints.  He  experienced  a  sudden 
and  severe  pain  in  the  line  of  the  corpus  spongio¬ 
sum  urethra,  during  the  turgescence  of  the  parts 
(in  coitu).  Considerable  bleeding  from  the  ure¬ 
thra  followed,  and  continued  most  of  the  night. 
This  led  him  to  believe  that  something  in  that  part 
(about  two  inches  and  a  half  along  the  canal)  had 
given  way,  because  the  penis  when  turgid  was  pre¬ 
viously  always  drawn  downwards,  but  had  now  lost 
this  incurvation.  The  next  morning  he  could  not 
void  his  urine  ;  by  medicines,  however,  he  was  just 
enabled  with  straining,  to  get  rid  of  it.  Three 
weeks  after,  in  much  pain,  he  attempted  to  pass  a 
polished  iron  wire,  which  he  succeeded  in  intro¬ 
ducing  through  the  obstructed  part ;  on  withdraw¬ 
ing  it,  the  urine  followed  in  a  stream.  He  now 
was  enabled  to  pass  a  very  small  bougie,  but  the 
irritation  and  discharge  still  continued. 

In  1799,  a  surgeon  passed  a  bougie,  which  stopped 
at  the  old  spot,  the  seat  of  the  accident ;  the  lunar 
caustic  was  also  several  times  applied,  without  ef¬ 
fect  ;  it  was  therefore  laid  aside,  and  he  contented 
himself  with  occasionally  passing  a  small  bougie. 

In  I8O7,  he  applied  to  a  well-known  empiric, 
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who  amused  him  by  various  expedients  and  expe¬ 
riments,  some  extremely  painful ;  in  six  months 
under  his  care  he  drained  liis  pecuniary  resources, 
but  passed  no  instrument  into  his  bladder.  He 
now  again  succeeded  in  passing  a  very  small  bougie 
of  his  own,  but  violent  inflammation  in  one  of  his 
testicles  obliged  him  to  see  a  surgeon,  from  whom 
he  obtained  relief,  but  on  a  relapse  he  went  into  an 
hospital.  Every  fourth  day  for  six  weeks  caustic 
was  now  applied,  and  a  small  bougie  as  often  as  he 
made  water.  At  the  end  of  this  period  the  house 
surgeon,  in  endeavouring  to  pass  a  larger  bougie, 
broke  through  the  urethra  into  the  scrotum ;  this 
he  felt  so  distinctly  at  the  time,  that  to  avoid  a  re¬ 
currence  of  the  accident  he  left  the  hospital  the 
same  evening.  An  hour  after  the  bougie  had  been 
introduced  he  tried,  but  could  not  void  his  urine 
forward,  but  felt  it  pass  into  the  scrotum,  his 
bladder  being  relieved.  On  leaving  the  hospital 
he  went  about  nearly  three  weeks  with  the  scrotum 
swelled  and  very  painful ;  although  by  the  assist¬ 
ance  of  a  small  bougie  he  was  enabled  to  void 
occasionally  a  little  urine  forward. 

He  then  applied  to  a  surgeon,  who  passed  some 
catgut  bougies  for  him.  About  a  month  after 
leaving  the  hospital  that  part  of  the  scrotum  into 
which  it  appeared  to  him  the  bougie  had  been 
pushed,  felt  as  if  gathering.  Upon  this  he  went 
into  an  infirmary,  where  the  tumor  was  fomented ; 
and  in  a  few  days  an  opening  was  made,  and  much 
blood  and  offensive  matter  let  out.  A  poultice  was 
applied,  and  an  opiate  given,  he  slept  well,  and  on 
waking  passed  some  water,  which  flowed  entirely 
through  the  wound.  He  occasionally  passed  a 
catgut  bougie,  often  had  difficulty  in  reaching  the 
bladder,  but  could  feel  when  the  instrument  was 
going  wrong,  and  by  persevering  generally  found 
the  right  way.  In  two  months  the  external  wound 
healed,  and  the  water  passed  entirely  by  the 
urethra. 


c  c  I 
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There  was  no  return  of  retention  for  a  year  and 
a  half,  when  from  neglecting  to  pass  bougies  the 
difficulty  increased,  and  in  straining  violently  the 
water,  instead  of  passing  forward,  burst  through 
into  the  rectum,  upon  which  he  felt  the  bladder 
instantly  relieved,  the  urine  escaping  by  the  anus. 
He  had  at  this  time  no  frequency  in  passing  the 
water,  but  again  had  recourse  to  bougies;  an  abscess 
that  formed  in  the  perineum,  to  which  he  applied 
leeches,  broke  into  the  urethra,  discharging  freely 
by  the  penis. 

The  water  after  passing  seven  weeks  by  the  rec¬ 
tum  came  again  through  the  urethra,  and  the  open¬ 
ing  into  the  bowel  closed ;  but  in  voiding  his  urine 
some  always  seemed  to  remain  behind,  exciting  a 
burning  heat  in  the  seat  of  the  abscess.  This  un¬ 
easiness  sometimes  continued  an  hour,  but  in  exer¬ 
cise  it  soon  drained  off  by  the  urethra,  and  he  then 
became  easy. 

From  this  time  his  strictures  remained  very  ma¬ 
nageable,  till  he  applied  to  me  in  1819.  The  first 
and  closest  stricture  I  found  at  two  inches  and  a  half 
from  the  orifice.  This  by  a  few  weeks’  perseverance 
in  the  use  of  the  elastic  gum  bougie  was  consider¬ 
ably  dilated,  when  the  second  was  found  at  six  inches, 
which,  however,  did  not  long  prevent  a  middling¬ 
sized  bougie  passing  into  the  bladder.  He  so  well 
understood  the  manner  of  passing  a  bougie,  that 
cautioning  him  occasionally  to  introduce  an  instru¬ 
ment  carefully,  he  discontinued  calling  on  me. 

Case  82. 

Heterdion^  from  Permanent  Stricture. 

Jan.  11.  1820.  A  man,  aged  43,  requested  my 
assistance  for  stricture  in  the  urethra.  He  had 
first  suffered  temporary  retention  six  years  before, 
from  great  fatigue.  It  appeared  on  enquiry  that 
fifteen  years  back  he  had  used  injections  for  gonor¬ 
rhoea,  during  the  inflammatory  stage.  For  the  last 
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few  years  the  stream  of  urine  had  diminished,  with 
uneasiness,  pain,  and  difficulty  in  voiding  it,  and 
occasionally  with  a  purulent  discharge  from  the 
urethra.  Passing  small  bougies  gave  some -relief; 
but  inflammation  coming  on  in  the  perineum,  bou¬ 
gies  were  laid  aside;  the  irritable  urethra  again 
contracted,  and  the  urine  now  passed  with  more 
difficulty  than  ever. 

On  his  first  application  to  me,  his  complaints 
were  much  relieved  by  aperient  and  anodyne  medi¬ 
cines,  and  he  could  not  at  this  time  be  persuaded 
to  allow  the  passing  of  a  bougie. 

Jul^  16.  The  smallest-sized  bougie  of  elastic 
gum  was  introduced,  and  stopped  at  five  inches;  it 
was  for  a  few  minutes  allowed  to  remain,  and  then 
removed  ;  affer  which  he  thought  he  passed  his 
urine  more  freely.  Bougies,  at  short  intervals^ 
were  repeatedly  passed  till  Oct,  J,,  when,  as  a  con¬ 
traction  one  inch  and  a  half  from  the  orifice  prevented 
a  larger  instrument  being  used,  the  kali  purum  was 
applied  to  the  first  stricture,  for  the  space  of  a 
minute,  exciting  a  sense  of  heat,  but  producing 
very  little  pain.  An  anodyne  was  directed  for  the 
evening. 

Oct.  13.  The  stream  of  urine  materially  im¬ 
proved  ;  I  now  passed,  with  some  little  check  at 
each  point,  a  bougie  three  sizes  larger  than  the 
former,  through  the  first  and  second  strictures,  into 
the  bladder.  The  tendency  of  this  operation, 
however,  was  rather  temporarily  to  increase  than 
diminish  local  irritation.  This,  however,  soon  went 
off,  and  in  a  week  he  made  water  with  much  more 
freedom  than  he  had  done  for  many  years  before. 
A  bougie  of  moderate  size  was  now  introduced 
once  a  week  for  a  month,  when  the  irritation  and 
other  symptoms  having  entirely  declined,  any  fur¬ 
ther  attention  became  unnecessary. 
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Case  83. 

Hetention,  from  Permanent  Stricture. 

Sept.  2.  1819.  A  poor  man,  aged  34,  was  recom¬ 
mended  to  my  care,  who  seven  years  before  had  con¬ 
tracted  gonorrhoea,  for  which  he  took  medicines ; 
and  in  two  months,  while  the  discharge  continued, 
he  was  again  connected ;  upon  which  occasion 
some  vessel  gave  way  in  the  urethra,  for  he  soon  per¬ 
ceived  he  was  bleeding  from  the  urethra.  Obliged 
to  ride  thirteen  miles  the  same  evening,  he  found 
his  stockings  and  boots  almost  full  of  blood.  When 
he  got  home,  the  evening  of  the  accident,  he  passed 
water,  and  onl}^  felt  a  degree  of  smarting  pain  ex¬ 
tending  two  or  three  inches  from  the  orifice  of  the 
canal.  The  next  morning  the  bleeding  had  ceased ; 
and  by  taking  medicine  all  discharge,  within  the 
following  six  weeks,  subsided. 

He  remained  well,  or  had  only  an  occasional 
sense  of  pain  in  passing  water,  though  often  ex¬ 
posed  to  the  chance  of  infection,  till  1817,  when 
he  thought  he  had  cold,  with  pains  in  his  limbs, 
sore  throat,  and  breaking  out  upon  his  face.  For 
these  complaints  he  was  under  treatment  from 
Sept,  to  Dec.  About  this  time  he  first  observed 
that  if  he  drank  rather  freely,  his  water  passed  from 
him  during  sleep  ;  and  that  whenever  he  lifted  a 
heavy  weight,  or  otherwise  strained  himself^  it  passed 
involuntarily. 

Sept.  1818.  Employed  in  carrying  corn  into  a 
granary  in  hot  weather,  he  perspired  excessively, 
and  taking  cold  suddenly  lost  the  power  of  passing 
water  at  all ;  by  rest,  a  warm  bed,  and  drinking 
diluent  liquids,  he  was  in  24  hours  enabled  to  void 
a  little  urine,  though  with  difficulty. 

July  1819.  While  in  the  country,  hard  at  work, 
mowing,  and  drinking  stale  small-beer,  he  was 
seized  with  severe  pain  across  the  back  and  loins, 
with  urgent  desire  and  total  want  of  power  to 
void  his  urine.  The  retention,  by  rest  and  care. 
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again  gave  way,  and  in  about  24  hours,  with  per¬ 
petual  straining,  he  w^as  enabled  to  pass  a  little 
water.  In  this  attack  he  also  took  medicines, 
which  assisted  in  relieving  him.  The  urine  voided 
in  small  quantities,  was  thick  and  offensive,  with 
whitish-coloured  fragments  of  gravel,  that  re¬ 
mained  about  the  orifice,  gave  sharp  cutting  pain 
in  passing,  and  felt  between  the  fingers  like  sand. 
To  these  symptoms  he  had  remained  more  or  less 
subject  ever  since. 

His  complaints,  w^hen  he  first  applied  to  me, 
were  of  difficulty  and  frequency  in  voiding  his 
urine.  An  elastic  bougie  the  size  of  a  knittin<x 
needle  was  with  difficulty  made  to  pass  a  stricture 
two  inches  and  a  half  from  the  orifice  of  the  urethra. 

Sept.  14.  1819.  The  kali  purum  was  applied  5  it 
gave  much  pain,  but  no  relief. 

Sept.  18.  The  application  of  the  caustic  was  re¬ 
peated,  and  produced  less  pain. 

Sept  20.  The  water  now^passed  in  larger  quan¬ 
tities,  with  more  freedom  and  less  frequency  than 
before. 

Sept.  28.  I  wns  able  to  pass  a  middling-sized 
bougie  clear  through  the  first  stricture,  on  to  the 
second,  situated  in  the  bulb  of  the  urethra.  His 
complaints  were  now,  however,  so  much  relieved, 
that  he  discontinued  his  calls,  and  I  saw  no  more 
of  him. 

Dec.  26.  Finding  his  old  complaints  returning, 
he  called  upon  me.  I  passed  the  smallest-sized 
bougie,  which  stopped  at  two  inches.  Desirous 
to  allay  local  irritation,  I  directed  him  some  ano¬ 
dyne  medicines,  which,  however,  he  repeatedly 
neglected  to  take. 

Jan.S.  1820.  With  increased  heat,  pain,  and  diffi¬ 
culty  in  making' water,  a  considerable  hard  tumor, 
painful  to  the  touch,  now  formed  in  the  line  of  the 
urethra,  extending  forward  from  the  scrotum  to  the 
seat  of  the  stricture.  Leeches  and  fomentations 
gave  some  relief. 
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Jan,  14.  Leeches  again  applied  with  benefit.  He 
was  desired  to  repeat  the  application  of  leeches,  if 
necesssaiy,  but  this  he  neglected ;  in  consequence 
of  which,  in  a  few  days,  the  swelling  again  in¬ 
creased,  and  on  its  surface  appeared  a  small  scale, 
which  partially  separating,  an  opening  was  the  con¬ 
sequence,  through  which  part  of  the  urine  flowed. 

Feb,  6.  I  again  applied  the  kali  purum,  which 
enabled  him  very  soon  to  pass  nearly  the  whole 
of  the  urine  the  right  way ;  the  fistulous  tumor 
subsiding. 

March  8.  By  continuing  the  above  plan  of  treat¬ 
ment  the  stricture  near  the  orifice,  always  the  most 
troublesome  of  the  two,  was  much  relieved  ;  he 
passed  the  whole  of  his  urine  the  right  way,  his 
health  so  essentially  improved,  that  he  felt  entirely 
released  from  apprehension  of  a  relapse,  and  left 
London. 


Case  84. 

Retention  of  Urine,  from  Permanent  Stricture. 

A  MAN,  aged  68,  requested  me  to  see  him  on 
account  of  stricture  in  the  urethra,  in  July  1818. 
He  said  he  had  always  worked  hard,  and  generally 
had  good  health.  He  said,  the  first  retention  of 
urine  occurred  thirty  years  back,  from  long  ex¬ 
posure  to  rain  and  wind,  while  perspiring  violently. 
By  rest  and  medicine  it  was  removed.  This  kind 
of  attack  occasionally  returned,  but  never  for  any 
continuance. 

In  1816,  he  generally  passed  his  water  every 
three  or  four  hours,  complaining  much  of  heat  in 
the  parts.  Bougies  were  introduced,  but  without 
much  advantage. 

In  1818,  I  passed  some  bougies  for  him,  and 
once  applied  the  kali  purum  ;  but  as  his  complaints 
were  not  at  once  removed,  he  had  nothing  more 
done. 

In  1819,  the  water  rarely  passing  in  a  stream. 


FROM  PERMANENT  STRICTURE.  397 

was  more  frequently  voided,  with  spasm  and  strain¬ 
ing,  by  drops.  I  repeatedly  introduced  bougies, 
affording  him  some  alleviation.  The  urine,  gene¬ 
rally  turbid,  deposited  either  a  sediment  of  white 
powder,  or  a  very  tenacious  muco-purulent  matter. 

Oct,  9.  I  endeavoured  to  pass  a  bougie  into  the 
bladder,  but  could  get  no  further  than  the  mem¬ 
branous  part  of  the  urethra.  By  the  compound 
powder  of  ipecacuanha,  however,  he  was  so  much 
relieved,  that  he  found  it  unnecessary  to  continue 
his  visits. 

JOec,  26,  1820,  The  stricture  was  again  trou¬ 
blesome.  He  voided  his  urine  with  increased  dif¬ 
ficulty,  but  with  less  pain  in  the  loins,  than  for¬ 
merly.  The  urine,  abundant  in  quantity,  was,  from 
severe  straining,  tinged  with  blood.  As,  however, 
he  declined  the  use  of  bougies,  I  directed  him  some 
opiate  medicines,  by  wliich  he  was  relieved. 

Afaj/  2.  1822,  He  was  under  medical  treatment 
for  a  typhus  fever.  The  secretion  from  the  kidneys 
was  now  very  scanty,  the  urine  being  generally 
loaded  with  a  yellowish  purulent  matter.  Tlie 
straining  and  difficulty  were  still  considerable,  but 
he  declined  the  use  of  those  means  by  which  he 
might  probably  have  been  relieved. 

Ma^  18.  I  heard  accidentally  of  his  death, 
which  had  recently  taken  place ;  and  fortunately 
obtained  leave  to  examine  the  body.  The  kidneys 
were  sound,  but  within  the  cavities  of  that  upon 
the  left  side  was  some  appearance  of  purulent 
matter,  mixed  with  the  urine.  Between  the  mu¬ 
cous  membrane  lining  the  infundibula,  and  the 
adjacent  substance  of  each  kidney,  was  a  thin  layer 
of  fat ;  the  first  time  I  had  ever  seen  adipose  matter 
deposited  in  this  situation. 

The  urethra,  laid  open,  was  spacious  and  free 
to  the  membranous  part,  where  it  had  been  con¬ 
tracted,  partly  from  permanent  stricture,  principally 
by  spasm.  The  cellular  membrane  surrounding 
the  canal  at  this  part,  condensed  and  diseased,  had 
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formed  an  abscess  nearly  the  size  of  a  walnut ;  it 
was  full  of  thick  pus,  but  had  not  yet  burst  into 
the  urethra,  though  probably  it  very  soon  would. 
The  prostate  gland  was  sound.  A  narrow  circle 
upon  the  internal  margin  of  the  prostatal  part  of 
the  urethra  was  loaded  with  small  vessels,  but  the 
internal  surface  of  the  bladder  was  not  in  a  state  of 
extreme  irritability,  although  its  cavity  much  con¬ 
tracted,  its  substance  was  consequently  thickened. 

Tw’o  false  passages  were  found  on  the  anterior 
surface  of  the  neck  of  the  bladder,  a  quarter  of 
an  inch  in  extent ;  wdiere  a  small  bougie  appeared 
to  have  passed  along  behind  the  mucous  membrane 
lining  that  part  of  the  bladder. 

Within  the  rectum,  surrounding  the  upper  mar¬ 
gin  of  the  sphincter,  were  several  soft  tumors,  from 
enlarged  and  varicose  veins., 

Case  85. 

Retention  of  Urine,  from  Permanent  Stricture. 

August  3.  1816.  I  examined  the  body  of  a  man, 
aged  52,  long  troubled  with  stricture  in  the  urethra, 
first  produced  (23  years  before)  by  injecting  for 
gonorrhoea.  He  suffered  great  distress  and  diffi¬ 
culty  in  voiding  his  urine.  He  had  repeatedly  had 
complete  retention,  and  occasionally  the  other  symp¬ 
toms  usually  attendant  upon  stricture.  These  com¬ 
plaints  were  commonly  relieved  by  diaphoretics, 
opiates,  and  rest.  The  urine  latterly  was  puru¬ 
lent,  opake,  almost  gelatinous,  and  highly  offensive. 
About  two  years  before  his  death,  a  surgeon  had 
several  times  applied  the  kali  purum  to  the  stricture, 
but  with  little  effect,  his  complaints  continuing  to 
prove  an  endless  source  of  torment. 

On  opening  the  body,  I  found  the  bladder  en¬ 
larged  and  thickened,  the  muscular  coat  being  on 
its  internal  surface  beautifully  and  extensively  fas¬ 
ciculated.  The  ureters  enlarged,  and  internally  very 
vascular.  Between  the  openings  of  the  ureters  a 
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small  pouch  had  formed,  communicating  with  the 
bladder. 

In  the  bulb  of  the  urethra  was  a  narrow  stricture, 
almost  impervious.  The  inner  membrane  at  the 
contracted  part  was  delicately  thin,  but  the  corpus 
spongiosum  urethrae  surrounding  it  very  dense  and 
compact.  Immediately  before  and  below  the  stric¬ 
ture,  was  a  false  passage  for  a  quarter  of  an  inch, 
into  which  any  instrument  introduced  must  neces¬ 
sarily  have  slipped,  in  spite  of  every  endeavour  to 
avoid  it.  The  strictured  part  of  the  urethra  and 
the  parts  immediately  surrounding  it,  exhibited  a 
diffused  stain  of  a  dull,  greyish-green  tinge,  per¬ 
haps  from  the  repeated  applications  of  the  caustic 
alkali.  Towards  the  external  orifice  of  the  ure¬ 
thra,  the  canal  was  contracted  precisely  in  the 
manner  described  as  arising  from  injecting  for 
gonorrhoea.  (613.) 

Case  86. 

Hetention  of  IJrine^from  Permanent  Stricture, 

June  28.  1821.  I  examined  the  body  of  a  poor 
man,  a  sailor,  aged  57  years,  who  had  about  a  week 
before  been  admitted  into  the  Infirmary  \  bowed 
down  by  many  years  of  unremitting  pain,  varied 
affliction,  constant  irritation,  and  the  excessive  use 
of  opium. 

He  had  for  many  years  had  stricture  in  the  ure¬ 
thra,  and  occasionally  retention  of  urine,  and  had 
been  repeatedly  under  my  care,  sometimes  relieved 
by  bougies,  most  frequently  by  medicines,  particu¬ 
larly  the  compound  powder  of  ipecacuanha. 

While  in  the  house,  he  seldom  spoke,  his  mental 
powers  being  so  reduced  by  his  habit  of  chewing 
opium,  that  he  was  scarcely  capable  of  giving  a 
rational  answer.  The  usual  symptoms  of  stricture, 
however,  were  still  present ;  frequent  straining  to 
pass  water,  by  which  he  was  disturbed  five  or  six 
times  a  day,  but  seldom  during  the  night.  The 
urine  much  loaded  with  a  thick,  yellowish,  albumi- 
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nous  matter,  during  the  last  week  of  his  life,  con¬ 
tained  small  coagula  of  blood.  The  smallest  bougie 
would  not  pass  into  the  bladder,  medicines  were 
therefore  directed,  though  unsuccessfully. 

On  examination  after  death,  I  found  the  urinary 
bladder  moderately  contracted,  its  outer  surface 
more  vascular  than  common.  The  prostate  gland 
healthy.  The  bladder  removed  and  laid  open,  was 
found  to  contain  about  two  ounces  of  albuminous 
and  purulent  urine,  with  small  shreds  of  lymph ; 
and  as  it  flowed  out,  towards  the  bottom  were  ob¬ 
served  several  minute  coagula  of  blood;  and  though 
the  inner  membrane  of  the  bladder  was  not  crowded 
with  vessels,  it  exhibited  several  small  coagula  of 
blood  still  adhering  to  the  points  where  the  capil¬ 
lary  arteries  were  ruptured. 

The  state  of  the  bladder  by  no  means  explained 
that  of  the  urine,  suggesting  the  necessity  for  seeing 
the  kidneys.  The  ureters,  particularly  the  left, 
were  enlarged,  thickened,  vascular,  dark-coloured, 
and  filled  with  a  fluid  similar  to  that  in  the  bladder. 
The  pelvis  and  infundibula  of  the  left  kidney  con¬ 
tained  a  purulent  urine,  with  shreds  of  lymph  effused, 
but  not  yet  poured  out  from  the  recesses  of  the 
kidney.  The  membrane  lining  these  cavities  was 
scattered  with  minute  clusters  of  convoluted  and 
varicose  vessels,  as  the  consequence  of  irritation. 
A  section  of  the  cortical  part  exhibited  the  red  ves¬ 
sels  here  and  there  larger  and  more  obvious  than 
they  are  generally  met  with. 

The  stricture  seated  in  the  bulb  of  the  urethra, 
was  so  closely  contracted,  that  it  with  difficulty  ad¬ 
mitted  a  common-sized  bristle.  It  was  firm,  and 
of  a  cartilaginous  texture  ;  its  former  stage  of  com¬ 
parative  relaxation  was  demonstrated  by  the  pros- 
tatal  part  of  the  urethra  still  exhibiting  numerous 
depressions,  the  effect  of  unsuccessful  attempts  to 
pass  bougies  into  the  bladder. 
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Case  87. 

Hetention,  Jroni  Pei'inanent  Stricture^  ^itk  In'itahle  and 

IHseased  Bladder, 

A  LABOURING  man,  for  fifteen  years  previous  to 
his  death,  had  been  troubled  with  stricture  in  the 
urethra,  brought  on  at  first  by  virulent  gonorrhoea. 
From  that  period  the  medical  gentlemen  who  at¬ 
tended  had  occasionally  been  called  in,  to  relieve 
him  from  retention  of  urine.  This  for  the  most 
part  was  readily  accomplished  by  the  introduction 
of  a  small-sized  common  bougie,  but  latterly  the 
stricture  had  become  so  contracted  as  barely  to 
admit  the  smallest  catgut  bougie  that  could  be  pro¬ 
cured. 

On  these  occasions,  the  instrument  was  usually 
suffered  to  remain  some  little  time,  and  upon  with¬ 
drawing  it,  the  urine  generally  followed.  These 
attacks  were  commonly  the  result  of  intoxication. 

For  some  time  previous  to  his  death,  he  com¬ 
plained  of  much  pain  and  difficulty  in  passmg  his 
urine  ;  the  attempt  was  often  follow^ed  by  a  few 
drops  of  blood,  and  a  purulent  discharge..  At  length 
the  desire  to  pass  water  proved  a  constant  source  of 
distress,  whde  the  urine  was  voided  guttatim,  or  in 
very  small  quantities. 

When  visited  in  his  last  attack  every  effort  was 
made  to  relieve  him  by  the  means  formerly  adopted, 
but  the  bougie  not  succeeding,  he  was  put  into  the 
warm  bath,  in  which  he  voided  urine  in  small  quan¬ 
tity,  but  in  great  pain,  to  relieve  which  opiates  were 
administered. 

The  following'  day  the  urethra  gave  way,  a  quan¬ 
tity  of  urine  escaped  into  the  cellular  membrane ; 
the  perineum  sloughed,  the  urine  escaped  by  the 
opening,  and  a  very  few  days  afterward  he  expired. 

On  examination,  the  bladder  was  much  thickened, 
but  so  little  contracted,  that  it  stiU  contained  near 
a  pint  of  urine.  Removed  and  laid  open,  the  inner 
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surface  of  the  bladder  was  found  much  altered  from 
disease.  The  inner  membrane  had  apparently  suf¬ 
fered  repeated  attacks  of  violent  inflammation.  On 
some  points  the  natural  surface  of  the  membrane 
was  still  visible,  of  the  brightest  scarlet  colour,  from 
extreme  excitement.  On  other  parts  extensive 
masses  of  effused  coagulable  lymph  was  covered 
with  a  reddish-brown  coat  of  adherent  calculous 
matter ;  a  change  which  had  taken  place  most  con¬ 
siderably  about  the  fundus  of  the  bladder,  at  its 
neck,  and  in  the  commencement  of  the  urethra. 

The  prostatal  and  membranous  parts  of  the  canal 
were  much  enlarged  from  the  pressure  of  the  urine, 
as  far  forward  as  the  stricture,  which  was  situated 
at  the  bulb  of  the  urethra.  The  stricture  itself  was 
nearly  impervious,  and  of  a  very  compact  texture, 
though  of  no  considerable  extent. 

Where  the  cavity  of  the  urethra  had  suffered 
inflammation  and  distention  behind  the  stricture, 
coagulable  lymph  had  been  effused,  upon  which  the 
particles  of  red  gravel  had  become  adherent  through 
the  whole  extent  of  the  surface. 

The  fistulous  orifice,  where  the  urethra  had  burst, 
was  directly  behind  the  strictured  part  of  the  canal. 
The  prostate  gland,  considerably  enlarged,  had  an 
extensive  abscess  formed  within  its  substance. 

For  the  opportunity  of  examining  by  dissection 
the  above  disease,  and  also  for  the  particulars  of 
the  case,  I  am  indebted  to  the  kindness  of  Dr. 
Hooper,  in  whose  valuable  collection  the  parts  are 
preserved.* 

Case  88. 

Retention  of  Urine^  a7id  Imtable  Bladder^  with  Fistula; 

from  Permanent  Stricture, 

A  MIDDLE-AGED  gentleman  had  many  years  la¬ 
boured  under  strictures  in  the  urethra,  producing 
abscesses  and  fistulae  in  perineo,  with  occasional 


*  Plate  III.  Fig,  5, 
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irritability  of  bladder ;  all  consequent  to  injecting 
for  gonorrhoea.  In  May  1813,  when  he  consulted 
me,  the  urine  principally  passed  by  two  fistulous 
openings  in  the  perineum ;  and  a  fresh  abscess  was 
forming  behind  the  scrotum.  He  was  obliged  to 
pass  his  water  with  extreme  pain,  every  quarter 
of  an  hour.  For  many  years,  he  occasionally  passed 
one  of  the  smallest-sized  silver  catheters  into  the 
bladder,  deriving  temporary  relief  by  drawing  off 
the  water.  At  the  present  time,  the  smallest 
bougie  would  not  pass  further  than  half  an  inch 
down  the  canal. 

Fomentations,  poultices,  and  opiates,  were  first 
directed.  The  abscess  in  a  few  days  broke,  and 
suppurated  freely  ;  and  in  a  week,  the  irritability 
was  so  far  relieved,  as  to  admit  some  attention  to 
the  urethra.  The  stricture  near  the  orifice  was  so 
firm,  and  so  irritable,  that  after  repeated  trials,  the 
smallest-sized  bougie  only  would  pass  ;  and  even 
this  never  failed  to  produce  extreme  pain  and  irri¬ 
tation  in  the  urethra,  bladder,  and  perineum. 

Requested  to  proceed  with  decision,  I  proposed 
the  application  of  the  lunar  caustic,  and  the  next 
day  passed  an  armed  bougie,  sufficiently  large  in 
size,  that  the  same  treatment  might  be  carried  for¬ 
ward  to  the  more  internal  parts  of  the  canal,  if 
necessary.  The  common  bougie,  pressed  against 
the  stricture,  excited  pain  almost  intolerable.  The 
armed  bougie  pressed  to  the  stricture  with  the  same 
degree  of  force,  gave  much  less  distress.  It  was  re¬ 
tained  a  minute,  and  withdrawn.  The  same  ap¬ 
plication  repeated  every  third  day  for  weeks,  made 
little  progress,  but  the  irritation  continued  to  de¬ 
cline.  The  application  of  the  caustic  was,  in  fact, 
so  much  less  painful  than  the  common  bougie,  that 
my  patient  told  me,  if  I  only  considered  it  right  to 
use  the  caustic,  without  previously  passing  the  un¬ 
armed  bougie,  he  was  sure  the  pain  of  the  operation 
would  be  trifling. 

At  the  end  of  this  period,  the  stricture  gave  way, 
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and  the  bougie  passed  on  to  six  inches  and  a  half^ 
where  it  again  stopped.  One  a  size  smaller,  how¬ 
ever,  went  on  with  little  hesitation,  into  the  bladder. 
The  common  bougie  was  now  passed  every  second 
day  for  a  month,  and  succeeded  in  preserving  the 
relaxed  state  of  the  urethra.  A  much  larger  pro¬ 
portion  of  water  now  flowed  off  by  the  urethra,  at 
much  longer  intervals,  and  with  infinitely  less  pain. 
He  was  therefore  recommended  to  pass  a  bougie 
about  once  in  every  fortnight,  and  I  took  my  leave. 

January  7*  1816.  A  bougie  of  elastic  gum  was 
passed,  and  allowed  to  remain  in  when  he  went  to 
bed.  In  a  few  hours  he  awoke  in  great  uneasiness, 
and  found  the  bougie  had  so  nearly  escaped  into 
the  bladder,  that  with  the  greatest  difficulty  he  at 
last  succeeded  in'  pressing  back  the  glans  penis  far 
enough  to  enable  him  to  take  hold  of  the  end  of 
the  instrument  in  the  orifice  of  the  urethra,  so  as  to 
withdraw  it. 

A  most  severe  attack  of  irritation  in  the  bladder 
was  the  consequence  of  this  accident.  The  pain, 
and  frequency  in  passing  water  was  excessive  ;  and 
frequently  notwithstanding  the  utmost  efforts,  he 
was  unable  to  expel  the  urine.  Por  a  few  days  the 
water  contained  ‘little  mucus,  although  numerous 
small  shreds  of  coagulable  lymph,  passing  by  the 
urethra,  occasionally  impeded  the  flow  of  urine. 
By  degrees,  the  quantity  of  heavy  sediment  increas¬ 
ed,  that  of  the  lighter  flocculi  diminishing.  The 
mucous  deposit  became  of  so  thick  a  consistence, 
that  the  urine  passed  with  more  difficulty  than  ever. 

The  quantity  of  opake  white  sediment  now  in¬ 
creased,  and  standing  for  some  hours,  numerous 
filaments  several  inches  long,  floated  up  in  the 
urine  ;  these,  like  the  rest  of  the  filamentous  ap¬ 
pearances,  were  connected  with  the  general  mass 
of  sediment,  adherent  to  the  bottom  of  the  vessel. 
Some  of  these  tenacious  filaments  formed  in  the 
bladder,  occasioned  incalculable  distress  and  strain¬ 
ing,  from  their  obstructing  the  passage  of  the  urine. 
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He  was  directed  to  take  the  simplest  and  least  .sti¬ 
mulating  diet,  with  only  barley  water.  The  com¬ 
pound  powder  of  ipecacuanha,  formerly  very  useful, 
now  faded  to  relieve ;  and  he  continued  to  be  dis¬ 
turbed  every  five  minutes,  night  and  day. 

Jan,  10.  Sixty  or  eighty  drops  of  the  tincture  of 
opium,  were  directed  to  be  taken  every  night  at 
bedtime. 

Feb.  13.  The  laudanum  regularly  continued,  had 
neither  procured  sleep,  nor  alleviated  a  single  symp¬ 
tom.  It  was  laid  aside,  and  instead  of  it,  the  car¬ 
bonic  acid  in  soda  water,  was  directed.  He  was 
also  allowed  to  take  porter,  but  not  wine.  In  two 
days,  the  symptoms  began  to  abate ;  in  a  few  days 
more,  the  appearance  of  the  deposit  in  the  urine 
was  decidedly  altered,  and  with  less  tendency  to 
coagulate  firmly,  and  less  tenacity,  there  was  more 
of  a  purulent  appearance.  This  change  alone  was 
essential  relief,  as  in  the  one  state  the  excreted 
matter  blocked  up  the  passage,  in  the  other  it  did 
not. 

Feb.  15.  Some  little  bits  of  a  reddish-coloured 
gravel  made  tlieir  appearance,  sometimes  giving 
pain  in  passing  the  urethra.  Formerly,  he  had 
been  very  subject  to  gravel,  but  of  late  years  had 
seen  nothing  of  the  kind. 

Feb.  18.  He  was  directed  to  take  ten  drops  of 
muriatic  acid,  in  some  water,  twice  a  day ;  in  the 
intervals  of  drinking  the  soda  water. 

Feb.  25.  He  was  in  every  respect  much  better. 
The  sediment  in  the  urine  was  now  much  diminish¬ 
ed,  and  its  appearance  that  of  a  transparent  weak 
jelly,  rather  than  an  opake  albuminous  matter.  The 
gravel  having  disappeared,  the  soda  water  was  con¬ 
tinued  alone,  the  acid  being  laid  aside. 

Feb.  27.  Able  to  sleep  at  night  for  two  hours 
together,  and  in  all  other  repects  as  well  as  before 
the  escape  of  the  bougie  into  the  bladder.  It  was 
now  determined  to  try  the  effect  of  gradual  disten¬ 
tion,  with  a  view  to  improve  the  power  of  retention. 
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By  an  elastic  gum  catheter,  two  ounces  of  warm 
water  were  injected  into  the  bladder.  It  imme¬ 
diately  produced  much  uneasiness  and  pain  in  the 
small  of  the  back,  the  volume  of  fluid  exceeding 
what  the  cavity  was  accustomed  to,  excited  sharp 
spasmodic  pains  in  the  bladder,  and  it  was  consi¬ 
dered  prudent  to  allow  it  to  run  off  in  five  minutes. 

The  pain  from  this  experiment  soon  subsided, 
but  by  the  next  day,  the  irritability  of  the  parts 
was  so  much  increased  as  to  have  nearly  brought 
back  the  symtoms  to  their  worst  state ;  so  that 
although  by  Le  Dran,  and  some  others,  the  oper¬ 
ation  has  been  recommended,  I  shall  in  future  be 
slow  in  proposing  it. 

Towards  the  middle  of  March,  he  again  im¬ 
proved,  still  continuing  the  soda  w^ater  ;  and  on 
the  ^nth  of  the  following  month,  he  called  and 
acquainted  me  that  he  was  scarcely  ever  disturbed 
more  than  once  in  the  night,  passing  his  water  free¬ 
ly,  with  httle  uneasiness,  and  no  gravel.  The  urine 
had  for  many  weeks  all  flow^ed  by  the  urethra  ;  the 
fistulous  openings  in  the  perineum  having  perfectly 
healed  he  was  consequently  no  longer  subject  to  the 
distressing  inconvenience  of  his  linen  being  always 
wet  and  offensive. 

March  1822.  Occasionally  subject  to  temporary 
inconvenience  from  the  stricture,  this  gentleman’s 
general  health  was  exceedingly  good :  the  whole 
of  the  urine  continuing  to  pass,  generally  with 
freedom,  by  the  urethra. 

Case  89» 

Retention,  from  Permanent  Stricture, 

A  TALL  athletic  man,  long  subject  to  stricture, 
was  admitted  into  the  Infirmary,  June  6.  1821.  His 
symptoms  were  irritation  at  the  neck  of  the  bladder, 
with  constant  desire  to  pass  water,  and  great  diffi¬ 
culty  in  voiding  it.  On  introducing  a  small  elastic 
bougie,  a  firm  contraction  was  found  at  six  inches 
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and  a  half.  He  was  directed  an  anodyne  night 
and  morning,  with  a  warm  bath  at  noon.  These 
means  somewhat  relieved  the  difficulty  in  passing 
his  urine ;  but  he  sunk  and  died  on  the  third  day 
after  his  admission. 

I  removed  the  contracted  bladder,  with  a  very 
enlarged  prostate  gland ;  together  with  the  penis. 
The  consolidation  of  the  cellular  membrane  sur¬ 
rounding  the  prostate_]  gland,  was  extensive  and 
considerable,  as  if  much  inflammation  had  once 
existed,  On  cutting  into  the  bladder,  the  inner  sur¬ 
face  was  excessively  high-coloured,  apparently  from 
effusion  into  the  cellular  texture,  behind  the  mu¬ 
cous  membrane  ;  not  from  vascularity  of  surface. 
There  was  about  a  table-spoonful  of  foetid  purulent 
urine  in  its  cavity,  with  loose  shreds  of  coagulable 
lymph  ;  and  towards  the  neck  of  the  bladder,  and 
in  the  prostatal  part  of  the  urethra,  were  numerous 
filaments  of  the  same  substance,  adherent  to  the 
surface  of  the  canal,  behind  the  stricture.  As  the 
smallest  probe  could  not  be  made  to  pass  through 
the  stricture,  the  parts  were  laid  open  by  cutting 
upon  the  probe  introduced  from  the  bladder ;  when 
the  contracted  portion  at  the  bulb,  was  found  ex¬ 
tensively  cartilaginous. 

The  prostate  gland,  eight  times  its  natural  size, 
was  converted  into  a  large  abscess,  containing  cells 
filled  with  a  foetid  greenish  pus. 

The  left  spermatic  cord  was  much  enlarged,  ap¬ 
pearing  to  be  ecchymosed.  The  left  testicle  also, 
at  first  sight,  was  apparently  diseased ;  but  the  epi¬ 
didymis  only  was  enlarged,  the  glandular  part  of 
the  testicle  being  sound.  The  epididymis  cut  into, 
was  ecchymosed,  and  had  somewhat  the  appear¬ 
ance  of  bruised  flesh,  exhibiting  many  enlarged 
and  tortuous  vessels  ;  some  of  which,  large  as  crow 
quills,  appeared  to  be  veins.  This  state  of  parts 
had  probably  been  the  consequence  of  some  bruise 
received  upon  the  groin,  producing  effusion  into 
the  cellular  texture  of  the  spermatic  cord  and  epi- 
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didymis,  the  vessels  of  which,  might  previously 
have  been  in  a  .varicose  state.  * 

The  kidneys,  and  other  abdominal  viscera,  were 
sound. 

Case  90. 

Retention^  from  Permanent  Stricture, 

J.  L.  aged  71>  applied  to  me  on  account  of  stric¬ 
ture  in  the  urethra,  in  June  1816.  He  stated  that 
fifteen  years  before,  he  had  for  the  cure  of  a  violent 
gonorrhoea  used  an  injection,  by  which  the  symp¬ 
toms  were  much  aggravated ;  one  of  the  testicles 
inflamed,  formed  abscess,  and  by  the  usual  treatment 
broke,  and  in  three  months  healed.  In  the  course 
of  this  period,  the  gonorrhoea  left  him  ;  the  only 
remaining  inconvenience  being  a  frequency  in 
passing  water. 

Several  years  after,  the  stream  of  urine  lessened, 
and  an  uneasiness  in  voiding  it  increased  ;  till 
scarcely  able  to  pass  it  at  all,  he  suddenly  lost  the 
power  of  retention.  The  urine  now  dropped  away 
from  him  night  and  day,  with  distressing  pain  at 
the  loins,  constantly  over-loaded  bladder,  and  un¬ 
ceasing  pain  and  irritation  in  the  urethra.  Anxious 
for  relief,  he  applied  at  an  hospital ;  bougies  fail¬ 
ing,  a  small  catheter  was  passed,  and  three  pints 
of  urine  drawn  off.  Subsequently,  the  application 
of  caustic  was  repeatedly  made,  first  to  a  stricture 
at  four  inches  and  a  half,  then  to  one  at  five,  and 
lastly  to  one  situated  at  the  bulb  of  the  urethra ; 
this  treatment  occupying  in  the  whole,  the  space 
of  nine  months,  when  he  again  made  water  freely 
and  slept  the  night  through. 

About  a  year  after  this,  the  symptoms  having 
partly  returned,  he  was  taken  into  St.  Bartholo¬ 
mew’s  hospital,  where,  subjected  to  the  usual  rou¬ 
tine,  medical  and  surgical,  the  strictures  were  again 
overcome,  and  in  six  months  he  was  sent  out.  He 
now  enjoyed  tolerable  health  for  some  years  ;  but 

*  The  disease  is  preserved  in  Mr.  He-avisips’s  Museum. 


FROM  PEIIMANEJ^T  STRICTURE. 


409 


in  1814,  suffered  so  much  from  his  complaints,  that 
he  entreated  to  be  relieved,  and  was  again  taken 
into  an  hospital.  Caustic,  bougies  and  sounds  were 
used,  but  often  without  being  made  to  pass. 

In  October^  a  steel  sound  was  passed  in  with 
force,  to  overcome  the  resistance,  which  gave  way, 
and  the  instrument  went  forward,  when  to  his  sur¬ 
prise,  the  surgeon  found  the  point  of  the  instru¬ 
ment  at  the  left  groin,  where  the  assistant,  and 
also  the  patient  himself,  felt  it  directly  under  the 
skin.  It  was  immediately  withdrawn,  and  some 
bleeding  from  the  urethra  followed.  The  next 
day,  he  had  severe  pain  at  the  loins ;  and  in  the 
left  testicle,  swelling  and  inflammation.  He  did 
not  observe  blood  in  his  stools,  but  knew  that  the 
urine  now  got  into  the  bowel,  because  when  he 
made  an  effort,  it  flowed  out  by  the  anus,  without 
any  escaping  by  the  urethra.  The  testicle  foment¬ 
ed  and  poulticed  for  ten  weeks,  formed  an  abscess, 
was  opened,  and  in  three  months  healed.  During 
near  five  months,  the  urine  continued  to  pass  by 
the  bowel,  escaping  involuntarily,  or  passing  off 
with  watery  stools. 

About  four  months  after  the  accident,  instru¬ 
ments  were  again  tried,  after  using  warm  baths, 
and  other  medical  means.  A  small  catheter  was 
with  great  difficulty  got  into  the  bladder,  where 
it  was  allowed  to  remain  five  days.  The  natural 
passage  again  restored,  the  opening  into  the  bowel 
healed,  and  he  voided  his  urine  in  a  small  stream 
by  the  urethra.  His  health,  how^ever,  by  degrees 
gave  way ;  and  although  well  enough  to  leave  the 
hospital,  he  was  from  this  time  much  harassed  by 
increased  frequency  in  passing  his  water,  and 
violent  attacks  of  shivering,  with  fever. 

During  the  time  he  was  under  my  care,  I  occa* 
sionally  succeeded  in  passing  a  plain  bougie,  of 
small  size,  through  the  stricture  at  the  bulb ;  and 
always  to  his  relief.  In  June  I8I7,  he  had  for 
some  time  complained  of  a  sense  of  swelling  within 
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the  bowel.  I  examined  the  rectum,  but  could  feel 
no  defined  tumor  of  the  prostate  gland ;  the  coats 
of  the  intestine,  however,  next  the  bladder,  felt 
extensively  indurated,  diseased,  and  in  parts,  ap¬ 
parently  in  a  fungated  state.  The  examination 
gave  him  extreme  distress.  Soothing  and  anodyne 
medicines  and  injections,  served  to  give  him  com¬ 
fort  and  ease.  Notwithstanding  which,  he  con¬ 
tinued  to  decline,  and  in  October  died  \  exhausted 
by  the  continued  irritation  of  disease. 

AVith  much  difficulty  I  obtained  permission  to 
make  a  partial  examination  ;  and  found  the  blad¬ 
der  contracted  and  mitable,  but  not  ulcerated.  In 
the  bulb  of  the  urethra,  was  a  closely  contracted 
cartilaginous  stricture,  one-eighth  of  an  inch  in 
breadth,  round  which  the  spongy  texture  of  the 
urethra  was  obliterated.  Just  beyond  the  stric¬ 
ture  the  surface  of  the  urethra  had  a  fimbriated 
appearance,  as  if  from  small  flocculi  of  effused 
lymph.  Anterior  to  the  stricture,  not  the  least 
deviation  from  a  healthy  state  was  observed ;  but 
beyond  it  w^ere  several  false  passages  of  different 
depths,  which  had  almost  separated  the  urethra 
from  the  parts  beneath. 

The  mucous  membrane  of  the  rectum  was  thick¬ 
ened,  and  extensively  affected  with  irritative,  ulcer¬ 
ative  action.  Several  small  abscesses  in  perineo, 
connected  with  the  false  passage  through  the  sub¬ 
stance  of  the  prostate  gland,  and  communicating 
with  the  bo^vel,  were  also  found  in  the  indurated 
and  diseased  cellular  membrane,  beneath  and  be¬ 
hind  the  bladder. 


SECT.  XX. 

Retention  of  Urine,  ^dcithin  the  Prepuce* 

04,9’  It  was  not  my  intention  to  mention  this 
amono’  tlie  causes  of  retention  of  urine,  although 
>awar^that  in  early  youth,  constriction  of  the  pre¬ 
puce  is  a  very  common  occurrence,  and  at  the 
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same  time  not  unconscious  that  M.  Desault  held  it 
of  sufficient  consequence  to  be  so  entitled. 

650.  In  one  instance,  however,  I  have  very  lately 
seen  all  the  very  distressing  symptoms  usually  con¬ 
sequent  to  retention,  produced  by  a  stricture  in  the 
prepuce ;  and  in  this  case  finding  but  a  confined 
opening  in  the  prepuce,  felt  disposed  from  the 
clearness  of  the  symptoms,  to  give  credit  for  the 
existence  of  stricture  in  the  urethra;  and  conse¬ 
quently  advised  the  patient  of  the  necessity  for  his 
having  the  prepuce  laid  open,  as  a  previous  step  to 
the  subsequent  examination  and  treatment  of  what¬ 
ever  obstruction  might  be  afterward  found  in  the 
urethra.  The  operation,  however,  trifling  as  it  ap¬ 
peared,  soon  cleared  up  the  true  nature  of  the  case, 
and  the  full  importance  of  what  had  been  done, 
to  our  mutual  satisfaction. 

Case  91. 

Of  detention  of  Urine,  from  Phymosis, 

A  STOUT  coach-smith,  aged  32,  had  been  from 
infancy  subject  to  difficulty  in  passing  water,  pro¬ 
duced,  as  he  believed,  by  a  contraction  in  the  ori¬ 
fice  of  the  prepuce.  On  examination,  Nov,  23. 
1822,  it  was  so  closely  drawn,  as  with  very  great 
difficulty  to  admit  the  blunt  end  of  a  dressing  probe ; 
and  when  in,  there  was  just  the  same  difficulty  in 
withdrawing  it.  Sometimes  he  was  prevented  void¬ 
ing  any  water,  but  by  drops  with  great  straining ; 
at  others  it  passed  in  a  thread  stream.  The  pre- 
jDuce  relaxed,  and  apparently  enlarged  by  disten¬ 
tion,  argued  the  truth  of  his  account.  For  the  last 
fifteen  years  he  had  been  subject  to  red  gravel,  with 
fits  of  pain  at  the  loins,  inability  to  raise  himself  up 
when  stooping,  and  the  other  usually  attendant 
symptoms.  I  first  passed  a  pointed  bistoury  into 
the  opening  of  the  prepuce,  bringing  it  out  again 
very  near  the  opening,  so  as  to  enable  me  to  enter 
a  director  ;  upon  which  instrument  the  bistoury 
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was  conducted,  and  the  division  of  the  prepuce 
completed.  The  same  evening  I  was  sent  for  in 
great  haste,  the  bleeding  had  continued  for  ten 
hours,  he  had  lost  a  great  deal  of  blood,  and  was 
rather  faint ;  with  some  diiSculty  I  found  and  se¬ 
cured  the  arteiy,  which  still  occasionally  threw 
forth  its  blood  in  a  jet. 

March  1823.  He  called  and  stated  that  the  oper¬ 
ation  had  removed  the  w^hole  of  his  complaints; 
having  from  that  day  experienced  no  return  what¬ 
ever  of  any  one  symptom. 

SECT.  XXI. 

On  the  Puncture  of  the  Bladder. 

601.  When  either  from  stricture  or  other  disease, 
the  bladder  is  absolutely  prevented  from  evacuating 
its  contents  by  the  urethra,  it  becomes  essential  to 
the  life  of  the  patient,  that  the  urine  be  enabled  to 
escape  by  some  other  channel ;  which  must  be  pro¬ 
vided  either  by  nature  or  art.  Where  this  provi¬ 
sion  is  of  the  first  kind,  it  is  formed  by  those  fistu¬ 
lous  openings  from  the  bladder,  the  nature  of  which 
has  been  already  explained ;  'where  of  the  second, 
it  consists  in  the  puncture  of  the  bladder ;  an  oper¬ 
ation  that  has  been  variously  performed,  but  in  all 
cases  with  one  and  the  same  object,  that  of  reliev¬ 
ing  the  bladder  from  its  load,  and  preventing  its 
bursting  from  accumulation  of  urine. 

602.  The  puncture  of  the  bladder  has  been  pro¬ 
posed  to  be  made  in  one  of  three  ways,  either  by 
passing  in  a  trocar  through  the  abdominal  parietes 
above  the  pubes,  or  by  introducing  the  same  instru¬ 
ment  into  the  bladder  by  the  perineum,  or  lastly 
by  puncturing  the  bladder  through  the  rectum, 

653.  The  operation  has  been  successfully  per¬ 
formed  in  each  of  these  situations,  but  as  the  punc¬ 
ture  from  the  rectum  is  in  most  cases  very  conve¬ 
nient,  and  in  my  opinion  an  exceedingly  safe  oper¬ 
ation,  I  generally  have  preferred  it  to  either  of  the 
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other  modes;  although  where  retention  is  conse¬ 
quent  to  disease,  with  much  enlargement  of  the 
prostate  gland,  the  puncture  is  more  conveniently 
made  above  the  pubes,  in  the  manner  explained. 
(Case  62.) 

654.  In  puncturing  the  bladder  from  the  rectum, 
the  trocar  need  not  be  much  larger  than  that  em¬ 
ployed  for  hydrocele  ;  although  it  must  be  twice  the 
length,  and  should  have  a  gentle  even  curvature. 
The  form  of  the  instrument,  with  the  exception  of 
its  curve,  should  be  that  of  the  common  trocar, 
with  a  triangular  point;  for  the  reasons  already 
given.  (57.) 

655.  -As  to  the  position  of  the  patient,  it  is  not 
exceedingly  material ;  the  operation  may  be  con¬ 
veniently  enough  performed,  as  he  lies  in  bed. 
The  fore-finger,  well  oiled,  is  to  be  first  passed  up 
into  the  rectum,  and  the  degree  of  fulness  of  the 
bladder,  as  well  as  the  most  convenient  point  above 
the  prostate  gland,  ascertained.  When  these  cir¬ 
cumstances  are  satisfactorily  made  out,  the  trocar 
pushed  nearly,  but  not  quite  through  the  canula,  is 
to  be  gently  introduced  through  the  sphincter  of 
the  anus,  and  passed  up  until  the  extremity  of  the 
canula  corresponding  in  situation  with  the  point  of 
the  finger  already  in  the  rectum,  is  felt  to  be  against 
the  part  where  the  puncture  is  to  take  place.  The 
canula  being  in  the  least  degree  retracted,  while 
the  stilet  is  pressed  forward,  places  the  instrument 
at  once  in  a  fit  state  for  effecting  the  puncture  ; 
keeping  in  view  the  line  of  direction  tending  to  the 
centre  of  the  distended  bladder,  the  trocar  is  now 
to  be  steadily  passed  forward  through  the  coats  of 
the  intestine  and  bladder,  when  the  stilet  being 
carefully  withdrawn,  the  canula  must  be  retained, 
and  the  urine  allowed  to  flow  off. 

656.  As  the  accidental  slipping  of  the  canula  out 
of  the  orifice  in  the  bladder,  has  been  productive 
of  inconvenience  from  the  premature  healing  of  the 
wound,  and  the  consequent  necessity  for  repeating 
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the  puncture,  it  is  desirable  to  have  a  little  plate 
attached  to  the  external  part  of  the  canula,  per¬ 
forated  with  holes,  so  as  to  admit  of  its  being 
secured  to  a  bandage,  passing  round  the  waist  and 
between  the  thighs.  This  precaution,  however, 
generally  becomes  unnecessary  after  the  first  week 
or  two,  as  the  opening  usually  very  soon  loses  its 
disposition  to  heal,  until  the  restoration  of  the  na¬ 
tural  passage  for  the  urine  renders  it  useless^ 


J 


J.Scws'hip  del. 


^libli^hed  June  2e^^2^i3.  Lcn^TyLTn.Surst,Re2s. 


drmc  i:3re‘\\-n..Ratei'nestei' Row. 


I 


EXPLANATION  OF  THE  PLATES. 


PLATE  I. 

Fig  1. 

An  unusually  large  calculus,  weighing  four  drachms 
and  fifty-six  grains,  removed  from  the  kidney  of  a 
nobleman  after  death.  There  were  four  more  cal¬ 
culi  of  a  smaller  size  in  the  left  kidney,  and  eleven 
in  the  right.  This  calculus  has  been  divided  through 
"the  middle,  in  order  to  exhibit  the  internal  appear¬ 
ance  and  arrangement  of  its  laminae. 

a.  a.  a.  Parts  of  the  external  surface  of  the  calculus. 

b.  b.  The  cut  surface,  showing  the  composition  of  the  stone, 

which  was  principally  uric  acid,  although  in  some 
parts  apparently  combined  with  a  certain  proportion 
of  the  phosphates.  From  the  appearance  of  the 
section  it  is  pretty  evident  that  this  calculus  was 
originally  several  distinct  parts,  which  subsequently 
became  united  together  into  one  larger  mass. 

c.  c.  Parts  of  the  external  surface  rendered  particularly 

smooth,  and  somewhat  depressed  by  the  occasional 
friction  with  the  smaller  calculi,  that  were  found 
lying  in  contact  with  it  in  the  kidney. 

d.  A  part  of  the  external  surface,  that  was  thinly  covered 

with  a  deposition  of  the  phosphates. 

Fig.  2. 

The  kidney  of  a  child  laid  open ;  showing  the 
effect  of  distention  from  accumulation  of  urine,  in 
consequence  of  a  calculus  formed  in  the  kidney 
having  become  impacted  in  the  orifice  of  the 
ureter.  (60.) 
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a*  a,  a.  a.  The  natural  cavities  or  infundibula  of  the  kidney 
very  much  enlarged  from  the  continued  pressure 
of  the  secreted  urine,  all  the  cavities  communicat¬ 
ing  internally  with  the  central  part,  or  pelvis  of  the 
kidney. 

h,  b,  b.  The  secreting  structure  of  the  kidney,  rendered  so 
thin  by  the  pressure  as  to  be  in  some  parts  almost 
entirely  destroyed. 

c.  The  calculus,  as  it  was  found  closely  wedged  into  the 
orifice  of  the  ureter. 

Fig,  3, 

The  urinary  bladder  of  a  child  laid  open  on  its 
posterior  part,  to  show  a  calculus  found  within  its 
cavity ;  and  also  to  exhibit  the  appearance  of  the 
internal  membrane  when  labouring  under  the  irrit¬ 
ation  of  stone.  (Case  5.) 

The  thickened  parietes  of  the  bladder. 

The  ureters  which  were  considerably  enlarged,  and 
purulent  upon  their  internal  surface. 

The  neck  of  the  bladder,  and  internal  orifice  of  the 
urethra. 

The  calculus. 

The  surface  of  the  mucous  membrane  lining  the  cavity 
of  the  bladder,  exhibiting  the  appearance  of  nu¬ 
merous  small  spots  of  extravasated  blood  from 
the  friction  of  the  stone  producing  abrasion  of 
the  capillary  arteries  distributed  upon  the  mem¬ 
brane.  This  appearance  demonstrates  the  principle 
upon  which  the  urine  is  in  these  cases  so  frequently 
tinged  with  blood,  showing  that  it  arises  merely 
from  the  mechanical  injury  to  the  membrane  lining 
the  bladder. 

Fig,  4. 

Exhibits  the  section  of  the  calculus  seen  in  the 
last  figure. 

a.  The  nucleus  of  the  stone,  which  consisted  of  uric 
acid. 


a,  a, 

b,  b, 

c, 

d, 
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h.  A  thin  stratum  which  fi’om  its  open  and  loose  texture, 
and  light-grey  colour  was  apparently  composed 
of  mucous  matter  and  the  phosphates  only.  From 
the  size  of  the  concrete  round  which  this  first  de¬ 
posit  of  the  phosphates  has  taken  place,  it  appears 
very  probable  that  upon  the  passage  of  the  uric 
nucleus  from  the  kidney  into  the  bladder,  the  se¬ 
cretion  of  an  excess  of  uric  acid  had  for  a  time 
been  suspended,  a  change  to  be  perhaps  explained 
by  the  escape  of  the  calculus  having  allowed  the 
irritation  within  the  kidney  to  subside  to  a  certain 
degree,  although  the  nature  of  the  subsequent 
addition  proves  that  this  action  was  very  soon 
reassumecl. 

c.  The  more  external  parts  of  the  stone  composed  of 
the  phosphates  with  variable  proportions  of  mucous 
matter. 
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PLATE  II. 

Fig.  1. 

A  very  large  abscess  formed  within  the  kidney, 
the  cavity  being  laid  open  on  its  anterior  part. 
(Case  6.) 

a.  The  inner  margin  of  the  kidney,  or  that  situated 
towards  the  spine. 

h.  The  upper  extremity  of  the  ureter,  into  the  divided 
end  of  which  a  bristle  has  been  inserted. 

c.  The  inferior  surface  of  a  part  of  the  liver,  which 

fi’om  the  inflammation  of  the  kidney,  had  been 
united  by  adhesion  to  its  superior  extremity. 

d.  The  gall  bladder. 

e.  The  general  cavity  of  the  abscess,  the  immediate 

parietes  of  which  were  covered  vdth  flocculent 
coagulated  matter,  together  with  the  purulent  con¬ 
tents. 

f.  A  portion  of  a  bougie,  introduced  from  the  opening 
made  at  the  posterior  part  of  the  kidney,  by  which 
the  contents  of  the  abscess  were  evacuated. 

Fig.  S. 

Shows  the  appearance  produced  in  the  bladder 
by  extreme  irritation,  from  sympathy  with  scir¬ 
rhous  disease  in  the  rectum.  * 

a. a.  a.  a.  The  thickened  parietes  of  the  contracted  bladder, 
laid  open  by  a  transverse  section  through  its 
fimdus. 

h.  The  corpora  cavernosa,  and  corpus  spongiosum,  of 
the  penis. 

c.  The  mucous  membrane  Hning  the  cavity  of  the  blad¬ 

der,  crowded  with  innumerable  vessels,  and  exces¬ 
sively  loaded  with  blood. 

d.  The  neck  of  the  bladder  and  orifice  of  the  urethra. 


*  The  Case  is  detailed  in  Practical  Observations  on  the 
Diseases  of  the  Lower  Intestines  and  Anus. 
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Fig,  3, 

Exhibits  a  very  singular  and  curious  instance  of 
a  preternatural  fold  of  the  inner  membrane  of  the 
urinary  bladder,  extending  from  the  orifice  of  each 
ureter  to  the  opening  into  the  urethra  in  the  pros¬ 
tate  gland,  forming  a  valve  on  each  attempt  to  void 
the  urine;  which  at  first  impeded  its  free  exit,  and 
at  length  proved  fatal,  with  symptoms  not  unlike 
those  of  stricture.  (394.) 

a.  The  posterior  part  of  the  cavity  of  the  bladder, 

b.  The  orifice  of  the  urethra. 

c.  The  opening  of  the  right  ureter. 

d.  The  opening  of  the  left  ureter. 

e.  The  preternatural  fold. 


E  E  ^ 
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PLATE  III. 

Fig,  1. 

A  mulberry  calculus  that  was  adherent,  weighing 
five  drachms  and  four  grains;  extracted  from  the 
urinary  bladder  by  lithotomy.  (Case  23.) 

a.  That  part  of  the  surface  of  the  stone  that  was  found 
adhering  to  the  coats  of  the  bladder,  the  bound¬ 
aries  of  which  adhesion  are  very  well  marked  upon 
the  calculus  itself,  by  that  part  having  been  ren¬ 
dered  much  darker  in  colour  than  the  rest  of  the 
surface. 

Fig,  2. 

Exhibits  a  section  of  the  calculus  shown  in  the 
first  figure. 

a.  The  nucleus,  or  central  part  of  the  stone. 
h.  h.  h.  The  parts  immediately  surroundmg  the  nucleus,  de¬ 
monstrating  that  particular  stage  of  its  growth  at 
which  the  mulberry  calculus  begins  to  assume  the 
peculiar  radiated  appearance  which  constitutes  its 
most  striking  external  character. 


Fig,  3, 

A  section  of  a  very  singularly  large  calculus, 
apparently  composed  of  the  phosphates  ;  voided  by 
the  natural  efforts,  from  the  urethra  of  a  female. 
(Case  24.) 

a.  Tire  nucleus  of  the  stone,  the  texture  of  which  was 
extremely  loose  and  friable. 

d.  The  subsequently  deposited  laminae,  very  uniform, 
and  similar  in  structure  throughout. 

c.  c,  A  very  large  mass  of  calculous  matter  deposited  upon 

one  side  of  the  original  concretion. 

d,  d.  Numerous  open  spaces  that  were  found  in  the  more 

solid  texture  of  the  calculus. 
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Fig,  4. 

Represents  the  neck  of  the  bladder  and  prostatal 
portion  of  the  urethra  laid  open  on  the  anterior 
part ;  from  a  gentleman  who  by  the  unskilful  in¬ 
troduction  of  bougies  had  produced  two  false  pas¬ 
sages.  (556.) 

The  bulbous  part  of  the  urethra. 

The  lateral  lobes  of  the  prostate  gland  divided,  to 
show  the  course  of  the  urethra. 

A  part  of  a  bougie  inserted  into  a  false  passage,  the 
direction  of  which  is  seen  upon  the  figure  to  be 
obliquely  backwards,  into  the  substance  of  the  gland. 
Another  portion  of  a  bougie  passed  through  a  second 
false  passage  that  had  been  produced  at  the  neck 
of  the  bladder  by  the  bougie  first  pressing  up  the 
inner  membrane  into  a  transverse  fold,  and  subse¬ 
quently  passing  through  it,  making  its  way  out 
again  at  some  distance  beyond. 

Fig,  5. 

Shows  the  appearance  produced  by  extreme  irri¬ 
tation  at  the  neck  of  the  bladder,  with  effusion  of 
coagulable  lymph,  and  the  adhesion  of  calculous 
matter  to  the  newly  formed  surface.  (Case  87.) 

a.  The  neck  of  the  bladder  and  prostatal  part  of  the 

urethra,  covered  with  a  layer  of  coagulable  lymph, 
and  crusted  over  with  particles  of  uric  gravel  that 
had  become  adherent  to  its  surface. 

b. b.b,  Masses  of  effused  lymph,  and  calculous  matter,  simi¬ 

lar  to  the  above. 

c.  The  remahung  part  of  the  natural  surface  of  the 

membrane  lining  the  cavity  of  the  bladder,  which 
was  of  the  brightest  red  colour,  from  high  inflam¬ 
mation. 

d.  An  opening  into  an  abscess  connected  with  the  ure¬ 

thra,  and  formed  within  the  substance  of  the  pros¬ 
tate  gland,  the  cavity  of  which  abscess  was  covered 
with  adherent  calculous  matter. 


a. 

b.  b, 

c. 


d. 
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PLATE  IV. 

Exhibits  a  striking  example  of  complicated  and 
extensive  disease  of  the  urethra,  bladder,  and  pros¬ 
tate  gland,  not  excepting  even  the  rectum ;  the 
whole  derived  in  the  first  instance  from  the  throw¬ 
ing  up  an  injection,  to  cure  a  gonorrhoea.  (Case  53.) 

a.  The  orifice  of  the  urethra,  and  the  glans  penis,  upon 
the  surface  of  which  may  be  observed  the  depressed 
cicatrices  of  the  chancres. 

h.  The  commencement  of  the  stricture  that  was  the 
immediate  consequence  of  inflammation  of  the 
urethra. 

c.  The  termination  of  this  contracted  part,  the  extent 

of  which  is  about  two  inches  and  a  half. 

d.  A  very  fine  silver  probe  with  difficulty  passed  through 

a  firm  and  closely  contracted  stricture  at  the  bulb 
of  the  urethra,  and  making  its  appearance  behind 
the  stricture  through  the  divided  parts,  at 

e.  Where  the  canal  might  have  been  brought  more  into 

view  but  for  this  objection,  that  the  whole  of  the 
disease  could  not  in  any  way  be  distinctly  seen 
at  once,  and  consequently  the  other  appearances 
preserved  upon  the  figure  w^ould  have  been  par¬ 
tially  sacrificed  by  any  further  prosecution  of  the 
dissection. 

f*  The  urinary  bladder ;  its  parietes  excessively  thick¬ 
ened  from  habitual  labour,  and  its  cavity  rendered 
smaller  in  the  same  proportion. 

g.  The  orifice  of  one  of  the  fistulous  canals,  many  of 

which  were  foimd  passing  from  the  urethra  in  va¬ 
rious  directions. 

h.  The  double  opening  from  two  fistulous  passages 

running  into  the  body  of  the  left  corpus  caver- 
nosum  penis. 

2.  z.  The  cavity  of  an  extensive  abscess  formed  in  conse¬ 
quence  of  frritation  and  disease  in  the  prostate 
gland. 

lc,h.  Small  rounded  calculi  wdth  highly  polished  smfaces, 
many  of  which  were  in  this  case  found  deposited 
in  little  recesses  or  cells,  around  the  cavity  of  the 
large  abscess  in  the  prostate  gland. 
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1.  A  small  abscess  that  was  accidently  cut  into  at  the 
fundus  of  the  bladder,  between  the  external  laminae 
of  its  muscular  coat. 

7n.  A  part  of  the  anterior  surface  of  the  intestine  rectum, 
closely  adherent  to  the  diseased  prostate  gland. 

71,  A  common  probe  introduced  by  an  ulcerated  opening 
in  the  coats  of  the  intestine,  through  the  abscess  in 
the  prostate  gland,  thence  passing  out  from  the 
divided  part  of  the  urethra,  at 
o.  Where  the  point  of  the  probe  makes  its  appearance 
inunediately  behind  the  stricture. 
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Dear  Sir, 

The  advantages  which  the  science  of  Medicine 
has  derived  from  your  valuable  work  on  the  Morbid 
Anatomy  of  the  Human  Body,  induce  me  to  lay 
the  following  observations  before  the  public  under 
the  patronage  of  your  name. 

Impressed  with  the  opinion  that  inquiries,  con^ 

« 

ducted  in  the  manner  you  have  so  successfully  pur¬ 
sued,  afford  the  surest  means  of  ascertaining  the 
true  nature  of  diseases,  and  lead  to  the  best  criteri¬ 
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VI 
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Dear  Sh\ 
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and  obedient  servant, 

JAMES  WARDROP, 
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PREFACE. 


\ 


An  outline  of  the  following  Observations 
was  read  nearly  two  years  ago  before  the 
Chirurgical  Society  of  Edinburgh,  an  insti¬ 
tution  formed  by  the  members  of  the  Royal 
College  of  Surgeons,  for  the  purpose  of  pro¬ 
moting  medical  and  surgical  knowledge. 
The  subject  having  thus  become  one  of 
general  conversation  among  his  medical 
friends,  the  author  was  enabled  to  add  many 
important  facts  to  his  original  observations; 
and  it  acquired  such  importance  as  to  induce 
him  to  lay  the  result  of  his  inquiries  before 
the  public  in  the  present  form. 
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An  accurate  investigation  of  the  history 
and  morbid  appearances  of  Fungus  Haema- 
todes  and  Cancer,  is,  perhaps,  as  interest¬ 
ing  a  subject  as  can  come  within  the  sphere 
of  medical  inquiry,  and  is  the  only  sure  path 
in  which  we  can  set  out  to  explore  the  na¬ 
ture  of  these  diseases,  or  from  which  we  can 
expect  to  discover  rational  principles  for 
their  treatment. 

On  the  following  observations  one  remark 
may  be  made,»^that  they  are  not  an  attempt 
to  recommend  to  the  public  a  remedy  for  a 
disease  which  has  been  generally,  the  author 
may  almost  say  universally,  found  to  be  in¬ 
curable  ;  on  the  contrary,  of  the  numerous 
cases  which  he  has  detailed,  and  referred  to 
in  the  various  parts  of  the  w^ork,  there  is 
scarcely  one  where  the  -disease  has  not 
proved  fatal.  It  has  been  a  severe  reproach 
on  medical  men,  that  they  have  seldom 
brought  before  the  public  an  account  of  cases^ 
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the  termination  of  which  has  been  unfavour¬ 
able  ;  and  that  they  have  generally  content¬ 
ed  themselves  with  selecting  a  few  extraor- 

dinarv  cures,  with  the  view  either  of  recom- ' 
%/ 

mending  some  favourite  remedy,  or  of  ad¬ 
ding  to  their  own  professional  reputation. 
Such  a  practice  is  attended  with  the  worst 
effects  in  the  science  of  medicine.  Practition¬ 
ers  are  thus  deceived  in  forming  their  opinions, 
and  in  the  employment  of  particular  modes 

of  treatment  recommended  bv  others ;  and 

«/ 

future  inquirers  are  prevented  from  deriv"- 
ing  that  assistance  and  information  which 
the  experience  and  observation  of  those 
Avho  have  preceded  them  might  have  other¬ 
wise  afforded.  The  author,  therefore,  hopes 
that  this  work  will  not  prove  less  useful, 
by  bringing  before  the  public  the  discussion 
of  a  subject,  where  the  present  state  of  the 
practice  of  medicine  can  avail  little,  than  by 
attempting,  ip  an  ostentatious  display  of  sue- 
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cessful  cases,  to  recommend  a  favourite  re¬ 
medy. 

Aware  that  what  he  has  done  by  no  means 
exhausts  the  subject  of  the  present  observa¬ 
tions,  the  author  will  feel  gratified  if  his  en¬ 
deavours  shall  have  the  effect  of  directing 
the  attention  of  the  medical  profession  to 
similar  inquiries  ; — convinced  that  it  is 
chiefly  by  these  that  we  can  expect  the  im¬ 
provement  of  an  art,  which  so  deeply  in¬ 
volves  the  comfort  and  happiness  of  man¬ 
kind. 
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GENERAL  OBSERVATIONS  ON  FUNGUS 
HiEMATODES. 

The  disease  which  is  the  subject  of  the 
following  observations,  in  whatever  organs  of 
the  body  it  may  have  been  known  to  occur, 
has  been  generally  classed  and  treated  as  a 
cancerous  affection.  Though,  in  its  history, 
it  has  some  analogy  to  cancer,  yet  its  symp¬ 
toms,  and  the  appearances  on  dissection,  are 
so  different  froin  those  of  cancer,  that  it  can¬ 
not  be  considered  as  a  disease  arising  from  the 
same  morbid  alteration  of  structure  The 

*  The  terms  scirrhus  and  cancer  are  used  in  the  following 
pages  as  expressive  of  two  stages  of  the  same  morbid  aft'ection, 
the  first  expressing  what  has  been  called  the  occult^  and  the  lat¬ 
ter  the  open  or  ulcerated  state  of  the  disease. 
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occurrence  of  fungus  haematodes  is  by  n' 
means  unusual ;  the  symptoms  with  which  it 
is  attended,  and  the  appearances  on  dissection, 
are  very  striking,  and  very  different  from 
those  of  any  other  disease  ;  from  all  which, 
as  w^ell  as  from  its  destructive  and  fatal  ef¬ 
fects,  it  must  appear  somewhat  unaccount¬ 
able,  that  it  should  have  been  so  long  over¬ 
looked  by  pathological  inquirers. 

Mr  John  Burns,  of  Glasgow  %  is  the 
first  person  who  has  given  a  detailed  account 
of  this  morbid  change  of  structure.  He  has 
described  it  under  the  name  of  spongoid  in¬ 
flammation;  but  he  has  mentioned  it  only  as 
appearing  in  the  inferior  extremities  of  the 
body,  and  in  the  upper  part  of  the  shoulder. 

Mr  Hey,  of  Leeds  afterwards  described 
'  several  cases  of  a  disease,  to  which  he  gave 
the  name  of  fimgiis  hcemaiodesy  occurring  in 
the  superior  and  inferior  extremities,  and 
also  in  the  female  breast.  Some  of  these 

*  Dissertations  on  InflamiEation,  by  John  Burns,  1800. 

\  Practical  Obserrations  in  Surgery,  London,  1803, 
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cases  were  very  analogous  to  the  spongoid 
inflammation  of  Mr  Burns,  though  Mr  Hey 
does  not  appear,  from  his  writings,  to  have 
been  acquainted  with  Mr  Burns’s  observa¬ 
tions  until  his  ov/n  were  published. 

Mr  Abernethy,  in  his  ingenious  Essay 
on  Tumors,  gives  an  account  of  a  dis¬ 
ease,  under  the  name  of  medullary  sar¬ 
coma  *,  the  appearances  of  which  are  also 
quite  analogous  to  the  spongoid  inflam¬ 
mation  of  Mr  Burns,  and  to  some  of  the 
cases  of  the  fungus  htematodes  of  Mr  Hey, 
The  description  of  this  morbid  change  of 
structure,  given  by  Mr  Abernethy,  is  il¬ 
lustrated  by  two  cases,  in  one  of  which  the 
disease  appeared  in  the  inferior  extremities, 
and  in  the  other  the  testicle  was  affected ; 
Mr  AbernethjG  however,  though  he  does  not 
mention  its  occurrence  in  any  other  particu¬ 
lar  organ,  remarks,  that  tumors  of  a  simi¬ 
lar  structure  have  been  found  to  exist  in  va¬ 
rious  parts  of  the  same  subject.’* 


♦Surgical  ObserTations,  &c,  1804. 
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The  disease  has  also  been  called  bv  some 

%J 

authors,  and  in  some  schools  of  surgery,. 
soft  cancer. 

Though  the  observations  of  these  respec¬ 
table  authors  have,  no  doubt,  contributed  to 
draw  the  attention  of  pathologists  to  this 
x^ery  interesting  subject,  yet  they  have 
left  much  to  be  done,  and  they  may  only 
be  considered  as  having  paved  the  way 
for  future  inquirers.  None  of  these  authors 
seems  to  have  compared  his  observations 
with  those  of  the  others  ;  each  has  affixed  a 
different  name  to  the  disease  which  he  has 
described  ;  and  this  multiplicity  of  names 
has  prov^ed  a  very  considerable  barrier  to 
the  advancement  of  our  investigations.  Mr 
Hey,  indeed,  I  much  suspect,  has  described,, 
under  the  name  of  fungus  ha^matodes,  cases 
of  disease  which  are  not  analogous  to  one 
another  ;  and  since  his  publication,  the  term 
has  been  applied  by  many  to  all  those  dis¬ 
eases  which  were  not  cancerous,  but  which 
had  some  resemblance  to  it,  from  their  for¬ 
midable  appearance  and  fatal  effects. 
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In  the  following  observations,  therefore, 
it  has  been  my  great  object  to  point  out 
the  anatomical  structure  of  the  fungus  hse- 
matodes,  and  to  fix  precise  limits  to  the  im¬ 
port  of  the  name — to  bring  under  one  gene¬ 
ral  view  a  considerable  number  of  facts,  the 
greater  part  of  which  have  fallen  under  my 
own  notice,  along  with  others  which  have 
been  communicated  to  me  by  my  medi¬ 
cal  friends,  or  which  are  to  be  found  insu¬ 
lated,  and  not  arranged,  in  the  works  of  dif¬ 
ferent  authors — and  also,  to  describe  the 
disease  in  particular  organs,  where  it  has  not 
been  hitherto  known  to  exist.  Souvent,” 
says  Lsennec,  “  une  seule  observation  nou- 
velle  pent  servir  a  en  her,  ou  eclaircir  une 
multitude  d'autres,  et  utiliser  ainsi  une  fbule 
de  faites,  perdus  pour  la  science  a  raison  de 
leur  isolement 

The  disease  first  excited  my  particular  at¬ 
tention,  from  having  had  an  opportunity  of 
observing  an  example  of  it,  in  its  early  stage. 


*  Vide  Note  sur  I’Anatomie  Pathologique  parR,  T,  H.  Laen- 
xiec.  Journal  de  Chirurgie,  &c.  tom.  ix« 
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affecting  the  eye-ball,  and  of  tracing  its  whole 
progress,  to  its  fatal  termination.  Its  first 
symptoms  appeared  to  me  quite  anomalous, 
and  did  not  correspond  with  the  description 
of  any  disease  in  that  organ  which  I  had 
either  before  seen  or  had  found  described 
by  any  author.  But  towards  its  termination, 
when  a  large  fungous  mass  grew  out  from 
the  eye-ball,  I  suspected  it  might  be  an  ex¬ 
ample  of  the  disease  commonlv  considered 
as  a  cancerous  affection  of  that  organ,  ex¬ 
amples  of  which  I  had  before  seen  in  this 
advanced  stage.  The  appearances  on  the  dis¬ 
section  of  this  case,  the  age  of  the  patient, 
and  observations  on  similar  cases,  which,  af¬ 
terwards  came  under  mv  notice,  convinced 
me  that  the  disease  was  of  a  nature  quite 
different  from  cancer,  and  that  it  had  a 
great  analogy  to  the  disease  which  had  re¬ 
ceived  the  names  of  spongoid  inflammation, 
fungus  hsematodes,  and  medullary  sarcoma, 
in  some  other  parts  of  the  body.  Future  ob¬ 
servations  on  the  appearances  and  termina¬ 
tion  of  the  disease,  not  only  in  the  eye-ball. 
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but  also  in  different  organs  of  the  body,  have 
satisfied  me  of  the  truth  of  these  remarks,  and 
have  convinced  me,  that  a  great  number  of 
those  cases  which  have  been  described  and 
classed  among  cancerous  affections  in  various 
organs,  have  no  analogy  in  their  structure  to 
cancer,  do  not  admit  of  the  same  mode  of 
treatment,  and  therefore  ought  to  be  consi¬ 
dered  as  of  a  different  and  distinct  nature. 

It  is  therefore  proposed,  in  the  following 
pages,  to  describe  the  appearances,  and  point 
out  the  character  of  fungus  haematodes,  in 
some  of  the  most  important  organs  of  the  hu¬ 
man  bod}^  As  these  may  be  more  easily 
traced,  and  more  distinctly  and  satisfactorily 
seen  during  their  whole  progress  in  the  eye, 
than  in  any  other  part,  I  shall  first  give  a  de¬ 
scription  of  the  disease  in  that  organ  ;  it  will 
be  next  examined  in  the  superior  and  infe¬ 
rior  extremities,  in  the  testicle,  mamma,  ute¬ 
rus  and  ovarium,  liver,  spleen,  lungs,  and 
thyroid  gland,  in  all  of  which  parts  its  exist¬ 
ence  has  been  ascertained.  Having  done 
this,  some  general  views  of  the  change  of 
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structure  in  fungus  haematodes  will  be  point¬ 
ed  out,  and  a  comparison  made  between  it 
and  the  cancerous  structure  ;  the  texture  or 
textures  in  which  it  originates  wdll  also  be¬ 
come  an  object  of  investigation;  and,  after- 
Avards,  such  practical  conclusions  will  be 
drawn  from  a  revieAV  of  all  the  facts  in  the 
history  of  the  disease  as  our  data  appear  to 
AA^arrant. 

I  haA^e  already  mentioned  the  obscurity 
Avhich  has  been  throAvn  on  this  subject  by 
the  introduction  of  different  names.  Hoaa'- 
ever  difficult  it  may  be  to  choose  names  for 
diseases,  such  as  can  convey  an  accurate  idea 
of  the  nature  of  the  complaint,  yet  it  is  of  the 
utmost  importance  to  specify,  in  a  precise 
manner,  the  exact  meaning,  and  to  limit  the 
signification  of  cAery  name.  In  the  present 
instance,  Avere  I  to  choose  a  name,  none  of 
those  Avhich  I  have  mentioned  appears  to  me 
to  be  altogether  eligible.  The  words  spon- 
goid  inflammation,  wnuld  lead  us  to  conceiin 
that  the  disease  Avas  a  species  of  which  in¬ 
flammation  Avas  the  genus ;  soft  canter,  for  the 
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same  reason,  would  make  the  disease  appear 
to  be  a  species  of  the  genus  of  cancer  ;  and 
the  term  medullary  sarcoma  is  certainly  am¬ 
biguous,  and  only  expresses  one  of  the  cha¬ 
racters  of  the  tumor.  Nor  can  the  term  fun¬ 
gus  hcematodes  be  employed  without  objec¬ 
tion  ;  but  as  it  points  out  some  of  the  lead¬ 
ing  characters  of  the  disease,  and  as  it  is  al¬ 
ready  in  use,  I  shall  adopt  it  in  preference  to 
any  of  the  others. 


«i 


CHAP.  IL 


OF  THE  FUNGUS  HiEMATODES  OF  THE 

EYE-BALL. 

1. — External  Appearances  of  the  Disease, 

The  first  appearances  of  the  fungus  haema- 
todes,  when  it  attacks  the  eye,  are  observ¬ 
ed  in  the  posterior  chamber.  The  pupil  be¬ 
comes  dilated  and  immoveable,  and,  instead 
of  having  its  natural  deep  black  colour,  it  has 
a  dark  amber,  and  in  some  cases  a  greenish 
hue,  giving  to  the  eye  very  much  that  appear¬ 
ance  which  is  observed  in  the  sound  eye  of* 
the  sheep,  the  cat,  and  in  many  of  the  lower 
animals.  As  the  progress  of  the  disease  ad¬ 
vances,  the  colour  becomes  more  remark- 
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able ;  and  it  is  soon  discovered  to  be  pro¬ 
duced  from  a  solid  substance,  which  is  form¬ 
ing  at  the  bottom  of  the  eye,  and  gradual¬ 
ly  approaching  towards  the  cornea.  ^ 

The  surface  of  this  substance  is  generally 
rugged  and  unequal,  and  not  unlike  what 
may  be  supposed  to  arise  from  a  quantity  of 
efthsed  lymph.  In  some  cases,  red  vessels 
can  be  seen  running  across  the  opake  bo- 

dv,  but  these  are  not  the  vessels  which  nou- 

•/ 

rish  it,  but  the  ramifications  of  the  central 
artery  of  the  retina  lying  above  it.  During 
the  progress  of  the  disease,  the  new  formed 
substance  gradually  fills  up  the  whole  of  the 
posterior  chamber ;  its  surface  advances  so  as 
to  arrive  at  the  same  plane  with  the  iris,  and 
has  the  appearance  of  an  amber  or  brown-co¬ 
loured  mass.  In  this  stage  of  the  disease,  I 
have  knowm  two  cases  which  were  mistaken 
for  cataracts,  and  in  one  of  them  an  expe¬ 
rienced  surgeon  attempted  to  couch  it. 
When  the  disease  advances  still  further,  the 
form  of  the  eye-ball  begins  to  alter,  acquir¬ 
ing  an  irregular,  knobbed  appearance  ;  at  the 
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same  time  the  sclerotic  coat  loses  its  natural 
pearly  white  colour,  and  becomes  of  a  dark 
blue  or  livid  hue.  The  tumor,  by  its  con¬ 
tinued  growth,  finally  occupies  the  whole 
anterior  chamber;  and,  in  some  cases,  a 
quantity  of  purulent  matter  collects  between 
it  and  the  cornea.  At  last  the  cornea  ul¬ 
cerates,  and  a  fungous  tumor  shoots  out 
from  the  portion  of  the  diseased  substance, 
contiguous  to  the  ulcerated  cornea ;  and,  in 
other  cases,  the  tumor  pushes  itself  through 
the  sclerotic  coat. 

This  fungus  is  very  rapid  in  its  growth,  and, 
before  the  disease  arrives  at  a  fatal  termina¬ 
tion,  it  often  acquires  a  very  great  bulk. 
When  it  is  small,  it  has  a  good  deal  of  the 
appearance  of  the  softer  kinds  of  polvpi 
which  grow  from  mucous  membranes.  It 
is  generally  of  a  dark  red,  or  purple  colour. 
Its  surface  is  irregular,  and  often  covered 
with  coagulated  blood. 

The  substance  of  this  fungus  is  very  readi¬ 
ly  torn  ;  and  w^hen  a  portion  of  it  is  separated, 
or  if  it  be  slightly  scratched,  it  bleeds  pro- 
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fusely.  In  other  cases,  the  tumor  is  of  a 
firmer  texture,  and  if,  as  sometimes  happens, 
instead  of  coming  through  the  cornea,  it 
burst  through  the  sclerotic  coat,  it  then 
pushes  before  it  the  conjunctiva,  and  thus  de¬ 
rives  a  mucous  covering.  When  the  tumor 
becomes  very  large,  portions  of  the  most  pro¬ 
minent  parts  begin  to  lose  their  vitality,  and 
separate  in  sloughs,  which  have  a  very  fetid 
and  offensive  smell,  and  are  accompanied 
with  the  discharge  of  an  acrid  sanies. 

The  absorbent  glands  become  also  affect¬ 
ed  during  the  progress  of  the  disease  ;  they 
swell  and  inflame,  and  sometimes  grow  to 
an  enormous  size  *.  In  some  cases  the 
swelling  of  the  glands  commences  at  a  very 
early  period,  whilst  in  others  they  are  not 
affected  until  the  disease  is  far  advanced. 
Most  commonly  those  glands  swell  which 
lie  in  the  immediate  neighbourhood  of  the 
parotid  gland,  or  lower  jaw.  In  two  cases,  I 
found  a  small  hardened  gland  close  to  the 


*  See  Plate  I. 
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optic  nerve  ;  in  a  third  case,  glands  were 
found  near  the  nose,  and  on  the  superciliae ; 
and,  in  another  case,  a  diseased  gland  was 
found  adhering  to  the  os  malse,  within  the 
margin  of  the  orbit. 


2. — Appearances  on  Dissection, 

On  dissection  it  is  found,  that  not  only  the 
contents  of  the  eye-ball,  but  that  the  optic 
nerve,  and  in  many  cases  the  brain  itself 
are  all  involved  in  the  disease,  exhibiting 
some  very  remarkable  alterations  in  struc¬ 
ture. 

The  retina  becomes  so  completely  chang¬ 
ed,  that  in  no  instance  could  I  detect  any  re¬ 
mains  of  its  natural  appearance ;  and  a  tumor 
is  formed  in  the  posterior  chamber,  extend¬ 
ing  from  the  entrance  of  the  optic  nerve,  for¬ 
wards,  in  such  a  manner  as  to  displace  and 
promote  an  absorption  of  the  vitreous,  crystal¬ 
line,  and  aqueous  humours.  When  this  new 
formed  substance  is  small,  I  have  seen,  in  some 
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cases,  the  choroid  coat  pushed  before  it,  ap¬ 
pearing  like  an  irregular  shaped  bag,  con¬ 
taining  vitreous  humour,  the  quantity  of 
the  humour  varying  according  to  the  bulk 
of  the  new  formed  substance.  In  some, 
cases  where  a  fungus  has  been  thrown  out 
exterior  to  the  cavity  of  the  eye-ball,  the 
choroid  coat  eannot  be  distinguished,  either 
on  account  of  its  being  intermixed  with  the 
general  diseased  mass,  or  from  its  having  been 
altogether  absorbed.  In  some  cases,  the  cho¬ 
roid  coat  is  found  in  its  natural  situation, 
having  no  attachment,  or  apparent  connex¬ 
ion  with  the  tumor  contained  within  it. 

I  have  also  observed  the  choroid  coat  re¬ 
maining  unchanged  in  one  part  of  the 
globe  of  the  eye,  whilst  at  another  part  it  was 
displaced,  and  the  tumor  adhered  firmly  to 
the  sclerotic  coat.  The  choroid  coat  has 
generally  a  redder  colour  than  natural, 
and,  in  some  instances,  portions  of  it  are  in¬ 
creased  to  five  or  six  times  the  natural  thick¬ 
ness.  Little  alteration  is  ever  to  be  per¬ 
ceived  in  the  structure  of  the  sclerotic  coat ; 
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neither  its  thickness  nor  vascularity  is  ever 
sensibly  changed,  though,  in  many  instances, 
the  new  formed  substance  has  been  found 
closely  and  inseparably  adhering  to  it. 
The  humours  of  the  eye  disappear  as  the 
bulk  of  the  morbid  growth  increases ;  and 
when  it  has  burst  through  the  sclerotic  coat 
or  cornea,  they  are  generally  altogether  de¬ 
stroyed. 

The  morbid  growth  itself  has,  in  almost 
every  instance,  more  or  less  of  the  appear¬ 
ance  of  medullary  matter.  It  is  chiefly  com¬ 
posed  of  an  opake,  whitish,  homogeneous  sub¬ 
stance,  having  the  same  degree  of  pulpy  soft¬ 
ness  and  tenacitv  with  brain.  Like  brain,  it 

^  / 

becomes  a  soft  pulp  w^hen  exposed  for  a  short 
time  to  the  open  air,  mixes  readily  with  cold 
water,  and  dissolves  in  it,  and  it  becomes 
firmer  and  harder  wdien  boiled,  or  when 
immersed  in  alcohol  or  acids.  When  the 
softer  parts  are  washed  away  in  water,  or 
when  the  mass  is  forcibly  compressed,  the 
more  firm  and  solid  parts  remain.  These 
consist  of  a  filamentous  substance,  resemblin  g 
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cellular  membrane,  which  varies  in  its  qiian- 
titY  and  in  the  closeness  of  its  texture 

The  consistence  of  the  tumor  varies,  to 
a  certain  extent,  in  different  cases,  and  in 
different  parts  of  the  same  tumor,  being 
in  some  not  much  firmer  than  common 
custard,  whereas  in  others  it  is  more  firm 
than  the  most  solid  parts  of  a  fresh  brain. 

Bony  matter  has  also  been  found  in  some 
of  the  tumors,  and  this  generally  appeared 
in  the  form  of  small  gritty  particles. 

The  colour  of  the  tumor  is  subject  to  con¬ 
siderable  variety  ;  most  commonly,  it  has  ex- 
actlv  the  colour,  as  well  as  the  consistence 
of  brain ;  sometimes  a  portion  of  it  is  redder, 
and  has  more  of  a  fleshy  appearance,  and 
sometimes  another  portion  resembles  a  clot 
of  blood.  I  have  also  seen  it  of  a  dark  brown 
colour,  and,  in  one  instance,  both  the  tu¬ 
mor  within  the  cavity  of  the  eye-ball,  and 
that  exterior  to  it,  were  tinged  of  a  deep 
black  colour,  only  a  few  greyish-coloured 


*'See  Case  I. 
B 
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streaks  being  interspersed  through  the  dark 
mass.  In  this  case  the  dark  colour  was 
so  remarkable,  that  I  bestowed  great  pains, 
in  order  to  discover,  if  possible,  the  cause 
of  such  a  singular  appearance ;  and,  from 
all  that  I  could  observe,  I  at  first  con¬ 
ceived  that  it  was  produced  in  conse¬ 
quence  of  a  morbid  secretion  of  the  black 
pigment.  By  an  accurate  comparison  of 
the  two  substances,  when  viewed  through  a 
microscope,  they  appeared  quite  analogous. 
They  soiled  the  fingers  or  paper  of  the  same 
dark-brown  colour  as  the  black  pigment,  and 
communicated  to  water  the  same  tinge. 
After  the  tumor  w^as  macerated  for  some 
time  in  water,  a  great  part  of  the  colour¬ 
ing  matter  was  dissolved,  and  the  solid  sub¬ 
stance  which  remained  was  similar,  both  in 
its  general  appearance  and  texture,  to  the 
tumors  in  the  other  cases,  or  to  a  piece 
of  brain.  On  the  death  of  the  patient, 
however,  all  these  hypothetical  speculations 
were  overturned,  as  an  examination  of  the 
body  after  death  showed  that  the  liver  was 
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also  affected  with  the  same  disease,  the  tu¬ 
berculous  masses  which  were  formed  in  it 
being  composed  chiefly  of  the  same  dark 
brown  medullary  matter  In  a  case  men¬ 
tioned  by  Mr  Ford,  in  the  first  volume  of 
the  London  Medieval  Communications,  which 
seems  to  be  an  example  of  the  disease  which 
we  are  now  considering,  the  tumors  of 
the  eye  were  converted  into  a  black  gela¬ 
tinous  substance,”  which  was,  in  all  proba¬ 
bility,  very  analogous,  if  not  similar,  to  the 
matter  which  composed  the  tumor  in  the 
case  above  alluded  to-ff 

The  morbid  alterations  which  take  place ' 
in  the  optic  nerve  deserve  to  be  particular¬ 
ly  taken  notice  of, 

In  some  cases,  the  nerve  retains  its  natural 
form,  becoming  thicker,  much  firmer  and 
harder  than  natural,  of  a  brownish  ash-co- 
lour,  and  losing  that  tubular  appearance 
which  is  observed  in  the  healthy  nerve  with 
the  naked  eye  In  other  examples  of  the 

*  See  Case  XVI.  f  See  Case  XII.  J  See  Case  I. 
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disease,  the  optic  nerve,  besides  being  altered 
in  its  structure,  is  split  into  one  or  more  pieces, 
the  morbid  growth  filling  up  the  intervening 
spaces,  surrounding  the  different  portions  of 
the  nerve,  and  forming  one  connected  mass 
with  the  contents  of  the  e57;e-balL  The  divid¬ 
ed  portions  of  the  nerve  lose  entirely  their 
natural  structure  and  colour,  becoming  soft 
and  pulpy,  and  sometimes  of  a  deep  yellow 
hue  In  some  cases  the  nerve  has  a  flesh 
colour,  and  more  of  the  texture  of  sound 
liver.  In  many  no  distinction  can  be  made 
between  the  neurilema  and  medullary  por¬ 
tions  -f ;  whilst  in  others  changes  take  place 
in  the  one  which  are  not  observed  in  the 
other  In  the  case  formerly  mentioned  §, 
where  the  contents  of  the  eye-ball  and  exter- 


^  See  Case  III.  f  See  Case  XVI. 

J  Reil,  who  is  one  of  the  latest  authors  who  has  accurately 
described  the  intimate  structure  of  the  nerves,  has  distin¬ 
guished  two  parts  of  which  they  are  composed;  1st,  the  neu. 
rilema^  or  membrane  which  contains  the  medullary  matter; 
and,  2d,  the  medullary  matter  itself,  or  medulla, 

I  See  Case  XVI. 
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nal  tumor  had  a  very  remarkable  dark  ap¬ 
pearance,  the  neurilema  remained  unchanged, 
but  the  medullary  portion  of  the  optic  nerve 
had  the  same  dark-brown  colour,  as  far  up  as 
the  nerve  had  been  divided,  in  the  extirpa¬ 
tion  of  the  eye-ball.  After  the  patient’s  death, 
which  was  nearly  five  months  after  the  ope¬ 
ration  had  been  performed,  it  was  found, 

.  on  dissection,  that  the  same  singular  black 
appearance  extended  along  the  medullary 
portion  of  the  optic  nerve,  to  beyond  the 
union  of  the  two  nerves  ;  and  what  is  an  im¬ 
portant  fact  to  the  physiologist,  this  case 
proved,  in  a  very  striking  manner,  that  the 
optic  nerves  do  not  decussate  each  other. 
The  nerve  of  the  right  eye  arose  from  the 
right  side  of  the  brain,  and  was  healthy  all  the 
way  to  where  it  formed  the  retina,  whereas 
the  left  optic  nerve  was  black,  from  the  place 
Avhere  it  had  been  divided  during  the  opera¬ 
tion  of  extirpating  the  eye-ball,  to  beyond 
the  union  of  the  two  nerves. 

Most  of  the  foregoing  observations  were 
made  from  the  examination  of  eves  which 
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had  been  extirpated  during  life,  in  hopes  of 
stopping  the  progress  of  the  disease  ;  oppor¬ 
tunities  are  seldom  met  with  of  examining  the 
optic  nerve  within  the  cranium  in  its  early 
stages.  I  have  already  mentioned  that  the 
disease  appears  to  begin  in  the  retina ;  at 
least  the  retina  has  been  found  changed  in  its 
structure,  in  all  those  cases  where  the  optic 
nerves  w^ere  diseased,  and  also  in  others 
where  the  disease  had  not  extended  to  them. 
There  is  only  one  case  with  which  I  have 
become  acquainted  where  neither  the  retina 
nor  optic  nerve  appeared  to  be  changed  in  its 
structure  In  one  eye  of  this  patient,  the  re¬ 
tina  was  completely  changed,  and  in  the  other 
a  ^‘whitish  curdly  substance”  was  found  oc¬ 
cupying  part  of  the  place  of  the  vitreous  hu¬ 
mour,  lying  contiguous  to  the  sound  retina. 

When  the  optic  nerve  is  diseased,  the  alte¬ 
ration  in  its  structure  generally  extends  as  far 
up  as  its  junction  with  the  nerve  from  the  op¬ 
posite  side.  In  man}^  cases  it  extends  further. 


*  See  Case  XI. 
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the  thalamus  being  converted  into  an  irregu¬ 
lar  soft  pulpy  mass,  some  parts  of  which  re¬ 
semble  natural  brain;  others  are  mixed  with 
blood ;  and  large  cavities  filled  with  blood 
are  occasionallv  found  between  it  and  the 
adjacent  part  of  the  brain,  or  in  the  substance 
of  the  tumor  itself 

In  some  cases,  too,  the  membranes  of  the 
brain  have  appeared  altered  from  the  natu¬ 
ral  structure.  In  one  instance*,  there  ap¬ 
peared,  on  the  external  surface  of  the  dura 
mater,  two  dark  red  coloured  spots;  and  two 
spots  similar  to  them  were  also  observed  in 
the  corresponding  portions  of  the  pericranium. 
Between  the  tunica  arachnoides  and  pia  ma¬ 
ter  there  were  numerous  white  spots,  scat¬ 
tered  in  a  very  irregular  manner  over  al¬ 
most  the  whole  surface  of  the  brain,  which, 
when  cut  into,  were  found  to  be  small  bags,  - 
or  abscesses,  containing  a  viscid  white  fluid 
like  cream.  An  appearance  somewhat  si  mi- 


*  See  Case  II. 
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lar  to  this  is  taken  notice  of  in  the  case  re 
lated  by  Mr  Ford 


When  any  of  the  absorbent  glands  are 
enlarged,  they  are  found  converted  into  a 
substance,  resembling,  in  every  respect,  that 
which  composed  the  tumor  of  the  eye¬ 
ball  and  brain  ;  and  the  medullary-looking 
matter  is  contained  in  a  distinct  capsule  of 
firm  cellular  membrane.  In  some  cases,  the 
glands  ulcerate  before  death,  and  form  a  very 
unhealthy  sloughy  ulcer but  most  fre¬ 
quently  the  patient  dies  before  the  skin  co¬ 
vering  them  is  destroyed.  When  ulceration 
of  the  skin  takes  place  in  a  primary  tumor  of 
this  kind  in  the  extremities  of  the  body,  a  fun¬ 
gous  mass  is  soon  formed,  projecting  through 
the  ulcer.  I  have  never  observed,  however, 
in  any  case,  a  fungus  arise  from  a  contami¬ 
nated  absorbent  gland,  after  the  skin  cover¬ 
ing  it  had  ulcerated. 


*  See  Case  XII. 


+  Plate  I.  fig.  1 . 
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3. — History  of  the  Disease, 

One  of  the  most  striking  features  of  this 
disease  is  the  early  period  of  life  at  which  it 
occurs ;  for  in  a  list  of  twenty-four  cases, 
which  have  come  to  my  knowledge,  twen¬ 
ty  of  them  were  under  twelve  years  of 
age.  In  illustration  of  this  important  fact,  it 
may  be  proper  to  mention,  in  this  place,  an 
observation  of  the  celebrated  M.Dessault,  that 

one  third  of  the  patients  on  whom  he  ope¬ 
rated  at  the  Hotel  Dieu,  for  carcinoma  of  the 
eye,  were  under  twelve  years  of  age*.” 

Le  carcinome  de  f  ceil  attaque  tons  les 
sexes,  se  manifeste  a  tous  les  ages ;  cependant 
il  semble  plus  que  les  autres  tumeurs  de  cette 
nature  s’attacher  a  Tenfance.  L’observation 
I’a  demontre  a  THotel  Dieu,  ou  plus  du  tiers 
des  malades  qu’y  a  operes  Dessault  etoient 
audessous  de  12  ans.”  In  the  account  which 
Bichat  has  given  in  Dessaulfs  works,  in  the 

*  Vide  OeuTres  Chirurgicales  de  Dessault,  par  Xar.  Bichat, 
tom.  ii.  Paris,  1801. 
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chapter  relating  to  carcinoma  of  the  eye,  he 
has  not  attempted  to  point  out  any  difference 
of  the  disease  in  children  and  in  adults,  but 
has  given  an  account  of  the  most  striking 
symptoms  attending  the  true  cancerous  affec¬ 
tion  of  the  organ  ;  neither  does  he  make  any 
observations  on  the  relative  success  of  the 
operations  at  these  different  periods  of  life. 

The  early  period  of  life  at  which  this  dis¬ 
ease  most  frequently  prevails,  is  a  striking 
proof  of  its  dissimilarity  to  cancer,  for  cancer 
is,  for  the  most  part,  confined  to  those  ad¬ 
vanced  in  years. 

When  the  fungus  hsematodes  takes  place 
in  children,  they  are  generally  found  to  have 
entirely  lost  the  sight  of  the  affected  eye,  be¬ 
fore  it  is  remarked  by  the  parents.  In  a  great 
proportion  of  the  cases,  however,  the  history 
of  which  I  have  been  able  to  collect,  the 
patient  had  received  a  blow,  which  brought 
on  inflammation;  and  after  the  inflamma¬ 
tion  continued,  in  some  only  a  few  days, 
the  coloured  substance  became  perceptible 
at  the  bottom  of  the  eve.  In  those  cases 
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where  the  eye  receives  no  injury  from  ex¬ 
ternal  violence,  a  little  fulness  merely  of  the 
vessels  of  the  white  of  the  eye  is  the  first 
symptom  perceived ;  and  the  iris  is  some¬ 
times  full  of  vessels,  and  changes  in  its  co¬ 
lour,  whilst,  at  the  same  time,  the  pupil  is 
much  dilated,  and  immoveable.  The  child 
seldom  complains  of  much  pain,  but  some¬ 
times  appears  languid  and  feverish. 

When  the  disease  attacks  those  advanced 
in  life,  it  commonly  begins  without  any  ap¬ 
parent  cause,  though  I  believe,  that  in  them 
it  also  sometimes  takes  place  after  a  blow 
on  the  eye.  As  in  children,  it  begins  with 
a  slight  redness  of  the  white  of  the  eye,  and, 
at  the  same  time,  the  patient  sees  objects  in- 
distinctlv.  This  redness  and  indistinctness 
in  vision  increase  slowly ;  and  the  patient  at 
last  begins  to  complain  of  an  uneasy  aching 
pain  in  the  head,  which  often  becomes  most 
agonizing,  particularly  during  the  night,  and 
it  seldom  suffers  any  diminution  until  the  eye 
bursts,  and  the  humours  are  discharged. 
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In  most  cases  only  one  eye  has  been  af- 

«/  C/ 

fected  with  the  disease.  In  the  cases  men¬ 
tioned  by  Mr  Ware  by  Mr  Hey  -j-,  and 
in  that  of  Mr  Saunders  a  short  time  before 
dentil  a  discolouration  appeared  in  the  se¬ 
cond  eye  ;  but  in  none  of  those  cases  was 
there  any  mark  of  disease  found  in  the  optic 
nerye  after  death.  In  Mr  Saunders’s  case,  the 
retina  was  converted  into  a  diseased  mass, 
though  the  nerve  reniained  sound  ;  but  in 
that  by  Mr  Ware  and  Mr  Hey,  the  retina 
is  particularly  mentioned  as  having  been  ob¬ 
served  quite  sound.  From  this  a  very  im¬ 
portant  practical  conclusion  may  be  dedu¬ 
ced,  viz.  that  if  the  disease  originate  in  the 
retina,  or  in  some  part  of  the  posterior 
chamber,  and  be  confined  to  it  alone,  in  its 
first  stages,  an  early  extirpation  of  the  diseas¬ 
ed  eye  might  save  the  life  of  the  patient. 

From  the  account  which  has  now  been 
given  of  the  symptoms,  morbid  appearances, 
and  history  of  the  Fungus  Hsematodes  in 


♦  See  Case  XV. 


i  See  Case  XI. 


i  See  Case  VIII. 
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the  eye-ball,  a  general  knowledge  may  be 
obtained  of  that  very  remarkable  change  of 
structure  in  this  organ.  In  order,  however, 
to  explain  more  fully  the  peculiar  nature  of 
this  disease,  and  to  illustrate  some  of  the  most 
striking  facts  relating  to  its  history,  I  shall 
mention,  in  detail,  some  of  the  most  im¬ 
portant  cases  which  have  come  within  my 
own  observation,  and  extract  and  refer  to 
the  works  of  others,  for  an  account  of  some 
cases,  which,  though  they  have  been  con¬ 
sidered  as  cancerous  affections  of  the  eye, 
appear  to  me  to  be  examples  of  the  same 
disease. 
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CASE  1. 


This  patient  was  a  female  child,  about  three  years  of  age, 
whose  parents  said,  that,  fourteen  days  before  I  saw  her,  she 
had  got  a  blow  on  the  left  eye,  but  that,  previous  to  the  ac¬ 
cident,  the  eye  had  appeared  sore  and  painful. 

On  examining  the  eye,  it  was  slightly  inflamed,  and  had 
the  peculiar  expression  of  a  blind  eye.  But  what  appeared 
remarkable,  was,  that  the  pupil  was  much  dilated,  and  that 
behind  it,  and  at  the  very  bottom  of  the  posterior  chamber, 
there  was  a  tawny,  yellow-coloured  flaky-looking  mass,  the 
surface  of  which  was  unequal,  and  formed  into  folds,  and  a 
large  blood-vessel,  which  I  supposed  to  be  the  central  ar¬ 
tery  of  the  retina,  was  seen  running  across  the  pupil.  The  an¬ 
terior  chamber  had  lost  its  natural  transparency,  apparently 
from  the  aqueous  humour  being  slightly  tinged  with  blood. 
The  child  appeared  to  be  in  good  health,  but  occasionally 
complained  of  pain  in  the  eye,  which  was  considered  as  no 
more  than  what  could  be  readily  accounted  for,  from  its 
apparent  degree  of  inflammation.  The  case  appeared  to 
me  so  unusual,  that  I  w  as  much  at  a  loss  to  form  even  a 
conjecture  of  its  nature ;  I  thought  it,  how^ever,  not  impro¬ 
bable,  that  the  same  appearances  might  have  been  produced 
from  an  effusion  of  lymph  at  the  bottom  of  the  posterior 
chamber.  With  a  view  of  alleviating  the  inflammatory  symp¬ 
toms,  opiates  were  employed  as  an  external  application, 
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and  they  produced  the  desired  effect.  The  inflammation, 
however,  soon  afterwards  returned,  and  the  child  complain¬ 
ed  of  so  much  pain,  that  leeches  and  fomentations  were 
thought  necessary.  The  symptoms,  however,  continued  to 
suffer  but  slight  alterations,  and  in  eight  months,  from  the 
first  appearance  of  the  disease,  I  made  the  following  report. 

The  brown-coloured  body  which  appeared  at  the  bottom 
of  the  posterior  chamber,  has  gradually  moved  forwards,  and 
has  now  come  upon  the  same  plane  with  the  iris.  It  has 
ail  the  appearance  of  a  layer  of  lymph.  The  eye-ball  ap¬ 
pears  enlarged,  and  is  irregularly  tumefied ;  the  sclerotic 
coat  has  lost  its  shining,  pearly  white  appearance,  and  is  of 
a  dark  blue  colour  ;  the  pupil  is  so  much  dilated  that  the 
iris  is  contracted  to  a  narrow  band.  She  complains  of  a 
constant  uneasiness  and  pain  in  her  eye,  with  an  inability  to 
move  about  and  amuse  herself.” 

From  this  period,  the  eye-ball  increased  in  bulk,  and  in  a 
few  weeks  the  iris  and  the  brown-coloured  mass  came  in 
contact  with  the  transparent  cornea.  In  other  four  months 
the  tumor  became  so  big  that  the  eye-lid  could  not  cover 
it  It  had  a  veiy  irregular  form,  and  no  line  of  division 
could  be  perceived  between  the  cornea  and  sclerotic  coat, 
except  by  a  number  of  varicose  vessels  which  covered  the 
sclerotica,  and  terminated  by  a  kind  of  ring  of  anastomoses 
at  the  circumference  of  the  cornea ;  at  this  time,  also,  a 
small  spot  of  purulent  matter  was  observed  behind  the  cor¬ 
nea,  the  cornea  ulcerated,  and  in  a  few  days  a  small  tumor 
rose  out  from  the  ulceration.  The  tumor  had  a  great 
disposition  to  bleed,  and,  from  the  effusion  of  coagulated 
blood,  the  upper  eye-lid  and  ball  of  the  eye  were  kept  al¬ 
ways  glued  together. 

The  disease  now  began  to  assume  such  a  formidable  ap¬ 
pearance,  that  it  was  thought  advisable  to  remove  the  eye¬ 
ball,  as  the  only  chance  of  saving  the  child.  This  I  per- 
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formed  in  the  usual  manner,  and  nothing  particular  occurred 
during  the  operation. 

Dissection  of  the  Dye-hall, 

The  eye-ball  was  afterwards  carefully  dissected.  Its  shape 
was  of  a  cylindrical  form,  but  the  surface  irregular  ;  the 
whole  anterior  chamber  was  destroyed,  and  occupied  by  a 
soft  fungous  mass,  having  no  defined  structure  *. 

The  optic  nerve  («)  was  remarkably  firm  and  hard,  and  of  a 
cineritious  colour,  much  darker  than  natural.  It  was  also 
evidently  increased  in  size,  though  it  retained  its  round  form. 
On  one  side  of  it,  and  lying  close  upon  the  eye-ball,  adhering 
to  it  firmly,  there  was  a  hard  mass,  of  the  bulk  of  a  garden 
pea,  which  was  apparently  an  enlarged  lymphatic  gland  (6). 
An  incision  was  made  through  the  sclerotic  coat,  which  w  as 
not  altered  in  its  structure,  and  was  as  readily  separated  from 
the  choroid  coat  as  in  the  natural  state.  The  choroid  coat  was 
not  of  its  usual  dark  brow  n  coloiu,  but  had  more  a  mixture 
of  red ;  a  change  w  hich  took  place,  probably,  on  account  of 
an  increased  vascularity.  I  next  attempted  to  separate  the 
choroid  coat  from  the  retina,  but  found  that  it  adhered  to 
a  solid  substance,  on  the  surface  of  which  I  could  distinguish 
nothing  like  the  nervous  expansion.  A  vertical  section  was 
now  made  through  the  eye-ball,  so  as  to  divide  it  and  the 
optic  nerve  into  two  equal  portions.  It  then  appeared  that 
the  posterior  chamber,  instead  of  containing  its  humours,  was 
completely  filled  w  ith  a  solid  mass,  which  had  very  much  the 
general  appearance  of  a  portion  of  brain.  Some  parts  were 
pulpy,  and  easily  washed  away  in  water,  leaving  behind  a  fila¬ 
mentous  substance,  like  loose  cellular  membrane.  On  tearing 
tlie  mass,  some  parts  were  much  harder  and  firmer  than 

^  See  Plate  II.  fig.  3. 
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tliers,  and  towards  one  part  of  it  there  was  a  great  quantity 
of  particles  of  a  gritty  osseous  matter  (c).  All  that  part  of 
the  tumor  which  occupied  the  posterior  chamber,  had  very 
much  of  the  general  character  of  medullary  matter ;  but  the 
portion  anterior  to  it,  which  formed  the  external  fungus,  had 
more  the  appearance  of  a  soft  mucous  polypus,  and  was  as 
easily  torn  as  a  piece  of  jelly.  The  optic  nerve  appeared  of 
one  uniform,  firm  texture,  and  the  division  between  the  neu- 
rilema  and  medullary  portions  of  it  could  not  be  detected. 
The  sclerotic  coat  had,  throughout,  its  natural  thickness  and 
structure  (dddd). 


There  was  a  considerable  degree  of  sw  elling  of  both  eve- 
lids,  and  a  discharge  of  matter  from  the  cavity  of  the  orbit 
after  the  operation  ;  but  in  about  three  weeks  the  swelling 
abated,  the  discharge  stopped,  and  the  child’s  health  was 
much  improved.  About  six  w’eeks  after  the  operation,  she 
complained  suddenly  of  a  pain  in  the  orbit,  and  on  the  fol¬ 
lowing  day,  there  w^as  an  evident  elevation  of  the  eye-lids. 
The  sw  elling  of  these  gradually  increased,  and  the  tumor 
contained  within  the  orbit  soon  became  so  large  as  to  pro¬ 
ject  beyond  them. 

About  this  period,  also,  a  small  glandulaj  sw^elling  ap¬ 
peared  on  the  cheek,  immediately  opposite  to  the  ear,  and 
two  smaller  ones  underneath  the  lower  jaw',  on  the  same 
side 

The  tumor  of  the  orbit,  and  the  glandular  sw^elling,  gra¬ 
dually  afterwards  increased  in  size,  her  general  health  failed, 
and,  about  six  months  after  the  operation,  she  died,  being 
for  some  time  before  her  death  in  a  state  of  stupor,  speaking 
none,  and  expressing  no  signs  of  pain. 


*  See  Plate  I.  fig.  2. 
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At  the  time  of  her  death  the  tumor  of  the  orbit  was 
about  the  bulk  of  a  goose-egg ;  two-thirds  of  it  was  co¬ 
vered  by  the  upper  eye-lid,  much  distended,  and  the  other 
part  of  it  was  an  irregular  shaped  mass,  of  a  dark  colour, 
and  so  fetid  as  to  resemble  a  piece  of  corrupted  flesh 
The  tumor  anterior  to  the  ear  was  much  swollen,  and  the 
integuments  discoloured.  The  glands  under  the  jaw  had  al¬ 
so  acquired  a  very  considerable  bulk. 

With  the  assistance  of  Dr  Barclay,  a  careful  dissection 
as  made  of  the  brain,  and  contents  of  both  orbits. 

Dissection  after  Death. 

On  laying  open  the  lateral  ventricles  of  the  brain,  from 
four  to  live  ounces  of  a  transparent  colourless  fluid  flow¬ 
ed  out.  The  posterior  portions  of  the  optic  thalami  had 
their  natural  appearance  ;  but  at  the  place  where  the  optic 
nerves  unite  in  the  sella  turcica,  a  tumor  was  formed 
about  the  bulk  of  a  chesnut.  This  tumor  was  nearly  glo¬ 
bular,  its  surface  a  little  unequal,  but  smooth,  and  its  colour 
rather  more  yellow  than  common  medullai’y  matter.  On 
removing  a  delicate  transparent  membrane,  w^hich  sur¬ 
rounded  the  tumor,  the  parts  within  were  found  to  be  a 
pulpy-looking  matter,  of  a  very  w'hite  colour,  and  of  an 
equal  consistence.  It  turned  rapidly  softer  by  being  expos¬ 
ed  to  the  air,  and  w  as  readily  dissolved  in  water.  N othing  re¬ 
sembling  nerve  could  be  found  in  it ;  although  the  optic  nerves 
were  seen  entering  it  at  one  extremity,  and  passing  out  at  the 
other,  to  go  into  the  foramina  optica.  At  the  place  where 
the  nerve  of  the  left  side  had  been  divided,  in  removing  the 
brain,  a  similar  matter  seemed  to  have  issued  from  the  di¬ 
vided  extremity.  Having  sawn  off  the  orbiter  plate  of  the 
frontal  bone,  the  contents  of  the  orbit  w  ere  removed.  The 


^  See  Plate  I.  fig.  2. 
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optic  nerve  could  be  traced  a  little  way,  and  suddenly  ex¬ 
panded,  forming,  as  it  were,  the  nucleus  of  a  mass  of  diseas¬ 
ed  structure,  composed  of  muscles,  blood,  adipose  sub¬ 
stance,  and  a  number  of  rounded  masses,  which  had  a  pret¬ 
ty  firm,  cellular,  external  covering,  but  contained  a  sub¬ 
stance  exactly  resembling  that  of  the  tumor  in  the  sella 
turcica,  and  in  the  posterior  chamber  of  the  eye-ball. 

The  tumor  on  the  cheek,  anterior  to  the  ear,  had  no  adlie- 
sion  to  the  integuments,  or  parts  surrounding  it,  and  had  eveiy 
external  character  of  an  enlarged  lymphatic  gland.  An  in¬ 
cision  was  made  into  its  substance,  and  it  was  found  to 
contain  a  pulpy  matter,  similar  in  every  respect  to  that  of 
the  tumor  of  the  brain.  One  of  the  glands  below  the  lower 
jaw  was  carefully  dissected  out.  When  removed,  it  had  all 
the  general  appearances  of  a  common  enlarged  gland  ;  but 
when  its  external  covering  of  firm  cellular  membrane  was 
cut  into,  the  substance  of  the  tumor  was  found  to  be  com¬ 
posed  of  a  matter  exactly  resembling  that  which  was  found 
in  the  other  swellings. 


CASE  II. 

In  the  second  case,  which  I  had  an  opportunity  of 
seeing,  the  disease  appeared  also  in  a  girl  of  about  twenty 
montlis  old ;  and,  during  its  whole  progress,  the  symp¬ 
toms  very  much  resembled  those  which  were  observed  in 
the  former  patient.  Tliere  was  the  same  brown  or  yel¬ 
lowish  colour  observed  in  the  bottom  of  the  posterior 
chamber,  accompanied  with  a  great  dilatation  of  the  pupil, 
and  total  want  of  vision.  Although  the  opake  body  could 
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be  observed  to  be  gradually  approaching  the  iris,  as  the 
disease  advanced,  yet  it  existed  seven  months  before  the 
eye-ball  began  to  be  altered  in  its  shape.  At  last,  it  became 
so  large  that  the  eye-lids  could  scarcely  cover  it  ;  the 
conjunctiva  became  inflamed,  and  formed  into  a  fold  at  the 
inferior  eye-lid  ;  the  anterior  chamber  became  of  a  dark 
yellow  colour,  and  the  opake  body  approached  very  close 
to  the  cornea,  having  the  same  deep  yellow  tinge  as  when 
it  was  first  observed. 

The  failure  in  the  operation  of  extirpating  the  eye-ball 
in  the  former  case,  after  the  cornea  had  ulcerated,  and  a 
fungous  tumor  grown  from  it,  suggested  the  idea  of  per¬ 
forming  the  operation  at  a  more  early  period  of  the  dis¬ 
ease.  Accordingly  I  extirpated  the  eye-ball.  The  ope¬ 
ration  was  performed  in  the  maimer  recommended  by  M. 
Dessault  *,  by  dividing,  in  the  first  place,  the  connection  of 
the  two  tarsi  at  the  external  angle  of  the  eye,  so  as  to  libe¬ 
rate  the  eye-lids,  and  facilitate  the  extirpation.  After  remov¬ 
ing  the  ball,  along  with  a  firm  mass  adhering  to  the  optic 
nerve,  I  could  trace  a  continuation  of  this  substance  with 
my  finger,  passing  through  the  optic  foramen  into  the  cavity 
of  the  cranium ;  so  that  no  further  attempt  was  made  to  re¬ 
move  any  more  of  the  diseased  parts. 

Dissection  of  the  Dye-hall. 

There  was  a  quantity  of  aqueous  humour,  tinged  of  a 
pale  yellow  colour,  discharged  through  an  opening  made^ 
in  the  cornea  by  a  ligature  which  was  passed  through  it,  in 
order  to  facilitate  the  extirpation  of  the  diseased  eye.  The 
eye-ball,  after  it  was  removed,  did  not  appear  to  be  much 
altered  in  its  general  form.  A  fleshy  looking  mass,  about 


^  Vide  Oeuvres  Chirurgicales  de  Dessault. 
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the  bulk  of  the  last  joint  of  the  little  finger,  so  completely 
surrounded  the  optic  nerve,  and  adhered  so  firmly  to  it,  and 
to  the  adjacent  part  of  the  sclerotic  coat,  that  it  could  not 
be  removed,  so  that  the  nerve  could  be  traced  passing  into 
the  eye-ball.  An  incision  was  made  through  the  eye-ball,  and 
through  the  mass  inclosing  the  nerve,  dividing  them  into  two 
equal  portions  A  small  quantity  of  a  humour,  resembling 
vitreous,  flowed  out,  whilst  the  incision  was  made.  This  sec¬ 
tion  shewed  the  optic  nerve  {aa)  and  tumor  (/;)  to  be  distinct 
from  each  othei-,  from  a  difference  in  their  colour.  The 
nerve  was  a  little  larger  and  firmer  than  natural,  had  changed 
its  colour,  and  was  converted  into  a  dull,  flesh-coloured  sub¬ 
stance,  having  none  of  the  characters  of  a  healthy  nerve  (««). 
After  the  nerve  entered  the  sclerotic  coat,  nothing  like  re¬ 
tina  could  be  distinguished,  but  it  seemed  to  swell  out,  and 
form  a  mass  resembling  that  which  surrounded  it  external¬ 
ly.  This  mass  filled  the  posterior  chamber  in  such  a  man¬ 
ner,  that  the  choroid  coat  was  pushed  from  its  natural  situa¬ 
tion  towards  the  anterior  chamber,  in  the  form  of  an  irregu¬ 
lar  shaped  bag  {ccc).  The  section  of  the  tumor  represented  it 
to  be  composed  as  if  of  two  lobes  (dd)^  separated  from  one 
another  by  a  fibrous  band,  which  extended  from  the  central 
part  of  the  optic  nerve,  and  terminated  in  the  choroid 
coat ;  and  it  was  probable  that  this  was  the  blood-vessels, 
or  central  artery  of  the  retina.  Besides  the  two  distinct 
lobes,  thinner  portions  of  the  tumor  {eee)  extended  for¬ 
wards  on  each  side,  as  far  as  the  cornea,  so  that  the  choroid 
coat  was  inclosed  within  the  diseased  mass,  as  in  a  bag. 
The  tumor  could  be  separated  from  the  sclerotic  coat  {ff)  at 
every  part,  except  near  the  entrance  of  the  optic  nerve. 
There  it  adhered  to  it  so  firmly  that  it  could  not  be  dissect¬ 
ed  from  it  without  being  torn.  The  different  parts  of  the  mass 


*  See  Plate  11.  fig.  1. 


38 


OF  THE  FUNGUS  HiEMATODES 


much  resembled  common  medullary  matter,  intersected  in  an 
irregular  manner  with  cellular  fibres,  which  rendered  it  rather 
firmer,  and  less  easily  divided  than  brain. 

The  sw  elling  and  inflammation  soon  abated  after  the  ope¬ 
ration,  but  in  ten  days  she  had  several  violent  convulsions. 
These  never  returned,  but  in  a  few  days  there  was  an 
evident  tumor  formed  within  the  orbit.  Twenty-five  days 
after  the  operation,  she  died,  having  had  violent  symp¬ 
toms  of  deranged  functions  of  the  brain.  The  orbit  had 
gradually  become  filled  wdth  a  tumor  which  distended 
the  eye-lids,  but  did  not  project  beyond  them.  Her  strength 
and  flesh  gradually  wasted,  and,  for  some  days  before  her 
death,  she  was  observed  not  to  see  distinctly  w  ith  the  left 
eye. 

Dissection  after  Death. 

The  parts  were  examined  after  death ;  and  I  am  Indebted 
to  Dr  Thomson  for  his  able  assistance  in  the  dissection, 
and  in  draw  ing  up  the  following  account  of  it. 

On  removing  the  scalp,  a  number  of  w  hite  spots  appeared 
on  the  surface  of  the  cranium,  some  of  them  nearly  the 
breadth  of  a  sixpence,  and  all  of  them  of  a  circular  form. 
Two  w^ere  of  a  deep  red  colour,  and  w  ere  rough  and  une¬ 
qual  to  the  touch  ;  the  pericranium  covering  them  w^as 
thicker  than  natural,  and  more  easily  separable  from  the 
bone.  On  the  external  surface  of  the  dura  mater  there 
w  ere  tvuo  dark  red-coloured  spots,  corresponding  to  those 
observed  on  the  external  surface  of  the  cranium.  They  ’were 
formed  by  a  spoiigy-looking  substance,  which  w^as  a  little 
elevated  above  the  surface  of  the  dura  mater,  and  appeared 
to  be  organized  lymph.  On  removing  the  dura  mater,  an 
elfusioii  of  a  serous  fluid  w’as  found  to  have  taken  place  be¬ 
tween  the  tunica  arachnoides  and  pia  mater.  ' 
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In  the  same  space,  and  scattered  in  an  irregular  manner 
over  almost  the  whole  surface  of  the  brain,  there  were  nu¬ 
merous  white  spots,  varying  from  the  size  of  a  pin^s  head  to 
that  of  a  large  pea.  When  cut  into,  they  were  found  to  be 
small  bags,  or  abscesses,  containing  a  viscid  white  fluid,  some¬ 
what  like  cream.  The  lateral  ventricles  contained  a  little  more 
water  than  usual. 

The  plexus  choroides  was  much  tliicivcnoa,  and  that  part 
of  it  which  is  vascular,  and  has  been  regarded  as  hydatids. 
Was  considerably  swelled,  and  converted  into  a  greyish 
white  substance  like  hraiii.  On  removing  some  of  the  ce¬ 
rebral  substance  contiguous  to  the  thalamus  of  the  optic 
nerve  of  the  right  side,  a  cavity  was  brought  into  view",  con- , 
taining  a  considerable  quantity  of  black  blood,  and  a  tumor 
could  be  felt  in  this  cavity,  composed  of  a  Arm  substance,  about 
the  bulk  of  a  hen’s  egg,  the  upper  surface  of  w  hich  formed 
the  bottom  of  the  cavity.  As  this  tumor  appeared  firmly 
connected  w  ith  the  tumor  in  the  orbit,  the  bones  w"eie  sawn 
through,  so  that  the  whole  parts  could  be  removed  in  one 
mass.  After  having  been  preserved  in  spirits  till  they  ac¬ 
quired  consistency,  a  perpendicular  section  w  as  made  through 
all  the  parts,  and  the  following  were  the  appearances. 

The  tumor  of  the  encephalon  and  that  in  the  orbit 
were  connected  by  the  optic  nerve.  The  posterior  part  of 
the  tumor  was  soft,  and  resembled,  in  every  reepcct, 
common  brain,  but  the  rest  of  it  cons'lsced  of  a  red¬ 
dish,  and  apparently  very  vascular  mass,  of  a  firm,  but 
equal  consistence,  so  that,  on  a  superficial  examination, 
it  very  much  resembled  liver.  Nothing  resembling  nerve 
could  be  distinguished  in  any  part  of  the  mass,  until 
it  approached  the  optic  foramen,  at  which  point  there  w"as 
a  kind  of  very  indistinct  collection  of  the  nervous  fibres  go¬ 
ing  to  form  the  nerve.  The  nerve  emerged  from  the  tumor 
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la  the  above  sketch,  which  Mr  Russell  was  obliging 
enough  to  make  €or  me,  the  different  parts  displayed  in  the 
section  of  the  tumors  are  detailed  with  much  accuracy  and 
precision,  a  Is  the  posterior  part  of  the  tumor  of  the  en¬ 
cephalon,  which  was  soft,  and  its  edge  rugged.  At  h 
there  was  something  like  nervous  fibres,  and  at  c  the  nerve 
appears  of  a  larger  size  than  natural,  and  that  portion  be¬ 
tween  c  and  d  passed  through  the  osseous  canal,  e  Is 
the  tumor  contained  within  the  orbit ;  and  the  optic  nerve 
is  seen  passing  into  its  substance,  and  terminating  {f)  where 
it  had  been  divided  v/hen  the  eye-ball  was  extirpated. 


rather  larger  than  natural,  but  not  very  remarkably  changed 
in  structure  ;  and  that  portion  of  it  which  passed  through  the 
bony  canal  seemed  to  have  been  prevented  from  growing  lar¬ 
ger,  from  the  resistance  of  the  bone.  The  tumor  contained  in 
the  orbit  was  of  a  rounded  form,  about  the  bulk  of  an  eye¬ 
ball,  and  resembled  the  firmer  portion  of  the  other  tumor. 
The  optic  nerve  could  be  traced  a  little  way  into  the  tu¬ 
mor  contained  oroit,  and  terminated  abruptly  at  that 

part  where  it  had  been  divided  in  the  operation  of  extirpat¬ 
ing  the  eve-ball,  being  as  it  v/ere  the  centre  of  the  diseased 
mass. 
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The  patient,  the  subject  of  this  case,  was  under  the 
<:are  of  Dr  Brown,  one  of  the  surgeons  of  the  Royal  In¬ 
firmary  of  Edinburgh,  and,  with  his  permission,  I  am 
now  enabled  to  lay  it  before  the  public.  It  illustrates,  in  a 
striking  manner,  the  remarkable  features  of  this  formidable 
disease,  and  more  particularly,  the  changes  in  the  structure 
of  the  optic  nerve. 

The  girl  was  tw^o  years  of  age,  and  the  father,  a  very  in¬ 
telligent  man,  gave  the  following  history  of  the  complaint.i 

Nine  months  ago,  the  right  eye  was  accidentally  per¬ 
ceived  to  have  lost  its  natural  colour,  and  to  have  that 
greenish  tinge  observed  in  the  eyes  of  cattle.  During  three 
months  it  underw^ent  no  change,  unless  that  the  green  colom* 
became  more  apparent.  Soon  after  this,  the  whole  anterior 
chamber  lost  its  natural  transparency,  and  became  so  turbid, 
that  the  different  parts  contained  in  it  could  not  be  distinguish¬ 
ed.  During  five  months,  the  turbid  state  of  the  anterior  cham¬ 
ber  continued,  and  the  eye-ball  became  in  some  degree  swol¬ 
len  ;  at  last,  some  purulent  matter  appeared  in  the  anterior 
part  of  it,  and  was  discharged  by  an  ulceration  of  the  cornea. 
After  this  took  place,  a  tumor  began  to  grow  through  the 
ulcerated  surface,  and  the  eye-ball  lost  all  its  natural  form. 
The  tumor  gradually  became  so  large  as  to  project  a  con¬ 
siderable  w  ay  beyond  the  margin  of  the  cavity  of  the  orbit, 
and  spread  open  both  the  eye-lids.  It  had  an  irregular 
form,  being  composed  of  several  rounded  masses,  separable 
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a  little  way  from  one  another,  and  adhering  to  one  central 
nucleus.  The  surface  of  the  different  parts  was  smooth,  ex¬ 
cept  in  those  places  which  were  covered  with  coagulated 
blood.  There  was  a  discharge  of  a  thin  fetid  sanies,  and 
it  bled  on  the  slightest  friction.  No  vestige  of  the  eye-ball 
could  be  traced.  The  child  was  fretful  and  complaining, 
but  its  general  health  had  not  suffered  much.  As  the  ex¬ 
tirpation  of  the  eye-ball  was  resorted  to  as  affording  the 
best  chance  of  a  cure,  the  operation  was  performed  by  Dr 
Brown.  In  extirpating  the  tumor,  it  was  found  to  be  con¬ 
nected  with  the  optic  and  sphenoidal  holes,  by  a  firm  mass, 
and  this  was  cut  off  in  order  to  remove  the  eye-ball. 

Dissection  of  the  Eye-hall. 

Nothing  could  be  seen  resembling  the  natural  structure 
of  the  eye,  by  an  external  examination  of  the  diseased  mass. 
The  sclerotic  coat  and  optic  nerve  were  completely  en¬ 
veloped  by  a  tumor,  about  one  inch  in  diameter,  having  a 
firm  resisting  feel,  and  an  irregular  knobbed  shape  ;  and, 
on  examining  the  part  of  the  tumor  where  it  had  been  cut 
through  during  the  operation,  a  portion  of  it  had  some  resem¬ 
blance  to  the  optic  nerve.  An  incision  was  made  through 
the  whole  mass,  so  as  to  divide  it  and  the  nerve  into  equal 
portions  This  section  shewed  an  imperfect  outline  of  the 
sclerotic  co'aX{aaaa),  the  tumor  growing  from  the  whole  of  ifs 
internal  surface,  and  the  large  mass  exterior  to  it,  and  surround¬ 
ing  the  optic  nerve.  The  nerve  was  completely  imbedded  in 
the  mass  of  tumor.  It  appeared  to  be  split  into  two  parts, 
the  tumor  within  the  eye-ball  and  that  exterior  to  it  being 
joined  with  one  another,  and  forming,  as  it  were,  one 
mass,  separating  the  two  portions  of  nerve.  One  of  the 


^  See  Plate  1 1,  fig.  2. 
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parts  of  the  nerve  adhered  to  the  sclerotic  coat  (h),  and  the 
other  appeared  detached  from  it,  and  was,  as  far  as  could  be 
observed,  completely  enveloped  in  the  tumor  (c) ;  the  ex¬ 
ternal  tunic  of  the  nerve  was  of  a  white  colour,  and  adhered 
firmly  to  the  diseased  mass ;  the  internal  part  of  the  nerve 
consisted  of  a  soft  porous  substance,  like  some  of  the  fungi, 
and  it  was,  throughout,  of  a  yellow  colour,  in  some  parts 
paler,  and  in  others,  of  a  deep  gall-stone  hue.  Every  part 
of  the  tumor  had  a  medullary  appearance,  and  adhered  all 
round  both  to  the  external  and  internal  surfaces  of  the  scle¬ 
rotic  coat. 


Five  days  after  the  operation,  a  considerable  degree 
of  redness  and  swelling  appeared  over  the  parotid  gland, 
which  subsided  by  the  application  of  leeches.  Dr  Brown 
informed  me,  that  some  weeks  afterwards,  the  tumor  had 
again  begun  to  grow  from  the  orbit,  and  the  swelling  on  the 
cheek  to  enlarge,  soon  after  which  the  child  died,  and,  as  this 
happened  at  a  distance  from  town,  no  opportunity  was  had 
to  inspect  the  brain. 


CASE  IV. 

This  patient  was  under  the  care  of  Mr  Astley  Cooper, 
who  had  the  politeness  to  send  to  me  the  drawing 
of  it,  from  which  the  first  figure  in  Plate  I.  is  co¬ 
pied.  It  is  a  very  striking  example  of  the  enormous  size 
the  absorbent  lymphatic  glands  sometimes  acquire  in  this 
complaint.  The  disease  had  advanced  so  far  before  the  girl 
was  put  under  Mr  Cooper’s  care,  that  no  attempt  could 
have  been  made  to  remove  the  diseased  part  with  any  chance 
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of  relief.  The  disease  'svas  therefore  allowed  to  proceed 
uninterrupted  ;  and  before  the  patient’s  death,  the  tumor 
that  is  seen  in  the  drawing  growing  out  of  the  orbit,  and  tlie 
prodigious  mass  of  glands  over  the  lower  jaw,  w^ere  in  a 
complete  state  of  mortification.  This  prevented  ^Ir  Cooper 
from  examining  the  parts  satisfactorily  after  death  ;  but  from 
the  diseased  state  of  the  brain,  and  particularly  of  the  optic 
thalami,  and  also  from  the  external  appearances,  there  can 
be  little  doubt  of  the  true  nature  of  the  disease,  and  of  its 
analogy  to  the  other  cases. 


CASE  V. 

This  case  was  communicated  to  me,  as  a  singular  instance 
of  disease,  by  Mr  Smith,  surgeon  at  Appiu,  in  Argyllshire, 
and  affords  another  strikino;  instance  of  the  funous  heema- 

o  O 

todes  of  the  eye-ball.  Mr  Smith’s  own  words  give  a  clear 
and  very  distinct  account  of  the  case.  The  disease  had 
gone  on  to  a  great  extent  before  I  saw  it ;  but  I  shall 
relate  what  I  could  learn  of  its  history.  The  patient  was  a 
boy  about  the  age  of  eight  or  nine  years.  The  disease  made 
its  appearance  tow’ards  the  beginning  of  August  1805,  with  an 
infiammation  in  the  eye,  and  a  violent  pain  in  the  head,  and  par¬ 
ticularly  in  the  forehead  of  the  same  side  of  the  affected  eye. 
Perhaps  it  is  proper  to  mention,  that  at  this  period  the  most 
of  the  poor  people  in  the  neighbourhood  had  a  degree  of 
ophthalmia  among  them.  As  the  parent  of  the  child  'was  poor, 
no  medical  assistance  was  at  this  time  called  for,  and  he 
applied  a  blister  to  the  temple,  and  a  solution  of  the  acetite 
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of  lead  to  the  eve.  Bv  these  means  the  inflammation  abat- 
ed,  but  the  pain  in  the  forehead  and  eye  continued  as  violent 
as  ever.  It  was  observed,  too,  that  the  eye  Avas  beginning  to 
swell,  and,  on  looking  at  the  pupil,  a  white  speck  appeared 
at  a  distance  behind  it.  '^Tlie  eye  now  began  to  swell  rapid- 
Iv,  and  to  be  forced  out  of  its  socket.  The  child  aaus  seized 
with  frequent  startings  at  night,  a  total  want  of  sleep,  an 
inclination  to  vomit  in  the  course  of  the  day,  and  an  aver¬ 
sion  to  all  animal  food.  It  was  at  this  period,  towards  the 
latter  end  of  September,  that  I  was  called  to  see  him.  I 
found  him  greatly  emaciated,  with  the  eye  completely  forced 
out  of  the  orbit.  The  appearance  which  it  had  was  that  of 
a  large  ulcerated  tumor  of  a  livid  colour,  covering  one  half 
of  the  cheek,  discharging  a  sanies,  having  a  fetid  smell.  I 
ordered  bark,  opium,  port  wine,  and  dressed  the  eye  with 
common  ointment,  mixed  with  a  little  of  the  red  oxide  of 
quicksilver.  The  tumor  increased  daily,  till  at  last  it  cover¬ 
ed  the  whole  cheek,  and  extended  over  the  chin.  In  this 
state  it  was  supported  by  a  bandage,  but  if  the  bandage 
at  any  time  came  off,  it  was  attended  with  most  ex¬ 
cruciating  pain.  As  ^Ir -  seemed  a  good  deal  inte¬ 

rested,  I  desired  that  another  medical  gentleman  should  be 
called  in ;  which  being  done,  I  suggested  the  necessity  of 
having  it  extirpated.  To  this,  however,  the  parent  Avould 
not  consent,  and  the  unfortunate  child  died  early  in  No¬ 
vember,  in  great  misery.  The  size  of  the  tumor,  as  far  as 
I  recollect^  was  from  ten  to  eleven  inches  in  circumference.” 
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CASE  VI.  AND  VII. 


Mr  J  OHN  Burns,  of  Glasgow,  whom  I  have  already 
mentioned  as  being  the  first  person  who  has  given  a  detailed 
description  of  the  disease  in  the  extremities,  has  been  so 
obliging  as  to  favour  me  with  the  history  of  two  cases  of 
the  disease  in  the  eye-ball,  Vvhidi  appear  to  be  quite  analo¬ 
gous  to  those  already  mentioned. 

Case  I. — The  patient  was  a  girl  of  eleven  years  of  age. 
The  disease  first  began  with  enlargement  of  the  anterior  part 
of  the  eye,  an  increased  discharge  of  tears,  and  sensibility  to 
light.  Very  soon  the  eye  became  red  and  painful,  the  cor¬ 
nea  more  prominent,  with  a  discharge  of  fetid  matter  from 
the  surface. 

For  some  months  there  was  little  change,  but  at  last 
the  eye  was  perceived  to  enlarge.  Then  the  cornea  gave 
w  ay ;  and  in  this  case,  from  the  bloody  lymph  discharg¬ 
ed,  the  eye  shrunk  for  a  little,  but  very  soon  the  fungus  shot 
forth,  and  then,  for  the  first  time,  the  pain  became  consider¬ 
able,  and  a  great  quantity  of  very  fetid  matter  w'as  daily  dis¬ 
charged.  The  health  gradually  suffered,  and  both  the  sur¬ 
geons  and  the  patient,  being  tired  of  unsuccessful  applica¬ 
tions,  agreed  to  extirpate  the  tumor.  The  operation  was 
accordingly  done,  but  the  lacrymal  gland  w  as  left  in  the  or¬ 
bit,  though  for  what  purpose  I  cannot  tell.  Every  thing 
w  ent  Oil  well  for  a  time,  and  the  girl  left  the  place,  but  I 
believe  died  some  time  after,  though  in  what  manner  I  did 
not  learn.’ 


OF  THE  EYE-BALL. 


47 


Case  II. — The  second  case  was  a  boy  six  years  of  age. 
In  infancy  something  like  a  speck  was  observed  in  the  cor¬ 
nea,  and  very  soon  the  ball  of  the  eye  began  to  swell,  but 
without  much  pain,  although  it  occasioned  loss  of  sight. 
About  half  a-year  before  the  operation  of  extirpating  the 
eye  was  performed,  the  swelling  increased,  burst,  and  yield¬ 
ed  a  fungus,  and  very  soon  the  eye  resembled  a  cauli¬ 
flower.  An  adhesion  took  place  between  the  eye-ball  and  the 
palpebrae.  The  eye  was  cut  out,  and  the  patient  to  all  ap¬ 
pearance  cured  in  three  weeks,  the  other  eye  being  sound 
and  strong-.  But  in  two  Vears  after  this  he  returned  to  town 
with  a  large  fungous  ulcer  on  the  temple,  which  had  begun 
at  the  outer  canthus  of  the  eye,  and  this  at  last  carried  him 
©If.” 


CASE  vni. 

The  following  case  was  communicated  to  me  by  Mr 
Saunders,  Demonstrator  of  Anatomy  at  St  Thomas’s  Hospi¬ 
tal,  and  sui  geon  to  the  City  Dispensary  for  the  diseases  of 
the  eyes.  It  contains  an  accurate  account  of  the  history  and 
appearance  of  the  fungus  haematodes  on  dissection,  in  its  ad¬ 
vanced  stage  in  one  eye,  and  at  a  mote  early  period  in  the 
other 

Case  of  Master'  E.  L. 

At  the  age  of  nine  months  the  disease  commenced  in  the 
left  eye,  which,  ^^hen  I  first  saw  him,  although  not  inflam¬ 
ed,  was  vascular,  and  a  little  enlarged.  The  ins,  in  particu¬ 
lar,  was  full  of  red  vessels,  and  the  pupil  ^^  as  very  laige  and 
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fixed.  The  retina  appeared  like  a  concave  silver  plate,  in 
the  posterior  part  of  the  eye.  This  eye  was  blind,  but  he 
suffered  little  or  no  pain,  and  was,  in  other  respects,  in  good 
health.  At  the  age  of  fifteen  months,  the  right  eye  was  at¬ 
tacked,  and  exhibited  similar  appearances.  Tlie  left  eye 
was  now  much  changed ;  the  crystalline  lens  had  dropped 
from  its  situation,  and  lay  in  an  opake  state  at  the  inferior 
part  of  the  vitreous  humour.  About  three  months  before  his 
death,  the  left  eye,  which  had  been  for  some  time  very  irri¬ 
table,  suddenly  enlarged,  and  began  to  protrude  beyond  the 
eye-lids  in  the  form  of  a  red  mass,  which  ultimately  ac¬ 
quired  the  size  of  a  large  apple.  About  a  fortnight  be¬ 
fore  his  dissolution,  he  fell  into  a  state  of  stupor,  with  oc¬ 
casional  screaming.  He  soon  became  frequently  convul¬ 
sed,  and  died  in  one  of  these  fits.  I  examined  the  right  eye 
a  few  days  before  his  death,  and  observed,  that  what  had  pre¬ 
viously  exhibited  the  appearance  of  a  concave  metallic  plate, 
in  the  situation  of  the  retina,  had  advanced,  and  apparently 
occupied,  every  part  behind  the  iris.  It  seemed  to  touch 
the  iris,  and  the  eye  gave  the  appearance  of  a  white  cataract 
with  a  dilated  pupil.  This  was,  however,  a  deception,  as  it 
only  occupied  the  space  of  the  vitreous  humour ;  the  crys-. 
talline  lens  being  in  its  natural  situation,  and  transparent. 

Dissection  after  Death, 

The  tumor  of  the  left  eye  being  cut  in  various  directions, 
was  found  to  consist  of  a  hard  fibrous  vascular  mass.  None 
of  the  original  parts  of  the  organ  could  be  distinguished. 
The  head  being  opened,  it  w  as  ascertained  that  the  disease 
had  extended  in  the  course  of  the  left  optic  nerve  to  the 
ganglion,  the  whole  of  which  was  converted  into  a  bloody 
tumor,  too  soft  to  analyse  by  the  knife,  and  which  melted, 
as  it  w  ere,  under  the  touch,  although  the  examination  was 
made  short! v  after  death.  The  ventricles  were  iimiaturallv 
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large,  and  full  of  water ;  the  ganglion  was  altogether  dis-  ' 
eased,  being  converted  into  the  tumor  already  mentioned ; 
but  the  left  optic  nerve  was  sound,  from  the  ganglion  to  its 
thalamus ;  and  the  right  optic  nerve  was  sound  in  each  side 
of  the  ganglion. 

In  addition  to  the  cases  which  have  been 
already  given,  I  think  it  proper  to  take  no¬ 
tice  of  some  others,  recorded  by  different  au¬ 
thors  ;  and  although  the  authors  alluded  to 
seem  to  be  unacquainted  with  the  peculiar 
nature  of  the  disease,  they  have  yet  de¬ 
scribed  the  cases  accurately.  As  those  cases 
not  only  illustrate  the  most  striking  features 
in  the  history  of  the  disease,  but  lead  to  im¬ 
portant  practical  conclusions,  I  shall  quote 
some  of  them  at  considerable  length,  more 
particularly  such  as  are  in  works  not  easily 
accessible,  or  which  are  scattered  among 
descriptions  of  other  diseases. 

The  first  two  cases  were  put  into  my 
hands  by  Mr  Wishart,  who  had  the  po¬ 
liteness  to  extract  them  from  the  Opthal- 
vialogische  Bibliotheck,  a  German  periodi¬ 
cal  work.  They  are  entitled,  A  Descrip- 
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tion  of  a  remarkable  Morbid  Change  of  the 
Eye-ball,  and  of  the  Organic  Structure  con¬ 
nected  with  it,  by  M.  Schmidt,  of  Vienna.” 


CASE  IX.  AND  X. 

The  principal  features  in  the  histories  of  the  cases  are  as 
follows : 

The  one  individual  was  a  girl,  two  years  old,  (a  soldier’s 
child),  the  other  a  boy  about  five  years  of  age,  the  son  of 
the  Manager  of  the  Porcelain  Manufactory  in  Vienna.  Both 
of  the  children  were  sa^ofiilous,  and  had  a  tendency  to 
rickets.  In  both,  the  change  began  about  the  beginning  of 
the  winter  1801,  in  the  form  of  an  ophthalmia. 

I  had  not  an  opportunity  of  observing  the  course  of  the 
ophthalmia ;  nor  did  I  see  the  children  till  after  the  exoph- 
thalmy,  or  swelling  of  the  eyes,  had  taken  place. 

The  exophthalmy  was  accompanied  by  constant  restless¬ 
ness,  want  of  sleep,  loss  of  appetite,  dry  warm  skin,  quick, 
small  pulse,  continual  pain  of  the  one  half  of  the  head,  the 
stools  sometimes  scanty  and  sometimes  copious. 

All  the  coats  of  the  protruding  eye-ball  were  enonnously 
swelled,  and  of  a  dark  red  colour,  the  cornea  destroyed, 
the  iris  covered  with  a  layer  of  purulent  matter,  and  the  eye¬ 
ball  as  hard  to  the  touch  as  a  billiard-ball.  The  humours 
were,  by  degrees,  discharged ;  the  ci’jstalline  lens  in  both 
cases  fell  out ;  and  the  vitreous  humour  gradually  disappear¬ 
ed.  But  the  tumor  of  the  coats  of  the  eve  increased  the 
more  in  proportion  as  the  humours  were  evacuated.  The 
upper  and  under  eye-lids  were  so  completely  displaced  by 
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the  pressure  of  the  flesh^ike  mass,  into  which  the  coats  of 
the  eye  was  converted,  that  neither  of  them  could  be  disco¬ 
vered. 

The  soldier’s  child  had  been  left  to  itself  till  the  above- 
mentioned  period.  The  boy  was  attended  by  physicians, 
one  of  whom,  when  the  exophthalmy  was  just  forming,  made 
a  puncture  into  the  eye,  with  the  intention  of  evacuating  the 
contained  fluid,  or  pus.  After  the  incision,  the  change 
went  on  more  rapidly,  and  acquired  a  more  enormous  bulk 
than  it  ever  attained  in  the  soldier’s  child. 

It  was  evident,  that  the  progressive  enlargement  of  the 
eyes,  and  conversion  into  sarcornaSy  was  in  the  inverse  pro¬ 
portion  to  the  nourishment  of  the  body  of  both  children. 
The  more  the  sarcoma  increased,  the  more  remarkable  was 
the  wasting  of  the  body.  The  boy,  in  ^Vhom  the  mass  ac¬ 
quired  so  great  a  bulk,  was,  however,  much  better  attended 
to,  in  respect  to  diet  and  nursing,  than  the  soldier’s  child. 

In  both  children  the  question  arose,  whether  the  diseased 
eyes  should  be  extirpated  or  not  ^  In  both,  an  operation 
was  contraindicated  by  the  high  degree  of  direct  debility  of 
the  vital  powers,  as  it  could  not  have  been  performed  with¬ 
out  a  considerable  loss  of  blood.  In  both  it  was  to  be  ap¬ 
prehended,  that  the  loss  of  three  or  four  ounces  of  blood 
might  bring  on  convulsions  during  the  operation,  which 
might  instantly  terminate  fatally  * 

In  both  cases  escharotics  were  employed.  But  these  re¬ 
medies  were  evidently  hurtful.  At  first  the  cosrnean  pow¬ 
der  was  tried.  It  only  attacked  the  sarcomatous  excrescen¬ 
ces  superficially,  and  the  reproduction  was  much  more  lux¬ 
uriant.  I  then  employed  a  mixture  of  unslacked  lime,  nit¬ 
rate  of  silver,  and  soap,  in  form  of  an  ointment,  and  applied 
it  partially  to  the  tumor.  This  mixture  penetrated  deep. 
But  the  more  of  the  tumor  I  destroyed,  the  more  dispropor- 
tionably  it  shooted  out  from  the  bottom.  I  say,  the  more 
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disproportionably  luxuriant  was  the  growth,  as,  in  fact, 

I  never  could  destroy  in  a  given  time  as  much  of  the  mass, 
as,  in  the  same  time,  the  root  of  the  mass  sent  forth  anew. 
It  was  just  as  if  it  had  been  a  polypus  which  was  wounded, 
for  these  grow  the  more  luxuriantly  the  more  they  are 
wounded. 

As  the  debility  of  the  soldier’s  child  approached  the  high¬ 
est  pitch,  and  local  applications  completely  laid  aside,  the 
increase  of  the  tumor  stopped,  and,  instead  of  the  change 
being  always  progressive,  it  now  began  to  be  regressive. 
The  dark  red  fleshy  mass  began  to  turn  blackish  and  scurfy 
on  the  surface,  and  at  the  same  time  to  decay  and  fall  off 
piece-meal.  As  one  of  these  decayed  layers  fell  off,  another 
deca3’ed  and  again  came  away ;  and  thus  it  went  on,  till  the 
orbit  was  almost  completely  empty.  At  the  back  of  it  lay 
a  small  knot,  drawn  together,  which  was  the  remains  of  the 
sclerotic  coat.  In  this  state  the  child  died,  completely  ex¬ 
hausted. 

The  boy  lived  six  weeks  longer  than  the  little  girl.  In 
his  case  also  the  reproduction  stopped  as  soon  as  the  debi¬ 
lity  of  the  living  principle  reached  a  certain  point.  But  as 
the  debility  became  still  more  considerable,  there  began, 
in  several  parts  of  the  excrescence,  a  similar  destruction  or 
corruption,  and  the  change  then  became  regressive.  The 
mass,  however,  had  lost  very  little  of  its  bulk,  when  the 
bo3'  slipped  off,  with  symptoms  of  very  great  debility. 

Dissection  after  Death. 

After  death  the  bodies  of  both  the  children  w^ere  carefully 
dissected  by  Mr  Abendroth,  when  the  following  circum-  • 
stances  w  ere  remarked : 

There  were  no  eje-lashes  on  the  eje-lids.  Both  carti¬ 
lages  of  the  lids  were  melted  into  skin  ;  the  eye-lids  quite 
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siirivelled  into  folds  ;  the  orbicularis  and  levator  muscles 
of  the  upper  eye-lid  were  quite  destroyed  ;  the  lacrymal 
canal  quite  gone  ;  a  small  remains  of  the  puncta.  No  ca¬ 
runcle  or  lacrymal  gland. 

On  opening  the  orbit  from  behind,  there  was  no  trace  of 
any  muscle  of  the  eye,  nor  of  the  numerous  nerves  which 
enter  that  cavity.  There  were  also  no  remains  of  the  veins 
or  arteries. 

The  most  interesting  phenomena  that  presented  them¬ 
selves,  were  the  remains  of  the  sclerotic  coat,  which  was  con¬ 
tracted  into  a  knob,  still  connected  with  the  sheath  in  which 
the  optic  nerve  runs.  But,  on  opening  carefully  this  sheath, 
and  following  the  nerve  to  the  knot  of  the  eye,  there  was 
scarcely  any  vestige  of  nerve  to  be  found.  A  small  quan¬ 
tity  of  a  nearly  fluid  gelatinous  mass  was  contained  in  it, 
which  was  still  more  pappy  than  the  first  pair  of  nerves 
commonly  is.  The  brain,  howm^er,  was  in  a  natural  state* 
and  even  the  thalamus  of  the  optic  nerve  showed  not  the 
smallest  deviation  from  the  natural  structure. 

In  the  five  year  old  boy  the  skin  of  the  upper  and  under 
eye-lids  was  so  intermixed,  in  every  direction,  with  the  cir¬ 
cumference  of  the  excrescence,  and  expanded  over  its  sur¬ 
face,  that  it  was  easy  to  perceive  the  striving  of  the  sound 
skin  to  incase  tlie  w'hole  tumor. 

The  tarsus  in  both  eye-lids  dissolved  into  skin.  But,  as 
the  skin  was  very  much  expanded,  a  thin  irregular  little 
raised  strip  appeared,  on  which,  however,  there  could  be 
discovered  no  vestige  of  eye-lashes.  The  entrance  to  the 
lacrymal  canal  w  as  marked  by  a  pointed  pit. 

At  the  upper  part  of  the  growth  a  black  firm  lump  was 
attached,  the  remains  of  the  eye-ball,  which  was  nothing 
but  the  contracted  half  dried  sclerotic  coat. 

Around  the  remains  of  the  sclerotic  coat  were  several 
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small  pits,  arising  from  the  falling  off  of  small  decayed  piecesr 
of  the  excrescence  ;  a  few  scales  were  still  coming  away. 

The  conjunctiva  at  the  nasal  and  temporal  angles  pre¬ 
sented  an  interesting  appearance,  near  the  commissure.  It 
was  converted  into  a  lardy  mass,  about  half  an  inch  thick, 
and  was  intimately  connected  with  the  general  mass. 

On  opening  the  orbit  from  behind,  the  most  attractive 
appearances  were  observed.’ 

The  whole  orbit  was  filled  by  the  root  of  the  excrescence, 
and  all  the  parts  of  the  organic  structure  were  so  confused 
and  blended  together,  that  even  the  most  skilful  anatomist 
could  merel\  imaoine  vestiges  of  the  natural  structure. 

The  muscles  of  the  eye  were  all  changed  into  a  firm,  horny 
cellular  membrane. 

In  this  horny  substance  red  radiated  streaks  were  perceived, 

Xeither  blood-vessel  nor  nerve  could  be  recognised.  The 
red  radiated  streaks  were  situated  exactly  in  the  place  where 
the  first  branch  of  the  fifth  pair,  the  oculomotoreSy  the 
abducens,  the  trochleator  ramify. 

The  abundant  cellular  substance  which  lies  between  the 
muscles  of  the  eye-ball  and  of  the  upper  eye-lid,  and  in  the 
orbit  in  general,  was  evidently  converted  into  a  bacony  mass, 
extending  from  within  outwards. 

The  conjmictiva  of  the  eye-ball  and  the  lacrymal  gland 
n  ere  converted  into  a  similar  mass. 

The  optic  nerve  here  also  presented  the  most  interesting 
phenomena, 

On  examining  the  mass  from  above  downwards,  and  from 
behind  forwards,  towards  the  shrunk  knot  of  the  sclerotica, 
I  found  this  nen  e  passing  through  the  mass,  and  in  conti- 
nuitv  with  the  remains  of  the  sclerotic  coat ;  but  it  was  only 
as  large  as  a  fine  thread.  But  w  hen  we  reflect  that  the  scle¬ 
rotic  coat,  which  covered  the  mass  externally,  was  at  least 
two  inches  and  an  half  removed  from  the  optic  foramen. 
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we  may  easily  conceive  what  an  unusual  length  this  nerve 
must  have  assumed,  in  order  to  be  equally  spun  out  from  its 
usual  thickness  to  so  extraordinarv  a  thinness  and  length. 
Tlie  optic  nerve  began  to  become  thin  as  it  entered  the  op¬ 
tic  foramen.  Within  the  base  of  the  cranium  it  had  its  or¬ 
dinary  size.  The  thalamus  also  w  as  unchanged. 


CASE  XL 


A  DESCRIPTION  of  this  case  is  given  by  Mr  Hayes,  in 
the  3d  volume  of  the  London  Medical  Observations  and 
Inquiries,  published  in  1767.  The  follow  ing  is  an  abstract 
of  it ; 

Tlie  disease  appeared  in  a  girl  fifteen  months  old,  and 
its  first  symptom  was  a  peculiar  colour  in  the  eye,  when 
turned  in  particular  directions,  more  discernible  in  the  even¬ 
ing  and  w  hen  the  light  w  as  not  strong.  The  eye  afterwards 
became  inflamed,  and,  what  was  peculiar  in  this  case, 
after  the  infiammatoiy  spnptoms  abated,  the  eye-ball  di¬ 
minished  more  than  one  half  of  its  natural  bulk.  After  re¬ 
maining  of  this  small  size  for  ten  months,  it  began  to 
enlarge  ;  and  about  this  time  the  other  eye  began  to  assume 
the  same  peculiar  colour  behind  the  pupil  which  the  first 
one  had.  It  was  now'  proposed  to  empty  the  lefty  which 
Avas  the  first  affected,  w  ith  the  view  of  discharging  the  col¬ 
lected  humours,  and  saving  the  right.  After  making  the 
incision  of  the  cornea  as  for  extraction,  and  not  being  able 
to  see  any  lens  or  vitreous  humour,  the  whole  cavity  was 
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found  filled  with  a  fleshy  substance.  This  discovei*y  im¬ 
mediately  pointed  out  to  us  our  error,  and  the  true  nature 
of  the  case,  viz.  that  it  was  of  a  cancerous  nature.”  The 
whole  contents  of  the  orbit  were  removed ;  and  on  dissect¬ 
ing  the  eye  we  found  not  the  least  remains  of  the  humours, 
^  nor  of  any  of  the  coats,  but  the  sclerotica.  This  was  filled 
in  every  part,  except  in  the  anterior  chamber,  with  a  steato- 
matous  kind  of  substance,  and  a  loose  spongy  flesh,  whose 
fibres  had  no  particular  direction.  There  was  likewise  a 
considerable  quantity  of  calcareous  earth  lodged  in  different 
-  parts  of  it.”  Some  months  after  the  operation,  the  right 
eye  began  to  increase  in  bulk,  and  at  last  a  large  fungus  grew 
out  from  it,  pushing  before  it  the  two  eye-lids.  The  child 
now  began  to  vomit  her  food,  was  seized  with  giddiness 
in  her  head,  and  convulsions,  and  she  lost  the  use  of  her  low^- 
er  extremities.  At  last  she  died,  retaining  her  memory 
and  judgment  perfect  till  within  a  few  hours  of  her  death. 
The  disease  in  this  case  lasted  during  three  years. 

Dissection  after  Death. 

Upon  opening  the  head  with  Mr  Hunter,  the  following 
appearances  were  observed.  We  found  more  water  in  the 
left  ventricle  than  in  the  right ;  on  raising  the  anterior  lobes 
of  the  cerebrum,  the  right  appeared  quite  sound,  but  the 
left  was  red,  and  some  extravasated  blood  lay  on  the  orbi¬ 
tal  process  of  that  side.  We  then  cut  off  the  right  lobe, 
and  laid  bare  the  optic  nerve  of  that  side,  w  hich  we  found, 
in  all  appearance,  perfectly  sound  ;  but  the  left  lobe,  w  hich 
w  as  found  diseased  in  its  substance,  adhered  to  the  optic 
nerve,  internal  carotid  artery,  infundibulum,  and  the  glan- 
dula  pituitaria,  so  that  we  w  ere  not  able  to  distinguish  any 
separation  of  these  parts.  We,  therefore,  took  out  all 
these  parts,  with  the  optic  nerves,  the  right  eye,  and  tire 
tumor  in  the  orbit  of  the  left  side,  whole  and  joined  toge-t 
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ther.  Mr  Hunter  then  inverted  them,  and  examined  the 
optic  nerves  on  their  under  surfaces ;  that  on  the  right  seem¬ 
ed  perfectly  sound,  through  its  whole  length,  but,  on  the 
left,  what  was  the  optic  nerve  could  not  be  distinguished 
from  the  substance  of  the  anterior  lobe  and  glandula  pitui- 
tari,  which  adhere  there.  He  then  cut  into  the  tumor,  that 
had  lain  in  the  orbital  foramen,  to  see  if  he  could  trace  it 
on  to  the  brain,  but  he  could  not  find  any  appearance  of  a 
nerve  :  he  afterw  aids  began  at  the  union  of  the  optic  nerves, 
to  tiy  if  it  could  be  traced  from  thence  to  the  foramen,  but 
it  could  hardly  be  said  that  there  was  any  continuation  of 
it  from  this  part. 

We  observed,  that  the  disease  in  the  nerve  had  proceed¬ 
ed  no  farther,  towards  the  brain,  than  the  union  of  the  two 
nerves ;  but  it  had  gone  so  close  to  that  union,  as  to  ap¬ 
pear  just  as  if  no  nerve  had  ever  been  given  off  at  that 
part  :  both  nerves  seemed  sound  before  and  at  their  union. 
The  thalami  were  likew  ise  sound.  The  tumor,  which  was 
in  the  left  orbit,  had  an  external  covering,  everywhere,  of 
about  one-eighth  of  an  inch  thick,  and,  w  ithin  that,  w^as  a 
brownish  substance,  that  seemed  to  have  no  direction  of 
hbi  es,  and  appeared  as  if  glandular;  yet  it  was  not  so 
smooth,  or  solid  in  texture,  but  more  spongy  or  loose. 
Mr  Hunter  observed,  that  he  had  always  found  this  sort 
of  texture  in  scirrhous  testicles^  breasts^  6)C.  when  not  of 
the  gristly  kind,  such  as  often  arise  in  wens,  whit e~szc ell ings^ 
or  from  the  remains  of  inflammation. 

The  optic  nerve  of  the  right  eye  seemed  quite  sound 
through  its  whole  length  ;  the  eye-ball,  when  cleared  of 
the  muscles,  cellular  membrane,  &c.  had  just  the  common 
appearance.  iSIr  Hunter  took  off  the  upper  part  of  the 
sclerotica,  choroides,  and  retina,  with  as  much  of  the  vi¬ 
treous  humour  as  was  contained  in  this  section,  and,  by 
that  means,  exposed  the  cavity  of  the  eye. 
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We  found  the  coats  and  retina  perfectly  sound,  and 
the  crystalline  humour,  in  its  place,  firm  and  transparent ; 
but  in  place  of  part  of  the  vitreous  humour,  was  a  whitish 
curdly  substance,  which  lay  in  the  posterior  and  outer  part 
of  the  cavity,  and  had  pushed  the  vitreous,  that  remained, 
to  the  anterior  and  inner  part  of  it.  Whether  this  whitish 
curdly  substance  had  been  formed  on  the  outside  of  the  vi¬ 
treous  humour,  and  had  pushed  it  to  the  inside,  or  whether 
this  substance  was  produced  in  the  humour  itself,  which 
was  wasted  in  proportion  as  that  matter  was  formed,  is  not 
very  easily  determined  ;  but  the  latter  seems  most  pro¬ 
bable  ;  for  it  appeared  as  if  the  vitreous  humour  was  con¬ 
tinued  into  this  substance,  or,  as  it  were,  entangled  in  it. 
This  substance  was  as  much  detached  from  the  retina,  as 
the  vitreous  is  in  common. 

“  I  should  not  have  attempted  offering  a  case  of  this 
sort  to  the  public,  it  having  been  so  unsuccessfully  treated, 
and  so  little  understood,  had  not  the  dissection  rendered 
the  appearances  more  intelligible,  and  pointed  out  the  im¬ 
mediate  seat  of  the  disease.  If  this  could  have  been  known, 
and  the  eye  emptied,  before  the  coats  were  at  all  affected, 
might  not  the  life  of  the  child  have  been  preseiwed  ?  for, 
by  the  dissection  of  the  right  eye,  the  disease  appears  to 
have  arose  in  the  vitreous  humour  only,  and  to  have  been 
confined  to  this  part  several  months,  while  the  other  parts 
of  the  eye  remained,  in  all  appearance,  perfectly  sound  : 
and  is  it  not  possible  that  the  coats  of  the  eye  might  again 
have  been  filled  with  some  kind  of  aqueous  humour,  which 
might  have  restored  an  imperfect  vision 

^  INIcdical  Observations  and  Inquiries;,  vol.  iii.  p.  133-137» 
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CASE  XII. 


This  case  is  very  fully  described  by  Mr  E.  Ford,  in  the 
first  volume  of  the  London  Medical  Communications,  entit¬ 
led,  A  case  of  Proptosis  ” 

A  girl,  three  years  of  age,  born  of  healthy  parents,  was 
brought  to  me  with  a  proptosis  of  the  left  eye.  Tlie  tu¬ 
mor  projected  to  a  considerable  distance  from  the  edge  of 
the  orbit,  was  covered  with  a  hard  dry  crust,  and  discharged 
a  fetid  corrosive  matter.  The  right  eye  was  perfectly  free 
from  disease.  The  patient  had  no  headach,  was  very  lively, 
and  appeared  in  every  other  respect  to  enjoy  a  good  state  of 
health. 

The  parents  informed  me,  that  about  a  year  before 
she  had  been  affected  with  a  scabby  eruption  on  her  head, 
which  soon  yielded  to  a  saturnine  application,  and  that, 
w  ithin  a  month  after  the  disappearance  of  the  eruption,  an 
inflammation  and  sw  elling  had  taken  place  in  the  left  eye, 
for  w  hich  she  had  been  under  the  care  of  different  empirics ; 
that  the  tumor  had  continued  to  enlarge,  till  the  sight  of 
that  eye  w  as  totally  lost ;  and  that  one  day,  after  slipping 
down,  it  burst,  and  discharged  a  quantity  of  sanious  mat¬ 
ter. 

From  the  nature  of  the  t;omplaint  it  seemed  obvious, 
that  a  total  extirpation  of  the  diseased  eye  was  the  only  re¬ 
source  left ;  and,  from  the  account  given  of  its  progress, 
there  w  as  no  reason  to  form  an  unfavourable  prognostic. 
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Accordingly  the  operation  was  perfonned  in  the  presence 
of  Dr  Duncan  of  Edinburgh,  and  several  other  gentlemen. 
Upon  removing  the  cellular  membrane,  in  which  the  eye  is 
enveloped,  we  discovered  a  small  scirrhous  tumor  at  the  bot¬ 
tom  of  the  orbit,  surrounding  the  optic  nerve.  This  was 
entirely  removed,  together  with  a  large  portion  of  the  nerve 
itself. 

“  The  operation  was  performed  without  any  considerable 
hemorrhage,  and  the  eye-lids,  not  being  diseased,  were 
presen  ed. 

Upon  macerating  the  tumor  in  water,  great  part  of 
the  spongy  substance,  which  had  made  so  large  a  promi¬ 
nence  in  the  face,  dissolved.  The  optic  nerve  was  harder  than 
common,  and  of  a  cineritious  colour.  The  humours  of 
the  eye  were  converted  into  a  black  gelatinous  substance, 
but  its  coats  had  not  undergone  much  alteration. 

For  some  time  after  the  operation,  the  patient  was 
free  from  pain,  the  wound  looked  wel],  discharged  a  thick 
matter,  and  the  cavity  filled  up  \vith  red  granulations.  It 
was  observed,  however,  that  she  did  not  acquire  strength. 
She  became  paler  and  more  emaciated,  and,  at  the  end  of 
the  third  week,  was  suddenly  and  totally  deprived  of  the 
sight  of  her  remaining  eye. 

There  was  no  inflammation  on  the  surface  of  this  eye  ; 
the  cornea,  and  the  crystalline  humour  were  free  from  any 
defect,  but  the  pupil  w  as  very  much  dilated,  and  the  iris 
incapable  of  motion,  so  as  to  exhibit  the  appearance  of  a 
gutta  serena, 

“  Various  means  of  relief  were  attempted,  without  ef¬ 
fect.  The  patient  languishe.d,  in  a  very  emaciated  state, 
with  frequent  vomitings  and  convulsions,  and  died  on  the 
20th  of  October  1781,  two  months  after  the  operation. 
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Dissection  after  Death, 

The  membranes  of  the  brain  were  in  a  healthy  state. 
The  lateral  venticles  contained  an  ounce  and  a  half  of  a 
serous  fluid,  the  greatest  part  of  which  was  in  the  left  ven¬ 
tricle.  There  was  no  morbid  appearance  in  the  corpus 
callosum,  plexus  choroides,  or  fornix ;  but,  on  removing 
the  roots  of  the  latter,  we  observed  that  the  interior  part 
of  the  thalami  of  the  optic  nerves  was  of  a  greyish  colour, 
and  much  firmer  than  usual. 

The  upper  part  of  the  brain  was  now  removed,  and 
under  the  anterior  lobes  we  found  a  swelling,  larger  than  a 
heifs  egg,  formed  by  an  enlargement  of  the  thalami  on  thc' 
left  side  ;  and,  upon  raising  this  substance  from  the  cra¬ 
nium,  we  discovered  the  cause  which  had  so  suddenly  de¬ 
prived  the  patient  of  the  sight  of  her  right  eye. 

“  This  swelling,  which  seemed  to  have  begun  on  the 
left  side,  having  gradually  increased  in  bulk,  had  at  length 
pressed  upon  the  right  optic  nerve.  The  compression  had 
been  so  violent,  that  the  nerve  was  removed  from  its  natu¬ 
ral  situation,  as  it  were,  and  bent  against  the  clinoid  process 
of  the  os  sphenoides  so  forcibly,  that  the  portion  of  the 
nerve  between  this  process,  and  the  foramen  opticum,  was 
diminished  one-half  of  its  usual  size,  while  the  portion 
nearer  the  brain  retained  its  usual  appearance.  The  dis¬ 
ease  extended  backwards  almost  to  the  medulla  oblongata, 
comprehending  the  pituitary  gland.  The  cerebellum,  and 
all  the  other  parts  of  the  encephalon,  were  in  a  sound  state, 
as  were  likewise  the  coats  and  humours  of  the  right  eye. 

From  the  bulk  of  this  tumor,  and  from  the  morbid 
appearance  of  the  left  optic  nerve,  at  the  time  of  the  ope¬ 
ration,  may  it  not  be  concluded,  that  the  disease  had  exist¬ 
ed  ill  the  left  side  of  the  brain,  previous  to  any  affection  of 
the  riglit  eye  ^  If  this  be  allowed,  does  not  this  circiim- 
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stance  tend  to  weaken  an  opinion  which  Cheselden  and 
others  have  supported,  that  the  nerve  of  each  eye  arises 
wholly  from  the  opposite  side  of  the  brain  ^  ?” 


CASE  XIII. 


Scarpa,  in  the  preface  to  his  work  on  the  Diseases  of 
the  Eyes  says,  that  I  have  not  entered  into  a  description 
of  the  cancer  of  the  eye,  since  I  have  never  met  with  more 
than  t\vo  instances  of  this  disease,  these  only  servins:  to  es- 
tablish  a  fact  already  sufficiently  known,  viz.  the  inefficacy  of 
extirpating  the  eye-ball  whenever  the  cancerous  diathesis 
has,  in  the  smallest  degree,  extended  beyond  the  ball  itself 
or  its  appendages.  The  first  of  these  cases  occurred  in  a 
boy  thirteen  years  of  age,  in  other  respects  strong  and 
healthy,  in  whom,  besides  the  eye-ball  being  scirrhous^  and 
projecting  out  of  the  orbit,  there  was  a  tubercle  of  the  same 
nature,  situated  between  the  mternal  angle  of  the  eye-brow 
and  the  root  of  the  nose.  I  extirpated  the  eye,  and  remov¬ 
ed  every  part  within  the  orbit  which  was  indurated  or  dis¬ 
eased,  in  the  most  careful  manner,  together  with  the  tu¬ 
bercle  situated  between  the  supercilium  and  root  of  the 
nose  :  every  thing  went  on  well,  and  the  wound  was  com¬ 
pletely  healed.  Two  months  after  the  child  returned  home, 
two  new^  indurated  tubercles  appeared  in  the  cellular  mem¬ 
brane  of  the  supercilium  of  that  side,  towards  the  temples, 
and  a  fungus  afterwards  grew  from  the  bottom  of  the  orbit. 


*  Medical  CommiinicationSj  vol.  i.  p.  95-100. 
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Tills  unfortunate  child  was  then  seized  with  a  constant  pain 
in  the  head,  and  afterwards  with  slow  fever  and  general  con^ 
vulsions,  which  shortly  terminated  fatally.” 

The  other  patient  on  whom  Scarpa  operated  was  a  man 
50  years  of  age ;  and  the  description  he  gives  of  the  case 
makes  it  probable  that  it  was  a  true  cancerous  affection. 
But  the  history  and  symptoms  of  the  disease  in  the  first  case, 
the  age  of  the  patient,  and  the  consequences  of  the  operation, 
prove,  I  think,  beyond  a  doubt,  that  it  w  as  a  disease  in  every 
respect  analogous  to  that  which  I  have  so  fully  detailed. 
The  only  circumstance  which  is  particularly  worthy  of  re¬ 
mark  in  the  progress  of  it,  was  the  situation  of  the  swelled 
gland  on  the  eye-brow ;  for  in  most  of  the  other  cases  the 
glands  affected  w  ere  those  lying  over  the  parotid  or  under  the' 
jaw. 


XIV. 


The  case,  of  which  the  followdng  is  an  abstract,  is  record¬ 
ed  by  Mr  John  Rodman  of  Paisley,  in  the  11th  volume  of 
the  Medical  and  Physical  Journal. 

The  girl  w  as  twelve  years  of  age.  While  amusing  herself 
she  struck  her  forehead  against  a  wall,  by  which  she  w  as 
stunned.  On  the  5th  day  after  this  accident,  she  felt  a  pain 
in  the  forehead,  over  the  left  eye.  This  pain  increased, 
inflammation  succeeded,  and  the  eye-ball  enlarged.  Com¬ 
mon  cataplasms  were  applied  to  the  eye,  the  vessels  of  the 
adnata  w^ere  divided,  the  cornea  was  opened  w  ith  a  lancet, 
and  a  small  quantity  of  pus  was  discharged,  along  with  the 


64 


OF  THE  FUNGUS  H.EMATODES 


aqueous  humour.  Twelve  months  from  the  first  appear¬ 
ance  of  the  disease,  it  had  made  great  progress,  the  pulse 
was  130,  and  remarkably  feeble  ;  the  face  and  lips  had 
scarcely  a  tinge  of  blood,  and  the  body  was  much  ema¬ 
ciated.  Though  she  took  considerable  quantities  of  lau¬ 
danum,  she  had  not  been  known  to  enjoy  sleep  for  se¬ 
veral  months.  The  tumor  hung  down  even  below  the 
chin,  and  covered  great  part  of  the  mouth,  being  of  a 
conical  form,  7j  inches  long,  and  its  base  11  inches  in 
circumference.  The  palpebrae  were  so  much  distended 
as  wholly  to  cover  the  tumor,  and  there  was  a  foul  ulcer 
betw  een  the  cilias,  from  which  frequent  alarming  hasmor- 
hagies  took  place.  In  this  stage  the  tumor  was  extirpated, 
and  for  some  w  eeks  her  health  improved,  and  she  was  re¬ 
lieved  from  pain.  Towards  the  end  of  the  seventh  w-eek 
from  the  operation,  a  small  livid  fungous  tumor  appeared  at 
the  internal  angle  of  the  orbit,  where  a  deficiency  of  bone 
was  discovered  during  the  operation.  Ten  days  after  the 
appearance  of  this  tumor,  the  surface  of  the  sore  changed  for 
the  worse  ;  her  pulse  quickened,  and  her  appetite  diminish¬ 
ed.  The  sight  of  the  right  e}’e  gradually  failed,  till  she  be¬ 
came  blind.  Diarrhoea  ensued,  and  she  died  in  the  eleventh 
week  after  the  operation.  Being  sensible  of  approaching 
dissolution,  the  day  before  death  she  remarked,  with  a  con¬ 
siderable  degree  of  gratitude,  that  she  suffered  more  pain 
in  one  day, 'before  the  operation,  than  she  had  ever  done 
since.” 


Dissection  tzi^enfy-four  hours  after  Death. 

Having  exposed  the  contents  of  the  cranium,  no  mark 
of  disease  could  be  discovered  ;  but,  upon  pressing  behind 
the  diseased  orbit,  a  large  hard  body  w'as  felt.  After  cut¬ 
ting  up  the  dura  mater,  and  removing  the  brain,  which 
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seemed  free  from  disease,  this  body  was  found  lying  be¬ 
tween  the  orbit  and  dura  mater,  and  adhered  to  it  by  means 
of  slender  vascular  filaments.  It  was  of  a  white  colour, 
very  irregular,  extending  as  far  back  as  the  sella  turcica, 
and  considerably  to  the  right  of  the  aista  galli.  Its 
surface  was  hard,  like  a  body  approaching  to  ossification, 
but,  towards  the  base  of  the  cranium,  it  had  a  gelati¬ 
nous  appearance,  whiter  and  more  consistent  than  pus. 
j  The  livid  tumor,  observed  on  the  seventh  w  eek  after  the 
j  operation,  which  I  attempt^  to  destroy  by  caustic,  was  a 
(  branch  from  the  internal  tumor.  Another  branch  had  for- 
I  ced  itself  into  the  left  nostril,  some  time  before  death,  which 
I  in  every  respect  resembled  a  \  ery  fiim  polypus. 

I  On  the  left  side  there  did  not  remain  the  smallest  vestige  of 
I  the  optic,  nor  any  nerve,  to  the  seventh.  The  right  optic  nerve 
I  was  preternaturaily  enlarged,  and  surrounded  by  the  internal 
I  tumor,  from  the  sella  turcica  forward.  After  all  the  dis- 
1  eased  substance  was  extracted,  a  most  extraordinary  defi- 
j  ciency  of  bone  was  observed.  The  left  orbitar  process  of 
j  the  frontal,  malar,  and  maxillary  bones  were  consumed,  ex- 
except  at  the  external  canthus,  w  here  a  small  portion  of 
I  ihe  two  first  bones  remained  carious  and  thickened.  The 
i  os  unguis,  with  the  whole  left  side  of  the  sphenoid  and 
1  ethmoid  bones  w  ere  w  anting  ;  indeed,  every  portion  of 
I  bone  which  had  been  in  contact  with  the  tumor  w  as  either 
i  softened  or  destroyed.  A  probe  passed  freely  through  the 
I  body  of  the  sphenoid  bone  into  the  nostrils  and  palate. 

'  Another  tumor,  which  had  appeared  for  some  weeks,  ex- 
'  tended  before  death  from  above  the  superciliary  ridge  to 
!  the  apex  of  the  nose  ;  it  w  as  an  inch  and  a  half  broad,  and 
near  an  inch  deep.  The  bones  with  which  it  was  connect¬ 
ed  were  also  softened,  and,  though  it  resembled  the  firmest 
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part  of  the  internal  tumor  in  colour  and  consistence,  they 
were  totally  unconnected. 

December  '\^th  1804. 


CASE  XV. 


Mr  Ware  gives  a  veiy  accurate  account  of  an  example  of 
Fmigus  Haematodes  in  the  eye  where,  after  relating  a  curious 
dissection  of  a  disease  in  a  man’s  eye,  in  which  the  retina  was 
formed  into  a  cone,  from  the  collection  of  a  fluid  between  it 
and  the  choroid  coat,  he  adds  ; 

I  do  not  remember  in  any  author  to  have  met  with 
the  description  of  a  case  in  which  the  immediate  cause 
of  blindness  was  similar  to  that  which  has  just  been  re¬ 
lated  ;  and  1  recollect  only  one  instance  in  which  the  ap¬ 
pearance  on  dissection  bore  a  resemblance  to  it.  This 
was  in  the  case  of  a  young  lady,  about  six  years  old, 
who  gradually  lost  the  sight  of  the  left  eye,  in  conse¬ 
quence  of  the  formation  of  a  w  hite  substance  in  the  poste¬ 
rior  part  of  the  vitreous  humour.  The  whiteness  w  as  per¬ 
ceptible  through  the  pupil  in  some  particular  positions  of 
the  head,  but  not  in  all.  It  continued  without  producing 
any  other  change  in  the  appearance  of  the  eye  for  many 
months.  At  length  the  eye  began  to  enlarge,  soon  after 
which  its  natural  shape  was  destroyed,  and  the  tumor  as¬ 
sumed  a  carcinomatous  appearance.  When  the  tumor  had 
advanced  thus  far,  it  was  thought  advisable  to  extirpate  it, 
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and  the  operation  was  performed  with  great  accuracy  and 
care.  But,  notwithstanding  this,  in  the  course  of  a  few 
weeks,  the  tumor  discovered  a  tendency  to  regenerate,  and 
in  a  short  time  it  grew  again  to  its  former  size,  being  now 
accompanied  with  an  enlargement  of  the  left  parotid,  and  of 
many  other  glands  on  that  side  of  the  face  and  neck.  An 
appearance  was  now  also  discovered  in  the  pupil  of  the 
light  eye,  similar  to  that  which  had  been  perceived  at  the 
beginning  of  the  disorder  in  the  pupil  of  the  left  eye.  But 
here  it  advanced  no  further,  than  to  be  perceptible  as 
a  white  substance  in  the  posterior  part  of  the  vitreous  hu" 
mour,  and  this  only  in  particular  positions  of  the  head. 
The  young  lady  diedy  having  previously  suffered  most  vio¬ 
lent  pain  in  the  whole  head,  and  particularly  on  the  left 
side. 

Dissection  after  Death. 

On  opening  the  head,  a  thick  sanious  fluid  was  found 
collected  between  the  cranium  and  dura  mater j  not  only 
on  the  inside  of  the  left  orbital  process  of  the  os  frontis 
( which  process  w^as  carious,  and  its  surface  much  jagged), 
but  also  on  the  inside  of  the  os  occipitis,  a  little  inclined  to 
the  right  side,  where  it  occupied  a  space  nearly  as  large 
as  a  crown-piece.  The  bone  here  was  also  discovered  to 
be  very  rough  and  jagged,  and  it  appeared  to  be  indent¬ 
ed  by  the  pressure  of  the  confined  matter.  The  quantity 
of  water  collected  in  the  ventricles  of  the  brain  was  con¬ 
siderably  greater  than  is  usually  found,  and  several  small 
hydatids  were  observed  on  the  plexus  chor aides.  The  ca¬ 
vity  of  the  left  orbit  w  as  filled  with  the  excrescence  above 
described.  The  right  eye  did  not  appear  to  be  enlarged, 
but,  on  cutting  through  its  tunics,  almost  the  whole  space 
usually  occupied  by  the  vitreous  humour  w  as  found  to  be 
filled  w  ith  a  steatomatoiis  substance,  which,  in  general,  w  as 
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of  a  white  colour,  but  in  some  few  places  was  red  and 
bloody.  When  this  substance  was  removed,  a  w  hite  smooth 
tumor  w  as  discovered  behind  it,  perfectly  distinct  from  the 
steatomatous  substance  above  mentioned,  and  appearing  to 
be  a  morbid  alteration  in  the  retma.  The  choroid  coat' 
had  very  little  of  the  nigrum  pigmentum  spread  over  its  sur¬ 
face.  The  cr^^stalline  humour,  as  w  ell  as  its  capsule,  w^as 
perfectly  transparent ;  and  the  optic  nm’ve,  and  every  other 
part  connected  with  the  eye,  appeared  to  be  in  a  sound  state. 

In  this  case,  notw  ithstanding  the  morbid  change  above 
described  m  the  retina,  and  in  the  vitreous  humour,  it  is  re¬ 
markable,  that  the  eye  preserved  a  considerable  degree  of 
sight,  even  till  the  time  of  the  young  lady’s  death.” 


M.  Gendron  in  his  Traitc  sur  Ics  Maladies 
des  Yeux,  Voh  11.  p.  405,  slightly  hints  at  a 
disease  existing  in  the  eye  different  from 
cancer,  and  alludes  to  a  particular  case  of  a 
fungous  tumor  in  the  eye  of  a  child.  The 
cancerous  poison,”  says  he,  is  not  the 
only  one  which  can  occasion  that  elevation 
of  the  membranes  of  the  eyes ;  a  scrofulous 
humour  may  also  cause  it.  I  have  seen  a 
child,  in  whom  the  globe  of  the  eye  project¬ 
ed  out  of  the  orbit  more  than  two  fingers’ 
breadth,  and  this  young  child  had  a  well 
marked  scrofulous  habit.” 
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M.  Luis  *  quotes  a  case  mentioned  by 
Paaw,  of  a  child  three  years  of  age,  “  in 
whom  the  left  eye  escaped  out  of  its  cavity, 
and  acquired  the  bulk  of  three  fists.  The  dis¬ 
ease  had  not  been  observed  till  a  few  months 
before  the  child’s  death.  On  opening  the 
cranium,  a  fungous  tumor  was  discovered, 
the  base  of  which  adhered  to  the  dura  mater 
upon  the  orbit,  without  the  brain  being 
changed.” 

In  the  same  memoir  M.  Luis  quotes  the 
following  case : 

On  the  8th  of  July  1737,  my  father,”  says  M.  Hoin, 
called  a  consultation  of  all  the  principal  surgeons  of 
Dijon,  at  the  house  established  for  the  sick  poor,  in  order 
to  examine  the  case  of  Christian  Sordeau,  aged  three  years. 
The  globe  of  the  left  eye  was  pushed  forwards,  and  had 
acquired  the  bulk  of  a  goose-egg.  The  pain  was  very 
violent,  and  it  had  only  been  fifteen  days  since  the  globe 
of  the  eye  had  begun  to  enlarge,  although  the  child  had  to¬ 
tally  lost  the  sight  of  both  eyes,  from  an  obscurity  of  the 
cornea,  which  followed  an  obstinate  ophthalmia.  There 
was  reason  to  believe,  that  this  disease  was  produced  by  the 
action  of  a  scrofulous  virus,  because  the  child  had  a  num- 

*  Vide  Memoircs  sur  Plusieurs  Maladies  du  Globe  de 
I’CEil,  par  M.  Luis,  dans  les  Memoires  de  I’Academie  de  Chi« 
rurgie,  Tom.  V. 
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ber  of  swelled  glands  on  the  neck,  particularly  on  the 
left  side,  where  there  was  one  which  extended  from  the 
larjTix  to  behind  the  ear.  Notwithstanding  the  fever  which 
tormented  the  child,  it  was  agreed  upon  to  extirpate  the 
prodigious  eye.  My  father  performed  the  operation  im¬ 
mediately,  and  the  child  was  cured  nineteen  days  after  the 
operation.” 

In  the  case  alluded  to  by  M.  Gendron^ 
and  in  those  of  Messrs  Paaw  and  Hoin,  there 
is  much  reason  to  suspect,  that  they  were 
examples  of  the  disease  of  which  we  have 
been  speaking.  The  ages  of  the  patients, 
and  the  general  appearance  of  the  tumors, 
make  this  opinion  probable ;  and  though 
M.  HoiiVs  patient  is  said  to  have  been  cured 
in  nineteen  days,  yet,  from  the  unsuccessful 
results  of  all  the  other  cases,  there  is  every 
reason  to  fear  that  the  disease  ultimately  re¬ 
turned,  and  proved  fatal. 

Heister  has  also  given  a  drawing  of  a  case 
of  fungus  of  the  eye  in  his  surgery,  and  refers 
to  his  Observations,’’  &c.  for  a  history  of 
the  case  ;  but  his  account  of  it  is  extremely 
short  and  inconclusive. 
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I  have  also  become  acquainted  with  a  con¬ 
siderable  number  of  other  cases,  which  have 
come  under  the  care  of  several  of  my  medi¬ 
cal  friends.  But  their  history  and  termina¬ 
tion  are  so  analogous  to  those  already  men¬ 
tioned,  that  I  think  it  unnecessary  to  give 
them  in  detail. 

One  of  these  was  under  the  care  of  Dr 
Thomson  some  years  ago.  He  was  struck 
with  the  greenish  colour  at  the  bottom 
of  the  eye ;  and  w^hen  the  eye  enlarg¬ 
ed,  and  apparently  contained  an  increas¬ 
ed  quantity  of  humours,  he  made  an  open¬ 
ing  in  the  cornea  to  discharge  them  ;  but 
besides  aqueous  humour,  a  quantity  of  a 
thick  whitish  matter,  resembling  custard, 
came  out,  and  soon  afterwards  a  fungous 
mass  grew  from  the  eye-ball,  which  destroy¬ 
ed  the  child. 

Two  cases  have  also  come  under  the  care 
of  Mr  George  Bell.  In  one  of  these  a  very 
large  tumor  protruded  from  the  orbit,  and  it 
was  thought  advisable  to  extirpate  it.  I  had 
an  opportunity  of  seeing  the  operation  per- 
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formed  by  Mr  Bell,  and  all  the  diseased 
parts  were  completely  removed.  Every 
thing  went  on  well  for  several  weeks,  and 
there  seemed  a  tolerable  prospect  of  a  cure 
being  effected,  as  the  edges  of  the  wound 
healed,  and  the  discharge  from  the  bottom 
of  the  orbit  was  good,  and  reduced  to  a  very 
trifling  quantity.  These  favourable  appear- 
ances,  however,  were  not  of  long  duration, 
as  a  fungous  growth  soon  began  to  appear  in 
the  orbit,  and  increased  with  prodigious  ra¬ 
pidity,  baffling  the  power  of  every  escharo- 
tic  I  durst  venture  to  apply  to  ih  A  se¬ 
cond  operation  was  performed  nearly  with 
the  same  success  ;  for  after  the  parts  had  as¬ 
sumed  a  healing  appearance,  and  matters 
had  gone  on  favourably  for  some  weeks, 
they  began  to  degenerate,  and  the  disease 
soon  terminated  fatally.”  In  the  other  case 
no  operation  was  performed  ;  and  though 
now  near  two  years  have  elapsed  since  Mr 
Bell  first  saw  the  child,  the  disease  has  not 
yet  terminated  fatally. 
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It  may  be  remarked,  that  all  the  cases 
which  have  been  yet  mentioned,  have  oc¬ 
curred  in  children  ;  the  disease,  however, 
as  I  before  took  notice,  though  most  fre¬ 
quent  in  them,  is  not  confined  alone  to  the 
early  periods  of  life.  I  have  been  able  to 
learn  of  only  a  few  cases  of  the  disease  in  the 
adult,  and  two  of  these  have  come  under 
my  own  observation  *. 

In  those  advanced  in  life,  the  morbid 
growth  appears  to  be  liable  to  more  varia¬ 
tion  in  its  structure  than  in  children,  though 
it  may  be  observed,  in  the  cases  which  fol¬ 
low,  that  the  same  general  character  belongs 
to  all.  The  chief  part  of  the  diseased  mass 
presents  the  medullary  appearance  noticed 
in  children ;  there  is  the  same  tendency  in 
the  disease  to  contaminate  the  adjacent  ab¬ 
sorbent  lymphatic  glands;  and  the  termina¬ 
tion  of  the  disease  is  equally  fatal. 


*  See  Cases  XVI.  and  XVII. 
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CASE  XVL 


This  patient  -svas  under  the  care  of  Mr  Allan  Burns^ 
surgeon  in  Glasgow,  with  whom  I  had  an  opportunity  of 
examining  the  eye,  and  of  dissecting  the  parts  after  they 
were  removed.  As  the  case  is  extremely  interesting,  af¬ 
fording  an  example  of  Fungus  Hasmatodes,  not  only  in  the 
globe  of  the  eye,  but  also  in  the  liver,  Mr  Bums  has  been 
so  obliging  as  to  allow  me  to  publish  the  following  account 
of  it. 

The  female  whose  eye  you  assisted  me  in  extirpating, 
%vas  about  41  years  of  age.  She  had  always  been  of  a  delicate 
habit  of  body,  and  of  a  sallow  complexion,  but  had  never 
observed  any  affection  of  her  eyes  till  two  years  and  a  half  ago. 
About  tliat  time  she  began  to  see  less  distinctly  than  usual 
with  her  left  eye  ;  and  on  looking  at  the  organ,  a  milkiness 
was  seen  behind  the  pupil.  This  opacity  of  the  lens  gradii 
ally  increased  for  four  months,  when  she  became  complete 
ly  blind  of  that  eye.  After  having  been  blind  for  about 
two  months,  the  eye  became  very  much  inflamed,  with 
out  any  obvious  cause.  By  bleeding  with  leeches,  &c  the 
inflammation  abated,  but  the  redness  and  pain  never  entirely 
left  the  eye.  From  what  I  have  been  able  to  learn,  the 
opacity  of  the  lens  could  not  be  so  decidedly  ascertained 
after  this  attack,  owing  to  the  turbidity  of  the  anterior  cham¬ 
ber.  The  further  progress  of  this  case  was  not  traced  till 
within  the  last  six  months.  At  the  beginning  of  that  pe¬ 
riod,  a  tumor  began  to  protrude  from  the  lower  side  of  th§ 
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sclerotic  coat,  just  behind  the  attachment  of  the  lucid  cor¬ 
nea.  When  I  examined  the  eye,  about  four  months  ago,  it 
appeared  that  the  cornea  was  more  prominent  than  usual, 
and  I  could  neither  distinguish  with  accuracy  the  iris  nor 
crystalline  lens.  The  appearances  impressed  me  with  the 
idea,  that  a  fungus  was  lodged  behind  the  cornea,  ready  to 
protrude  as  soon  as  the  cornea  gave  way  ;  and  in  regard  to 
the  tumor  attached  to  the  lower  side  of  the  sclerotic  coat, 
it  at  that  time  seemed  to  contain  a  dark-coloured' transparent 
fluid,  which  I  thought  was  a  part  of  the  aqueous  humour, 
which  had  escaped  from  the  eye-ball,  by  a  rupture  of  the 
proper  coats  of  that  organ.  This  cyst  was  about  the  size 
of  a  musket  ball,  and  was  formed  by  a  distention  of  that 
part  of  the  tunica  conjunctiva  which  covers  the  sclerotic 
coat ;  and  over  the  surface  of  the  sac  a  number  of  red  ves¬ 
sels  were  seen  running  in  every  direction.  The  pain  was 
intense  and  lancmating  ;  her  sleep  was  interrupted ;  and,  be¬ 
sides  being  affected  with  hysteria  and  pain  in  the  back,  she 
was  in  some  degree  hectic.  When  I  saw  this  patient  four 
months  afterwards,  matters  were  in  a  much  worse  state  than 
formerly ;  her  health  was  now  completely  broken  ;  she  had 
confirmed  hectic  fever,  and  was  often  attacked  with  parox¬ 
ysms  of  hysteria.  She  was  much  reduced,  and  exceedingly 
weak,  and  had  not  been  out  of  bed  for  Uvo  months.  On 
examining  the  eye,  it  was  found  that  the  cyst,  which  for¬ 
merly  was  not  larger  than  a  musket  ball,  had  now  become 
as  large  as  a  pigeon’s  egg,  forming  a  solid  fungous  mass, 
which  could  be  with  difficulty  raised,  so  as  to  uncover  the 
under  eye-lid.  The  cornea  was  now  flat,  and  hid  beneath 
the  upper  eye-lid  ;  and,  from  the  body  of  the  large  fungus, 
two  small  fungi  protruded.  Towards  the  temporal  angle  of 
the  under  eye-lid,  there  was  a  hard  tumor,  situated  under¬ 
neath  the  integuments,  which  adhered  firmly  to  the  cheek-^ 
bone.” 
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Mr  Burns  extirpated  the  globe  of  the  eye  with  much 
care  and  accuracy,  but  the  tumor  which  adhered  to  the 
cheek-bone  could  not  be  completely  removed,  the  bone  it¬ 
self  being  found  diseased  and  carious. 

Dissection  o  f  the  Dye-hall. 

When  dividing  the  eye-ball  and  optic  nerve,  a  great  quan¬ 
tity  of  a  thick  viscid  matter,  having  a  very  dark  brown 
colour,  covered  the  knife.  The  eye-ball  and  tumor  seemed 
at  first  sight  entirely  composed  of  a  similar  dark-coloured 
matter.  This  singular  looking  substance  was  of  the  con¬ 
sistence  of  thick  oil-paint,  though  not  so  clammy  or  olea¬ 
ginous.  It  soiled  the  fingers  of  a  dark  brown  or  amber 
colour.  It  was  readily  dissolved  in  water,  and  both  Mr 
Burns  and  I  were  struck  with  its  resemblance  to  the 
pigmentum  nigrum  ;  but  we  were  much  at  a  loss  how  to 
account  for  the  formation  of  such  a  large  quantity  of 
that  substance.  I  kept  the  eye-ball  in  water  for  twenty- 
four  hours,  so  that  a  great  quantity  of  the  black  matter  was 
dissolved,  leaving  the  solid  parts  of  the  mass  more  distinct. 
The  cornea  (a  a)  ^  appeared  sound,  and  the  crystalline  lens 
behind  it  was  of  an  amber  colour. 

The  sclerotic  coat,  at  that  part  which  corresponded  to  the 
malar  portion  of  the  orbit,  was  ruptured  by  the  edges  of  the 
tumor,  and  the  torn  edges  were  separated  about  a  quarter  of 
an  inch  from  one  another  ( b  b),  At  the  same  place  the  scle¬ 
rotic  coat  was  split  into  two  layers,  a  small  quantity  of  the 
dark-coloured  substance  being  interposed  between  them. 

I  could  not  distinctly  trace  any  remains  of  the  iris,  but  the 
choroid  coat  (c  c)  appeared  much  more  vascular  than  natural ; 
and  at  one  part  it  was  five  or  six  times  its  natural  thickness, 

^  See  Plate  III.  fig.  1# 
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At  the  place  where  the  sclerotic  coat  was  ruptured,  the 
choroid  coat  insensibly  terminated  in  a  white  pulpy  sub¬ 
stance,  composing  part  of  the  diseased  mass  (d). 

The  contents  of  the  eye-ball  were  chiefly  composed  of  a 
medullary-looking  pulpy  substance,  variously  tinged  in  dif¬ 
ferent  places  by  the  dark  brown  colouring  matter.  The 
tumor,  projecting  beyond  the  sclerotic  coat,  appeared  to  be 
composed  of  a  similar  structure,  and  from  the  maceration 
numerous  white  striae,  and  in  some  places  spots,  appeared 
throughout  the  substance  of  the  diseased  mass  (eee  e).  The 
tumor  exterior  to  the  eye-ball  was  covered  with  a  thick 
mucous  membi  ane,  except  at  the  t^vo  small  prominent  parts 
where  it  had  been  ulcerated  ;  and  this  covering  had  proba¬ 
bly  been  derived  from  the  tumor  pushing  before  it,  during 
its  growth,  the  conjunctiva  which  lies  over  the  sclerotic 
coat. 

The  optk  nerve  was  of  its  natural  size ;  but,  by  examin¬ 
ing  its  section,  it  was  found  that  the  medullary  part  of  it 
had  a  black  appearance,  exactly  resembling  the  tumor  in 
the  eye-ball,  whilst  the  7ieiirilema  {ff)  was  of  its  natural 
colour,  and  apparently  healthy.  I  could  not  detect  any  re¬ 
mains  of  the  retina. 

The  following  account  of  the  result  of  this 
case  was  communicated  to  me  by  Mr  Burns. 

This  woman,  although  much  reduced  by  a  hectic,  and 
emaciated  to  a  great  degree  at  the  time  of  the  operation, 
soon  appeared  to  recover.  She  gained  flesh  and  strength  ; 
her  appetite  was  restored  ;  the  pains  in  her  back  and  loins 
left  her  ;  she  slept  w  ell,  and  w  as  able  to  walk  about.  The 
orbit  even  discharged  good  pus,  in  moderate  quantitv,  and 
w  as  at  last  filled  up  with  a  soft  substance,  which,  although 
dark  in  colour,  skimied  over.  At  this  stage,  when  slie  her- 
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self  and  her  friends  considered  her  recovery  certain,  the 
^veather  became  cold  and  damp  ;  the  pain  soon  recurred 
about  her  back  ;  she  lost  her  appetite,  and  was  unable  to 
walk,  from  exquisite  pains  in  the  loins.  After  she  was  con¬ 
fined  to  bed,  she  became  rapidly  worse.  The  pains  increas¬ 
ed  in  severity,  insomuch  that  she  could  obtain  no  sleep,  ex¬ 
cept  from  the  use  of  opium.  The  lower  eye-lid  was  pro¬ 
truded  by  an  elastic  fungus,  which  also  began  to  project 
from  between  the  palpebrae.  The  cUsease  in  the  orbit  gave 
her  no  uneasiness,  her  whole  complaint  being  seated  in  the 
back  and  loins.  The  pain  there  was  so  excruciating,  so 
gnawing,  and  occasionally  so  much  increased  in  intensity, 
that  she  screamed  from  agony.  She  could  neither  turn  in 
bed,  nor  permit  herself  to  be  turned  ;  for,  on  every  motion, 
she  felt  as  if  many  sharp  instruments  were  pushed  into  her 
back.  In  this  deplorable  condition,  she  lingered  for  tv.  o  or 
three  months ;  the  tumor  below  the  orbit  all  the  while  in¬ 
creasing  in  size,  and  the  pain  in  the  loins  in  no  degree  re¬ 
mitted.  When  I  saw  her,  three  weeks  before  her  death, 
she  was  a  hideous  picture  of  disease  ;  she  was  emaciated  to 
the  last  des^ree,  and  the  tumor  below  the  orbit  was  as  lai  ge 
as  a  pullefs  egg.  Its  surface  was  unequal  ;  the  most  pro¬ 
minent  parts  of  it  were  covered  with  livid  integuments  ; 
and  the  swelling  conveyed  to  the  fingers  the  impression,  as 
if  it  contained  a  fluid.  From  between  the  palpebrse,  a  very 
small  fungus  protruded,  which  was  covered  with  a  crust  of 
bloody-looking  matter.  She  had,  however,  little  or  no  pain 
either  in  the  orbit  or  in  the  head  ;  and  the  vision  of  the  other 
eye  remained  unimpaired.  From  this  time  to  her  death,  she 
sunk  gradually  ;  and  the  tumor  enlarging,  became  more  dis¬ 
coloured  on  its  surface,  and  more  irregular  ;  but  the  fun¬ 
gus  between  the  eye-lids  did  not  alter.  About  24  hours 
previous  to  her  death,  she  became  suddenly  comatose.’' 
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Dissection  after  Death, 

Tlie  liver  contained  some  tumors  of  a  similar  consis¬ 
tence  with  the  contents  of  the  eye-balL  There  was  also  a 
cyst  in  the  substance  of  the  liver,  filled  wdth  a  great  quan¬ 
tity  of  grumous-lookmg  purulent  matter. 

Above  the  kidneys,  there  were  similar  tumors,  of  pretty 
considerable  size  ;  and  the  uterus  was  of  a  cartilaginous  den¬ 
sity.  The  urinary  bladder  was  enormously  distended,  w  ith 
a  turbid  bloody-looking  fluid ;  but  otherw  ise,  in  so  far  as 
this  viscus  w'as  examined,  its  structure  appeared  healthy. 

By  making  a  vertical  section  of  the  orbit,  and  the  fun¬ 
gus  it  contained,  w^e  found  the  tumor  entirely  arising  from 
the  antrum  maxillare,  which  was  burst  open  both  above  and 
in  front.  The  fungus  also  projected  beyond  the  lower 
spongy  bone  and  investing  membrane  of  the  nose  into  the 
nostril.  The  tumor  proceeding  from  the  antrum  was,  on 
its  outer  surface,  studded  over  w  ith  small  knobs,  of  a  dark 
livid  colour.  Internally,  this  tumor  was  made  up  of  a  soft 
substance,  of  an  ink-colour,  intersected  by  membranous  slips, 
intermixed  with  a  greyish-looking  substance,  and  ragged 
fragments  of  bone.  The  anterior  wall  of  the  antrum  was 
destroyed  at  the  upper  part,  and  the  floor  of  the  orbit 
was  elevated,  so  as  merely  to  have  the  periosteiim  and  a  thin 
layer  of  fat  betw^een  it  and  the  orbital  plate  of  the  frontal 
bone.  The  fungus  was  exterior  to  the  orbit,  although,  from 
the  destruction  of  the  periosteum  attached  to  the  lower  and 
exterior  margin  of  the  orbit,  it  w  as  not  allowed  to  protrude 
from  betw  een  the  eye-lids.  Tins  portion  of  the  periosteum 
was  in  part  destroyed  by  disease,  and  in  part,  in  consequence 
of  the  removal  of  a  carious  portion  of  the  bone,  w  hen  tlie 
operation  of  extirpating  the  eye  w  as  performed. 

With  regard  to  the  optic  nerve,  it  was  expected,  that  its 
extremity  w^ould  have  been  joined  and  connected  w  ith  the 
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fungus.  Between  them,  however,  the  periosteum  of  the 
floor  of  the  orbit  was  interposed.  The  nerve  itself  was  of 
its  natural  size,  but  of  a  black  colour  where  it  passed 
through  the  optic  foramen.  From  this  point,  to  near  where 
it  had  been  divided  at  the  extirpation  of  the  eye-ball,  it  was  ^ 
nearly  in  a  similar  state  ;  its  coats  had  only  a  slight  connec¬ 
tion  with  the  diseased  substance  of  the  nerve.  Exterior  to 
them,  there  was  considerable  matting  and  induration  of  the 
muscles.  The  nerve,  at  its  termination,  formed  a  sharp 
point,  and  its  sheath  was  attached  to  the  thickened  perios¬ 
teum  of  the  floor  of  the  orbit,  which  was  pushed  up  in  con¬ 
tact  with  it,  by  the  fungus  from  the  antrum.  The  optic 
nerve  w  ithin  the  cranium  was  as  thick  as  the  little-fino-er. 
and  as  dark  in  colour  as  that  portion  of  it  witliin  the  orbit. 
The  junction  of  the  nerves  w  as  so  much  enlarged,  that  it 
formed  a  tumor  mto  the  third  ventricle. 

As,  from  the  dark  colour  of  the  diseased  parts,  this  was  a 
favourable  case  for  ascertaining  whether  the  optic  nerves 
decussate  each  other,  or  merely  come  in  contact,  I  examin¬ 
ed  carefully  the  state  of  these  parts.  I  found  the  dark  co¬ 
lour  extending  beyond  the  point  w  here  the  nerves  join  ;  but 
this  change  of  colour  w  as  confined  to  the  left  side,  or  that  of 
the  affected  eye.  On  the  7'iglit  side,  the  nerve  was  of  its 
natural  size  and  colour,  and  was  merely  attached  to  the  black 
diseased  parts  by  cellular  shreds.  This  dissection,  therefore, 
clearly  proved,  that  the  nerves  did  not,  in  this  individual, 
cross  each  other.  I  would  be,  however,  inclined  to  believe, 
from  what  I  saw^,  that  the  optic  nerves  were  joined  to  each 
other,  by  interposed  nervous  substance  common  to  both. 
The  left  optic  thalamus  was  of  natural  structure,  but  about 
a  third  larger  than  the  opposite  one.  The  third,  fourth, 
ophthalmic  branch  of  the  fifth,  and  sixth  pairs,  were  all 
healthy.’- 
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CASE  XVII. 


This  patient  ^vas  under  the' care  of  Mr  Renton,  surgeon 
at  Pennycuick.  I  was  present  at  the  operation,  and  Mr  R. 
was  so  obliging  as  to  give  me  the  parts  afterwards  for  dis¬ 
section.  In  several  points  of  view,  this  case  is  extremely  in¬ 
teresting  ;  for  though,  in  the  history  of  the  disease,  and  in 
many  of  its  general  characters,  it  resembles  Fungus  Haema- 
todes,  yet,  in  some  particulars,  it  differs  considerably  from 
all  the  other  cases,  and  in  nothing  more  than  its  forUinate 
termination. 

A  woman,  at  fifty-eight  years  of  age,  had  a  tumor  of  the 
right  eye,  of  such  a  bulk,  as  not  only  to  fill  up  completely  the 
cavity  of  the  orbit,  but  to  project  an  inch  and  a  half  beyond 
the  superciliaiy  ridge.  It  pressed  forwards  the  conjuncti¬ 
va  of  the  eye-lids,  and  completely  effaced  any  remains  of  an 
eye- ball.  The  tumor  was  of  an  irregular  knobbed  form, 
and  appeared  as  if  composed  of  two  principal  parts.  One  of 
these  filled  up  the  orbit,  and  was  covered  by  the  eye-lids,  and 
their  extended  conjunctiva.  The  other  part  projected  be¬ 
yond  the  former.  Its  surface  was  more  irregular  ;  it  had 
a  dark  purple  colour  ;  a  thin  skin  could  be  traced  covering 
it,  except  on  two  or  three  parts,  where  ulceration  had  taken 
place ;  and  the  ulcerated  parts  discharged  a  thin  sanies,  and 
sometimes  blood.  The  whole  mass  had  a  soft  elastic  feel, 
though  no  distinct  fluctuation  could  be  perceived. 
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This  woman  had  been  seized  with  a  violent  inflammation 
in  the  eye,  ten  years  before,  accompanied  by  a  great  degree 
of  fever,  and  pain  in  her  head.  These  s}Tnptoms  continued, 
with  unremitting  violence,  during  three  months,  at  which 
Hme  the  eye  burst,  and  the  pain  in  her  head  abated.  After 
that  period,  the  eye  was  occasionally  attacked  with  inflam¬ 
mation,  but  it  seldom  lasted  long.  At  last,  the  eye-ball 
appeared  flattened,  and  the  cornea  opake.  No  change  had 
taken  place  till  fourteen  months  before  I  saw  her.  At  that 
time,  Mr  Renton  observed  a  tumor  arise  on  the  cornea  of  the 
collapsed  eye-ball,  about  the  bulk  of  a  garden-pea,  which  tu¬ 
mor  had  gradually  increased  in  bulk.  During  its  increase, 
she  was  frequently  seized  with  severe  febrile  paroxysms; 
and,  after  each  attack,  an  evident  enlargement  took  place. 
Some  portions  of  the  swelling  moi  tified,  and  sloughed  off ; 
and  this  process  was  always  followed  by  a  profuse  haemor- 
rhagT. 

Mr  Renton,  with  Dr  Thomson’s  assistance,  extirpated 
the  whole  contents  of  the  orbit.  After  freelv  dividing  the 
eye-lids  at  their  junction  at  the  temporal  angle  of  tlie  eye, 
and  dissecting  back  the  integuments  to  the  bony  edge  of  the 
orbit,  a  curved  knife  was  thrust  down  between  the  orbit  and 
the  tumor,  and  carried  round  it,  close  to  the  bone.  When  an 
attempt  was  made  to  turn  out  the  diseased  mass  with  the 
Angers,  it  was  bruised,  and  broke  through  near  the  bottom 
of  the  orbit,  a  very  considerable  quantity  of  a  dark-brown  co¬ 
loured  pulpy  matter  being  squeezed  out  in  removing  it. 

A  few  pieces  of  the  morbid  mass  which  remained  were 
afterwards  taken  away,  and  the  whole  contents  of  the  orbit 
were  completely  removed. 

Dissection  of  the  Eye-halL 

A  horizontal  section  of  the  tumor  being  made  so 


^  See  Plate  III.  fig.  3. 
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as  to  divide  it  into  two  equal  parts,  it  appeared  to  be 
composed  of  a  substance  a  good  deal  firmer  than  brain, 
but,  like  brain,  it  became  softer  when  exposed  to  the  air, 
and  was  readily  mixed  with  water.  Its  colour  was  of  an 
iron-gray,  or  cineritious  gray  colour,  intermixed  with  septas 
of  a  paler  hue.  The  septae  (a  a  a  a)  were  not  very  nu¬ 
merous,  and  they  converged  to  a  point  which  corresponded 
to  the  place  where  the  exterior  tumor,  and  tumor  contained 
within  the  orbit,  were  united.  The  septae,  though  not  of  a 
very  firm  consistence,  were  rather  more  so  than  the  other 
parts  of  the  mass. 

Some  parts  of  the  tumor  had  much  the  appearance  of  a 
clot  of  blood. 

Nothing  like  optic  nerve,  or  any  of  the  coats  of  the  eye¬ 
ball,  could  be  detected ;  nor  were  there  any  remains  of  the 
muscles  of  the  eye-ball  or  lacrymal  gland. 


The  woman  recovered  rapidly,  after  the  operation  ;  the 
orbit  was  filled  up  with  healthy  granulations,  and  her  gene¬ 
ral  health,  in  a  very  few  weeks,  was  completely  established. 

Ten  months  have  now  elapsed  since  the  operation  was 
performed,  and  Mr  Renton  informs  me  she  remains  in  per¬ 
fect  health. 


From  the  external  appearance  of  the  tumor, 
in  this  case,  the  medullary  looking  substance  of 
which  it  was  composed,  the  disposition  of  the 
part  to  throw  out  a  fungus,  and  the  fungus  to 
mortify  and  slough  away,  there  are,  I  think, 
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sufficient  grounds  to  consider  it  as  an  example 
of  Fungus  Hoematodes.  On  the  other  hand, 
the  appearances  on  dissection  were  certainly 
different  from  those  of  every  other  case  of  the 
disease  which  has  come  under  my  observa¬ 
tion.  The  organization  of  every  part  com¬ 
posing  the  globe  of  the  eye  w^as  destroyed, 
Avhereas,  in  the  other  cases,  all  the  parts  ex¬ 
cept  the  retina  could  be  easily  distinguished. 
The  success  attending  the  operation  is  also 
^  an  important  fact ;  but  time  alone  can  prove 
whether  it  shall  be  considered  as  a  radical 
cure,  or  as  affording  merely  a  temporary 
relief.  These  observations  are  not,  however, 
sufficient  to  w^arrant  us  in  denying  the  ana- 
logy  of  this  case  to  fungus  haematodes.  The 
present  state  of  our  knowledge  is  yet  too  cir- 
cumscribed,  to  be  able  to  speak  with  decision 
and  certainty  in  all  cases  ;  but  from  what  we 
know,  I  think  it  cannot  be  denied,  that  it 
more  resembles  fungus  Ii^matodes  than  any 
other  disease  with  which  ^ve  are  acquainted. 

There  is  a  very  accurate  account  of  a  case, 
extremely  similar  to  that  last  mentioned,  re- 
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corded  in  the  third  volume  of  the  Edinburgh 
Medical  and  Surgical  Journal,  by  Mr  Mead, 
surgeon  at  Hadleigh.  As  this  work  is  in  the 
hands  of  most  medical  men,  I  think  it  unne¬ 
cessary  to  make  any  long  abstract  of  the 
case.  I  may  only  remark,  that  the  patient, 
who  was  a  man  58  years  of  age,  received  a 
violent  blow  on  his  left  eye,  which  brought 
on  great  inflammation,  loss  of  sight,  and,  in  a 
year  afterwards,  the  eye  burst.  During  two 
years  after  this  took  place,  he  remained  w  ith- 
out  pain ;  but  he  was  afterwards  attacked  v/ith 
excruciating  torture,  which  prevented  him 
from  having  an  hour's  sleep  during  months. 
For  several  years,  he  had  many  slight  at¬ 
tacks  of  pain  ;  and  in  the  tenth  year  from  the 
time  the  eve  was  first  affected,  it  became  in- 
flamed,  painful,  and  swelled,  and,  at  the  time 
of  the  operation,  it  had  acquired  the  bulk  of 
a  middle-sized  lemon.  The  tumor  was  punc¬ 
tured,  being  supposed  to  contain  a  fluid  ;  but 
nothing  but  blood  escaped.  Mr  Mead  then 
extirpated  the  tumor.  All  the  fat  of  the 
orbit  was  found  to  be  absorbed  ;  the  muscles. 
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coats,  and  humours  of  the  eve  were  one  con- 
fused  mass  of  disease,  connected  extensively 
by  morbid  adhesions  to  the  periosteum  :  in 
short,  the  whole  orbit  was  literally  crammed 
with  a  confused  mass  of  disease/' 

He  lived  a  year  from  the  time  of  the  ope¬ 
ration  ;  and,  excepting  one  week,  he  applied 
himself  to  various  branches  of  agricultural 
labour,  till  within  five  days  of  his  death, 

4.- — Concluding  Observations. 

In  the  relation  of  the  cases,  some  may  ac- 
cuse  me  of  too  great  minuteness,  and  of  hav¬ 
ing  described  at  full  length  more  of  them 
than  was  necessary.  But  on  a  subject  which 
is,  in  many  respects,  new,  and  which  lays 
open  an  extensive  field,  yet  unexplored,  I 
hope  that,  by  an  accurate  detail  of  all  the 
cases  with  w  hich  I  have  been  able  to  become 
acquainted,  though  they  do  not  now  appear 
of  importance,  yet  they  may  afterwards  prove 
useful,  by  establishing  some  new  pathologi¬ 
cal  or  practical  doctrine. 
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After  the  fungus  haematodes  has  been  de-  ' 
scribed  in  the  different  organs  of  the  body, 
we  shall  be  prepared  to  enter  fully  into  a 
comparative  view  of  the  alterations  in  struc¬ 
ture  which  take  place  in  this  disease  and  in 
cancer,  and  thus  to  point  out  the  precise  cha¬ 
racters  of  both.  I  may,  however,  observe 
here,  that  I  much  suspect  whether  cancer 
ever  affects  the  globe  of  the  eye  in  its  prU 
mary  form  ;  at  least,  I  have  never  met  with 
an  example  of  this  kind.  I  have  had  re¬ 
peated  opportunities  of  observing  a  cancer¬ 
ous  sore  beginning  on  the  integuments  of 
the  eye-lid  or  tarsi,  and  spreading  along  the 
conjunctiva,  till  it  reached  the  globe  of  the 
eye,  the  structure  of  which  it  ultimately  de¬ 
stroyed,  and  contaminated  the  neighbouring- 
absorbent  glands ;  but  I  have  never  been 
able  to  obtain  an  accurate  account  of  a  single 
case,  where  any  of  the  coats  or  contents  of 
the  eye-ball  were  the  primary  seat  of  can¬ 
cer 

^  Fig.  2.  plate  III.  is  a  representation  of  a  section  of  a  scirr¬ 
hous  tumor  situated  between  the  under  eye-lid  and  globe  of  the 
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The  cases  which  I  have  already  mention¬ 
ed,  have  been  generally,  if  not  always,  con¬ 
sidered  as  examples  of  cancer  in  the  eye  ; 
and  I  have  had  an  opportunity  of  seeing 
other  diseases  of  this  organ,  at  a  time  when  - 
my  attention  was  not  particularly  directed 
to  the  investigation  of  the  present  subject, 
which  were,  perhaps,  neither  of  the  nature 
of  fungus  hcematodes  nor  cancer,  I  am  led  to 
form  this  opinion  from  the  final  result  of  the 
cases  ;  and  from  thinking  it  highly  probable, 
from  analogy,  that  when  the  eye  bursts,  tu¬ 
mors  may  arise  from  its  internal  parts,  re¬ 
sembling  more  some  kinds  of  po/z//??,  than  ei¬ 
ther  fungus  hsematodes  of  cancer.  There  are 
several  cases  of  tumors  of  this  kind  described 
and  delineated  by  Beer  ;  and,  in  the  works 
of  Fabricius  Hildanus,  there  is  a  very  accu¬ 
rate  account  of  a  case,  which  was  success¬ 
fully  extirpated,  in  which  a  prodigious  tumor 
grew  from  the  eye-ball.  A  very  remarkable 
case,  very  analogous  to  that  given  by  Fab. 

eye.  It  is  given  in  order  to  contrast  the  structure  of  scirrhus 
and  fungus  hsematodes.  See  explanation  of  the  plate. 
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Hildanus,  I  had  an  opportunity  of  seeing,  ten 
years  ago,  under  the  care  of  Dr  Wardrop. 

A  gentleman,  who  resided  in  England,  con¬ 
sulted  many  respectable  surgeons  about  a  very 
large  excrescence  which  grew  from  the  eye¬ 
ball  ;  but  as  they  supposed  it  to  be  of  a  cance¬ 
rous  nature,  and  as  the  disease  had  extended 
far,  they  declined  making  an  attempt  to  re¬ 
move  the  diseased  parts.  When  he  came  to 
Edinburgh,  a  very  large  excrescence  w^as 
found  proj ecting  from  the  orbit,  and  extending 
beyond  its  bony  margin.  As  Dr  Wardrop  was 
assured,  from  a  careful  examination  of  the 
parts,  that  the  whole  diseased  mass  was  with¬ 
in  the  reach  of  the  knife,  and  doubtful  of  its 
cancerous  nature,  he  undertook  to  extirpate 
it.  The  operation  was  accordingly  per¬ 
formed,  and,  the  eye-lids  being  excoriated, 
they  were  also  taken  aw^ay  along  wdth  the 
tumor.  The  parts  healed  in  the  most  rapid 
manner,  and  the  gentleman  returned  home 
to  England  in  a  month  after  the  operation. 
A  short  time  ago,  Dr  W.  heard  that  the 
disease  had  not  returned.  No  account  was 
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taken  of  this  case ;  but  Dr  Wardrop  parti« 
cularly  remembers,  that  the  optic  nerve  was 
found  quite  sound. 

5. — Of  the  Treatment  of  the  Fungus  Hcema- 

todes  of  the  Eye-balL 

Fungus  Hoematodes,  like  cancer,  has,  as 
far  as  I  know,  resisted  the  power  of  all  ex- 
external  and  internal  medicines. 

The  extirpation  of  Fungus  Haematodes 
,  in  the  eye-ball  has  been  also  unsuccessful ; 
for,  in  all  those  cases  in  which  I  have  remov¬ 
ed  the  eye-ball,  and  in  those,  the  histoiy  of 
which  I  have  been  able  to  learn,  where  the 
operation  has  been  resorted  to,  it  has  been  at¬ 
tended  with  the  same  unfortunate  failure,  ex¬ 
cepting  in  one  doubtful  case  *  ;  and  even  in 
this,  as  only  ten  months  have  elapsed  since  it 
was  performed,  we  cannot  speak  of  its  effects 
with  certainty.  In  whatever  texture  of  the 
organ  the  disease  originates,  it  appears  ex- 


^  Vide  Case  XVII. 
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tremely  probable,  that  we  are  ignorant  of 
its  existence  before  the  retina  has  become 
aifected  ;  and  that,  in  many  cases  where 
the  disease  does  not  appear  to  have  pro¬ 
ceeded  far,  judging  from  the  external  symp¬ 
toms,  not  onlj^  the  retina,  but  also  the 
optic  nerve,  is  altered  in  structure.  From 
the  effect  of  the  operation,  therefore,  in 
those  cases  with  which  we  are  acquainted, 
and  from  what  we  know  of  the  change 
which  takes  place  in  the  optic  nerve  and 
retina,  we  should  be  led  to  desist  entire¬ 
ly  from  attempting  the  extirpation  of  the 
eye-ball.  But  as  we  know  of  no  instance 
of  the  operation  being  performed  at  a  very 
early  period  of  the  disease,  or  in  any  case 
where  the  optic  nerve  was  found  in  a  heal¬ 
thy  state,  there  is  still  room  to  hope  for  suc¬ 
cess  under  such  circumstances.  It  is  an  ex¬ 
periment,  at  all  events,  which  well  merits 
trial ;  and  were  I  in  any  case  to  be  assured 

C/ 

of  the  existence  of  the  disease  in  the  early  . 
stage,  I  would  have  no  hesitation  in  urging 
the  performance  of  the  operation.  Past  ex- 
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perience  proves  the  impropriety  of  attempting 
any  operation,  when  the  disease  has  advan¬ 
ced  so  far  that  the  posterior  chamber  is  filled 
with  the  diseased  growth.  An  operation  at 
this  period  has,  in  many  instances^,  alleviated 
the  patient's  sufferings,  but  I  have  no  hesita¬ 
tion  in  saying,  that  it  has,  also,  in  many  cases, 
hastened  the  patient's  death.  The  want  of  suc¬ 
cess  in  the  treatment  of  what  has  been  gene¬ 
rally  called  cancer  of  the  eye,  by  extirpating 
the  disease,  has  been  long  and  very  generally 
remarked  by  surgeons;  and  I  have  little  doubt, 
but  that  opinion  has  arisen  from  the  fungus  hse- 
matodes  being  classed  among  cancerous  dis¬ 
eases,  and  operated  on  as  such.  The  benefit 
which  is  to  be  expected  by  the  use  of  internal 
medicines,  or  by  external  applications,  can 
alone  be  determined  by  experience.  Our  pre¬ 
sent  knowledge  does  not  even  give  us  room 
to  form  a  conjecture  from  any  analogous  rea¬ 
soning,  or  encourage  us  to  expect,  that  the  ex¬ 
hibition  of  any  medicine  will  impede  its  pro- 


*  See  C^ses  XV;  XVI;  XVII;  &c. 
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gress,  or  eradicate  it  from  the  affected  organ. 
It  is^  at  least,  one  step,  however,  in  the  ad¬ 
vancement  of  medicine,  that  we  have  point¬ 
ed  out  the  line  of  distinction  between  Fungus 
Hsematodes  and  Cancer,  so  that  all  attempts 
in  the  cure  of  the  one  may  not  be  confound¬ 
ed  with  that  of  the  other ;  for  there  is  much 
reason  to  suspect,  that  a  want  of  accuracy  in 
the  discrimination  of  diseases,  leads  often  to 
very  erroneous  conclusions  in  adopting  a 
mode  of  cure.  Thus,  diseases  reseinblinsi 
cancer,  have  been  considered  as  such,  and 
successfullv  treated  by  some,  whilst  the  same 
remedy,  employed  by  others,  in  true  cancer¬ 
ous  cases,  has  proved  altogether  inefficacious. 

6. — Observations  on  the  Mode  of  Extirpating 

the  Eye-EalL 

Though  the  eye  may  be  removed  by  .a 
very  simple  piece  of  dissection,  yet  there  are 
several  circumstances  wdiich  merit  the  atten- 
tion  of  the  surgeon,  both  with  the  view  of 
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facilitating  the  operation,  and  of  insuring 
its  success. 

When  the  globe  of  the  eye  is  not  so 
much  swollen  as  to  protrude  beyond  the  eye- 
lids,  and  when  the  cornea  remains  sound,  it 
is  difficult  to  get  hold  of  it  with  sufficient 
firmness  to  dissect  it  out  speedily  ;  it  is, 
therefore,  necessary  to  pass  a  ligature  through 
the  cornea  or  sclerotic  coat,  so  that  it  can  be 
hekl  firm,  and  easily  pulled  out,  as  quickly  as 
the  parts  connectin2r  it  to  the  orbit  are  di- 
vided. 

The  operation  is  most  easily  performed  with 
a  common  scalpel,  and  the  surgeon  should  be¬ 
gin  with  dividing  the  conjunctiva  all  round  the 
eye-ball.  The  eye-lids  are  then  easily  dissect- 
ed  back,  and  the  scalpel  may  be  afterwards 
thrust  down  to  the  bottom  of  the  orbit,  close 
and  parallel  to  the  bone,  and  carried,  as  if 
sawing  the  parts,  round  the  whole  orbit. 
The  e3^e-ball  now  becomes  very  loose  ;  and 
bj^  pulling  it  outwards,  the  optic  nerve,  or 
any  other  parts  left  undivided,  may  be  readi¬ 
ly  cut  through.  The  branch  of  the  ophthal- 
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niic  artery,  which  goes  to  the  eye-ball,  and 
supplies  the  muscles,  is  necessarily  divided 
in  this  operation  ;  but  the  principal  trunk 
or  nasal  branch  should  be  saved.  It  lies 
close  upon  the  bone  after  it  enters  the  fora¬ 
men  lacerum ;  and  it  runs  along  the  nasal 
side  of  the  orbit,  till  its  exit  near  the  nasal 
suture,  where  it  inosculates  with  the  artery 
from  the  opposite  side,  and  is  distributed  on 
the  parts  about  the  root  of  the  nose. 

Ill  all  cases  where  it  is  necessary  to  re¬ 
move  the  eve-ball,  it  is  also  advisable  to  take 

ft/ 

out  the  lacrymal  gland,  as  the  lacrymal  ap¬ 
paratus  becomes  useless  after  the  eye-ball  is 
destroyed.  This  gland,  and  any  portions  of’ 
the  muscles  which  may  remain,  may  be  easi¬ 
ly  dissected  out  after  the  eye-ball  has  been 
removed. 

The  ophtlialmic  artery  generally  bleeds 
profusely  when  first  divided  ;  but  I  have 
never  met  with  any  case  where  it  was  neces- 

k‘ 

sary  to  tie  the  artery  with  a  lioature.  A  mo- 
derate  and  well  applied  pressure  most  effec¬ 
tually  prevents  all  risk  of  hsemorrhagy.  The 
pressure  should  be  made,  by  placing  a  com- 
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press  of  caddis,  not  broader  than  the  nail  of 
the  little  finger,  directly  on  the  orifice  of  the 
bleeding  vessel,  any  blood  being  previously 
cleared  out  of  the  orbit :  a  larger  compress 
may  be  put  above  the  first,  and  so  on,  using 
compresses  larger  and  larger,  in  succession, 
until  they  reach  the  plane  of  the  orbit,  and 
moderately  fill  up  the  cavity.  The  eye-lids 
may  then  be  spread  over  the  compresses,  and 
afterwards  a  pledget  of  ointment  and  com¬ 
press  of  linen  laid  above  them,  and  the  whole 
moderately  pressed  upon  by  a  double  circu¬ 
lar  roller,  put  round  the  head. 

But  in  most  cases,  where  this  operation  is 
necessary,  the  eye-ball  has  altogether  lost  its 
form,  and  becomes  much  larger,  having  a 
fjngous  tumor  grov/ing  out  of  it,  and  project¬ 
ing  bevond  the  eve-lids.  In  such  a  case,  it 
is  extremely  difficult  to  dissect  out  the  eve- 
ball,  without  injuring  and  cutting  the  edges 
of  the  eve-lids.  To  obviate  this  difficulty,  Mr 

^  k/ 

Dessault  adopted  a  very  ingenious,  though 
simple,  improvement  in  the  operation  *.  It 

*  Vide  Oeuvres  Chirurgicales  dn  Dessault,  Tom.  II. 
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consists  in  making  an  incision  through  the 
integuments,  at  the  temporal  angle  of  the 
eye,  not  less  than  half  an  inch  long,  so  as  to 
disunite  the  tarsi,  and  thus  liberate  the  two 
eye-lids :  this  he  made  the  first  step  of  the 
operation.  In  adopting  this  mode  of  ope¬ 
rating,  I  have  experienced  the  greatest  ad¬ 
vantages  ;  it  accelerates  the  operation,  and 
renders  every  part  of  it  more  simple  and 
more  easily  accomplished. 

The  future  dissection  may  be  made  with 
a  common  scalpel,  unless  the  tumor  be  so 
large  as  completely  to  fill  the  orbit.  When 
this  happens,  there  is  an  advantage  in  using 
a  knife  a  little  curved  ;  for,  with  such  an 
instrument,  the  point  can  be  easily  turned, 
so  as  to  divide  the  part  of  the  tumor  at  the 
bottom  of  the  orbit,  a  step  in  the  operation 
which  is  not  easily  managed  with  a  straight 
instrument. 

In  some  cases,  the  tumor  exterior  to  the 
eye-lids  is  very  large.  In  a  case  of  this  kind, 
on  which  Dr  Wardrop  operated,  the  opera¬ 
tion  was  much  accelerated,  by  first  dissect- 
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ing  off  the  external  tumor,  which  'svas  done 
with  a  single  stroke  of  the  knife,  and  after¬ 
wards  removing  the  contents  of  the  orbit. 

In  some  cases,  the  eye-lids  are  diseased ; 
this  occurs  only  in  cases  of  a  true  cancerous 
nature,  the  cancerous  ichor  excoriating  and 
ulcerating  the  skin.  In  all  those  cases,  the 
whole  of  the  diseased  skin  should  be  remov¬ 
ed  along  with  the  cancerous  tumor  in  the 
orbit,  and  no  attempt  should  be  made  to 
save  skin,  or  any  other  part  which  has  been 
exposed  to  the  smallest  risk  of  contamination. 


CHAP.  III. 


OF  THE  FUNGUS  H^MATODES  IN  THE 
EXTREMITIES. 

1. — External  Appearances  of  the  Disease* 

Every  part  of  the  upper  and  lower  extremi¬ 
ties  seems  to  be  liable  to  be  affected  with  Fun¬ 
gus  Hfematodes.  It  has  been  met  with  con¬ 
tiguous  to  the  ankle  and  knee-joints^  on 
the  shin-bones,  on  the  calf  of  the  leg,  on 
different  parts  of  the  thigh,  in  the  groin, 
and  on  the  hip-joint.  It  has  been  also 
observed  about  the  wrist,  in  the  fore-arm, 
in  the  arm,  and  over  the  elbow  and  shoulder- 
joints*. 

*  Key’s  Practical  Observations,  &c. 
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Fungus  Haematodes  has  been  found  to 
take  place  in  these  parts  of  the  body  during 
all  the  different  periods  of  life,  though  it  ap» 
pears  to  occur,  during  the  early  periods,  less 
frequently  in  them  than  in  the  eye-ball.  If 
is  generally  first  perceived  in  the  extremities 
in  the  form  of  a  small  tumor,  which  is  move- 
able  underneath  the  common  integuments. 
The  tumor  has  a  smooth  and  equal  surface, 
and  feels  firm,  though  it  has  not  the  degree 
of  hardness  of  a  scirrhous  tumor  of  the  same 
size.  In  some  cases,  the  tumor  at  its  com¬ 
mencement  is  much  deeper  seated,  and  its 
degree  of  hardness  and  equality  of  surface 
cannot  be  so  distinctly  felt. 

t/ 

Tumors  of  this  kind  have  been  known  to 
succeed  a  blow,  so  that  at  their  commence¬ 
ment  they  could  not  be  distinguished  from 
the  adjacent  injured  parts. 

The  progress  of  this  species  of  tumor  is 
slow  ;  and  it  has,  in  many  cases,  remained 
during  two  or  three  years  before  it  acquired 
the  size  of  a  hen's-egg.  As  it  increases  in 
bulk,  it  advances,  like  most  other  swellings. 
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towards  the  surface  of  the  body  ;  the  inte¬ 
guments  covering  it  become  thinner ;  at  last 
they  adhere  to  it,  are  discoloured,  and  ulce¬ 
rate. 

When  the  swelling  is  of  considerable  size, 
it  has  commonly  a  soft  and  very  elastic  feel; 
and  I  have  known  several  cases,  where  a 
sense  of  fluctuation  was  so  striking,  that  a 
lancet  was  plunged  into  the  tumors,  in  order 
to  discharge  the  supposed  contained  fluid. 
In  one  of  those  cases,  where  the  tumor 
surrounded  the  knee-joint,  an  attempt'  was 
made  by  a  surgeon  to  discharge  the  con- 

4 

tents,  but  no  fluid  was  found.  Another 
surgeon,  who  was  present,  being  still  more 
decided  in  his  opinion  as  to  the  presence 
of  a  fluid,  made  an  incision  much  ct^ep- 
er,  but  with  the  same  success.  A  fun¬ 
gous  tumor  afterwards  arose  from  both  the 
openings,  hectic  fever  came  on,  and  the  pa¬ 
tient  soon  died.  Indeed,  in  whatever  part 
of  the  body  this  disease  occurs,  and  becomes 
an  object  of  external  examination,  this  de¬ 
ception  of  the  presence  of  a  fluid  is  very  re- 
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markable.  It  is  particularly  so  in  the  tes¬ 
ticle  ;  for,  in  four  cases  of  Fungus  Haemato- 
des  in  that  organ,  which  have  come  to  my 
knowledge,  the  tumor  was  punctured  for  a 
Hydrocele. 

When  the  skin  covering  the  tumor  ulce¬ 
rates,  there  is  generally  an  oozing  of  bloody 
sanies  in  place  of  a  purulent  fluid  ;  and  in  a 
few  hours  after  the  ulcerative  process  has 
commenced,  a  fungus  begins  to  rise,  which 
rapidly  increases  in  bulk. 

The  appearance  of  this  fungus  may  be 
considered  as  one  of  the  most  striking  and 
diagnostic  characters  of  the  Fungus  Hae- 
matodes.  It  has  not  the  regular  smooth 
surface  of  the  fungus  of  the  eye-ball,  for, 
in  general,  the  conjunctiva  forms  the  exter¬ 
nal  covering  when  the  eye  is  the  seat  of 
the  disease.  In  the  extremities,  it  is  gene¬ 
rally  of  a  rounded  form;  it  has  an  unequal 
ragged  surface,  giving  the  tumor  a  raspberry 
or  cauliflower  appearance,  and  clotted  blood 
often  adheres  to  it.  It  is  of  a  dark  red  colour, 
is  easily  torn,  and  bleeds  on  the  smallest  fric- 
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tion.  It  has  generally  a  very  narrow  neck, 
and  in  some  cases  spreads  out  so  much  as 
completely  to  cover  the  edge  of  the  ulcerat¬ 
ed  integuments.  During  the  process  of  ul¬ 
ceration,  the  skin  covering  the  whole  tumor 
does  not  become  uniformly  thin,  and  of  a 
dark-red  colour,  as  takes  place  during  the 
formation  of  a  common  abscess.  This  change 
takes  place  in  one  particular  part,  and  is  ac¬ 
curately  circumscribed,  so  that  the  integu¬ 
ments  continue  thick  and  unaltered,  contigu¬ 
ous  to  the  part  where  the  fungus  has  burst 
through  them  *.  When  the  fungus  acquires 
a  very  large  size,  the  most  prominent  parts 
begin  to  lose  their  life,  and  slough  away,  ren¬ 
dering  the  discharge  which  always  accom¬ 
panies  the  disease  extremely  fetid,  and  often 
a  considerable  haemorrhagy  takes  place. 

The  absorbent  glands  are  contaminated  dur¬ 
ing  the  progress  of  the  disease,  and  those 
glands  swell  which  are  in  the  course  of  the 
circulation.  Sometimes  this  happens  early. 


♦  Vide  Mr  Key’s  Practical  Obseryationsj  <fec.  page  284. 
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and  when  the  prbnaiy  tumor  has  only  acquir¬ 
ed  a  small  bulk. 

At  other  times,  the  swelling  of  the  glands 
does  not  appear  until  the  skin  covering  the 
original  tumor  has  ulcerated ;  and,  in  some 
cases,  the  fungus  which  arises  through  the 
ulcerated  integuments,  acquires  a  large  size 
before  any  of  the  glands  become  affected. 

As  in  most  other  diseases,  the  kind  and 
the  degree  of  pain  which  the  patient  suf¬ 
fers  are  extremely  various.  When  the  tu¬ 
mor  is  small,  it  generally  gives  little  un¬ 
easiness  ;  as  it  increases,  it  becomes  more 
tender  to  the  touch  ;  and  when  it  is  situated 
in  the  vicinity  of  a  joint,  or  a  part  exposed 
to  much  friction,  it  sooner  becomes  trouble¬ 
some  and  inconvenient.  In  some  cases  it 
has  a  frequent  sharp  stinging  pain  darting 
through  it ;  and  when  the  disease  is  far  ad¬ 
vanced,  it  is  generally  attended  with  acute 
pain. 

Before  the  disease  advances  to  a  fatal  ter¬ 
mination,  the  swelling  of  the  glands,  and 
the  number  which  are  affected,  are  often 
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prodigious,  particularly  in  the  inferior  extre¬ 
mities  ;  for  here  the  glands,  along  the  course 
of  the  iliac  vessels  and  aorta,  all  contribute 
to  form  one  formidable  diseased  mass  with¬ 
in  the  abdomen. 

2. — Appearances  on  Dissection. 

The  appearances  on  dissection  of  Fun¬ 
gus  Hsematodes  in  the  superior  and  inferior 
extremities,  much  resemble  those  changes 
of  structure  which  are  seen  in  the  eye-balL 
The  primary  tumor  exhibits  the  true  medul¬ 
lary  appearance  in  its  internal  structure.  The 
limits  of  the  tumor  are,  in  general,  accurate¬ 
ly  defined,  w  hen  it  has  not  attained  a  veiy 
large  size.  It  commonly  consists  of  distinct 
portions  or  lobes,  separated  from  one  ano¬ 
ther  by  thin  membranous  intersections,  and 
an  indistinct  kind  of  sac  or  capsule  is  form¬ 
ed,  surrounding  the  w^hole  tumor.  When 
the  tumor  acquires  a  very  large  size,  the 
neighbouring  muscles  become  involved  in 
the  diseased  mass,  and  I  have  seen  bundles  of 
muscular  fibres  interspersed  in  various  parts 
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of  the  tumor ;  its  form  then  becomes  very 
irregular,  and  its  limits  cannot  be  accurately 
ascertained. 

The  colour  of  the  tumor,  when  small,  is 
generally  of  a  pale  gray,  or  brownish  red 
hue  ;  but  when  it  is  large,  the*  different  por¬ 
tions  which  are  separated  from  one  another 
by  capsules,  assume  very  different  appearan¬ 
ces,  the  general  mass  being  thus  composed 
of  a  number  of  parts,  differing  in  colour  and 
in  structure.  Some  of  these  are  of  the 
colour  and  consistence  of  brain  ;  some  are 
of  a  deep  yellow  colour,  and  some  of  them 
have  the  colour  and  consistence  of  the  boil¬ 
ed  yolk  of  an  egg  :  some  portions  are  of  a 
dark  red  colour,  like  masses  of  coagulated 
blood,  and  others  more  resemble  liver.  Some¬ 
times  portions  of  it  are  of  a  dark  red  colour, 
and  cavities  are  found  between  the  different 
portions,  containing  blood,  or  a  thin  bloody 
serum. 

The  absorbent  lymphatic  glands,  which  are 
affected  during  the  progress  of  the  disease, 
are  converted  into  a  matter  resembling,  in 
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every  respect,  the  structure  of  the  primary 
tumor. 

In  Plate  IV.  there  is  a  drawing  of  the  ex¬ 
ternal  appearance  of  a  tumor  of  this  kind  in 
the  fore-arm  ;  and  in  Plate  V.  there  is  a 
section  of  the  same  case,  which  shews  dis¬ 
tinctly  the  peculiar  structure  of  this  species 
of  tumor.  The  patient,  from  whom  these 
drawings  were  taken,  was  under  the  care  of 
Dr  Brown ;  and  it  is  from  his  politeness  I  had 
an  opportunity  of  dissecting  the  tumor,  and 
of  laying  the  case  before  the  public. 

The  patient  was  a  woman  forty-seven 
years  of  age.  About  three  years  before  she 
came  under  Dr  Browns  care,  she  per¬ 
ceived  a  small  tumor,  the  bulk  of  a  com¬ 
mon  garden-pea,  underneath  the  skin  of  the 
back  of  the  fore-arm,  a  little  above  the 
wrist,  which  was  quite  moveable.  It  increas¬ 
ed  gradually  to  the  size  of  a  hen’s  egg,  in 
which  state  it  continued  for  two  years.  Af- 

\j 

ter  this  period,  it  increased  rapid!}',  and 
she  was  advised  to  get  it  removed.  The 
operation  Avas  performed,  and  the  wound 
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healed  up,  excepting  a  spot  about  the  size  of 
a  shilling,  which  was  suddenly  affected  with 
a  violent  stinging  pain.  The  surface  of  this 
ulcer  began  to  be  elevated  above  the  surface 
of  the  adjacent  skin,  and  increased  after  that 
time,  so  as  to  attain  the  size  of  the  tumor  re¬ 
presented  in  the  plate. 

The  amputation  of  the  arm  above  the  el¬ 
bow  joint  being  thought  the  only  safe  mode 
of  practice,  the  operation  was  performed, 
and  the  wound  healed  by  suppuration. 

I  examined  the  structure  of  the  tumor,  by 
making  a  perpendicular  section  through  it, 
leaving  one  portion  attached  to  the  radius^ 
the  other  to  the  ulna ;  the  former  of  these  is 
represented,  in  Plate  V.  The  whole  mass  re¬ 
sembled,  in  a  very  remarkable  degree,  a 
portion  of  brain,  in  colour,  consistence,  and 
every  external  character ;  and  as  the  arm 
was  injected  with  coloured  size,  many  ves¬ 
sels  could  be  traced  throughout  the  substance 
of  the  tumor,  being  a  strong  proof  of  its  or¬ 
ganization.  It  became  also,  like  brain,  softer 
by  exposure  to  the  air,  and  readily  mixed 
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with  water.  It  appeared  to  be  composed 
of  several  distinct  portions,  separated  from 
one  another  by  thin  membranous  partitions. 
One  of  these  portions,  larger  and  more  dis¬ 
tinctly  circumscribed  than  the  others,  form¬ 
ed  the  part  of  the  tumor  nearest  the  el¬ 
bow,  and  had  several  small  cavities  in  its 
substance,  containing  a  fluid  tinged  deeply 
with  blood.  The  other  portions  were  smaller, 
more  irregular  in  shape,  and  extended  in  a 
direction  from  the  bone  to  the  external  sur¬ 
face  of  the  tumor.  The  blood-vessels  which 
were  injected  were  also  observed  taking  a 
similar  course,  though  they  were  not  nume¬ 
rous.  In  one  place,  the  tumor  adhered 
slightly  to  the  periosteum,  but  did  not  ap¬ 
pear  to  have  formed  with  it  any  remarkable 
vascular  connection.  The  integuments  which 
covered  the  base  of  the  tumor  could  be  rea¬ 
dily  dissected  from  it,  the  different  portions 
being  enveloped  in  a  firm  membranous  cap¬ 
sule. 

In  Chap.  I.  I  took  particular  notice  of  the 
changes  which  were  observed  in  the  struc- 
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ture  of  the  optic  nerve,  when  Fungus  Haema^ 
todes  appears  in  the  eye-ball.  An  examina¬ 
tion  of  the  nerves  in  other  parts  of  the  body 
affected  with  the  disease  is  an  object  of  con¬ 
siderable  importance.  I  am  enabled  to  add 
one  important  fact  on  this  part  of  the  subject, 
and  for  which  I  am  in  a  particular  manner 
indebted  to  Dr  Monro  senior.  As  the  case  is 
also  a  strong  illustration  of  the  most  striking 
characters  of  the  disease,  I  hope  the  follow¬ 
ing  extracts,  taken  from  Dr  Monro’s  notes, 
will  not  be  unacceptable. 


CASE  XVIIL 


“  A  lady,  twenty-seven  years  of  age,  in  the  year  ]  798,  ob¬ 
served  a  swelling  on  the  anterior  part  of  the  right  fore-arai,  the 
origin  of  which  she  could  attribute  to  no  cause,  except  that 
she  had  been  bled  some  months  before  by  an  ignorant  per¬ 
son,  and  had  been  accustomed  to  ride  a  hard-trotting  horse. 
The  swelling  gradually  increased,  and  at  last  attained  the 
size  of  a  goose-egg,  and  it  was  accompanied  by  a  pain,  as 
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if  exposed  to  a  burning  flame,  which  stretched  from  the 
point  of  her  fingers  up  to  the  wrist.  There  was  an  obscure 
fluctuation  in  the  tnmor,  but  mo  pulsation,  and  the  fore¬ 
finger  was  benumbed. 

On  the  17th  of  June  1801  the  tumor  was  opened,  and 
two  or  three  ounces  of  a  bloody  water  were  discharged, 
which  was  inclosed  in  a  thick,  fatty,  membranous  cyst. 
After  the  water  was  evacuated,  there  was  a  soft  substance 
observed  in  the  bottom  of  the  cyst,  like  clotted  blood.  The 
tumor  was  afterwards  extirpated,  and  the  radial  nerve  was 
incorporated  with  the  back  of  the  cyst,  so  that  the  cyst 
could  not  be  extracted  without  cutting  it. 

The  sore  healed  in  about  a  month,  and  she  continued 
well  till  March  1802,  when  the  tumor  returned,  and  in¬ 
creased  rapidly  to  a  great  size,  and  from  which  a  fungus 
grew  out.  The  arm  was  amputated  in  October  1802,  and 
the  radial  nerve  being  examined,  both  above  and  below, 
the  tumor  was  found  connected  to  it  by  threads  like  nerves, 
and  the  under  part  of  the  nerve  w  as  as  large  as  the  upper. 

In  January  1804  she  was  seized  with  shivering  and  pain 
in  her  head.  Soon  thereafter  a  tumor  appeared  over  her 
left  eye,  which  was  about  the  size  of  a  chesnut,  extremely 
painful  to  the  touch,  and  the  left  eye-hall  seemed  enlarged 
and  protruded.  On  opening  the  head  after  the  patient  s 
death,  the  brain  w  as  found  in  a  fungous  state  ;  and  the  tu¬ 
mor,  on  being  cut,  resembled  medullary  matter.” 

In  sev^eral  cases  of  Fungus  Hiematocles  of 
the  eye-ball,  it  was  observed,  that,  before  the 
patient’s  death,  other  organs  of  the  body  also 
became  affected  with  the  disease.  The  same 
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thing  takes  place  when  Fungus  Haematodes 
appears  in  the  extremities.  In  a  case,  after¬ 
wards  to  be  related,  where  a  large  Fungus 
Haematodes  formed  on  the  hip-joint,  the  same 
disease  was  found,  on  dissection,  to  have  ap¬ 
peared  in  the  kidney,  -  In  the  foregoing  case 
(Case  XVIII. ),  the  brain  was  affected,  the 
primary  disease  having  appeared  in  the  fore¬ 
arm.  In  the  fifth  volume  of  the  London  Me¬ 
dical  Journal,  there  is  a  case  described  b}^  Mr 
Dease  of  Dublin,  in  which  the  disease  began 
in  the  hand,  and,  on  dissection,  ‘"the  liver  was 
found  to  have  a  small  steatoma  on  its  convex 
surface.'’ 

A  very  interesting  case  of  Fungus  Haema- 
todes,  beginning  in  the  arm,  and  afterwards 
attacking  the  mamma,  was  under  the  care  of 
Mr  George  Bell,  some  years  ago,  with  an 
account  of  which  he  has  been  so  obliging  as 
to  favour  me.  As  this  case,  also,  shews  well 
the  general  form  of  this  species  of  tumor,  and 
the  appearance  of  the  fungus  arising  after 
the  integuments  have  ulcerated,  I  have  ad- 
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ded  to  Mr  Bell’s  account  of  the  case  an  out¬ 
line  taken  from  a  cast  of  the  diseased  arm. 


CASE  XIX. 


**  Two  years  ago,  a  swelling  appeared  on  the  arm  of 
a  lady,  about  fifty  years  of  age,  near  the  insertion  of  the 
tendon  of  the  biceps  muscle.  It  increased  gradually  and 
uniformly  from  that  time,  impeding,  as  it  became  larger,  the 
motion  of  the  joint ;  and  although  at  all  times  uneasy,  yet 
it  did  not  give  her  any  great  pain.  Five  weeks  before  she 
came  to  Edinburgh,  the  tumor  became  suddenly  more  pain¬ 
ful,  acquiring,  at  the  same  time,  a  considerable  increase  of 

H 
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bulk.  The  gentleman  who  then  .attended  her,  suspecting 
that  suppuration  was  about  to  take  place,  applied  emollient 
poultices,  and,  at  the  end  of  a  fortnight,  the  most  promi¬ 
nent  part  of  the  tumor  burst,  and  discharged  a  quantity  of 
thin,  bloody,  ichorous  matter.  The  discharge  continued, 
and  became  very  offensive  to  the  smell ;  the  pain  increased, 
the  swelling  enlarged,  and  2i fungous  excrescence  appeared 
at  the  opening  from  which  the  matter  had  been  discharged. 
She  became  feverish,  restless,  and  uneasy ;  and  the  case 
being  considered  cancerous,  she  came  to  Edinburgh.  The 
amputation  of  the  arm  being  thought  necessary,  the  opera¬ 
tion  was  perfoimed.  The  tumor,  on  dissection,  presented  a 
structure  in  every  respect  similar  to  that  described  in  page 
•  107,  and  delineated  in  Plate  V.  Nothing  particular  oc¬ 
curred  during  the  progress  of  the  cure,  excepting  that  the  li¬ 
gature  on  the  brachial  artery  did  not  come  away  till  about 
three  months  after  the  operation.  Soon  afterwards,  she  w^as 
attacked  by  violent  pains  in  the  leg  and  thigh,  which  were 
supposed  to  be  rheumatic,  and  several  swellings  appeared  in 
the  breast,  and  one  near  the  spine,  which,  from  what  I  could 
ieam,  probably  resembled  the  original  swelling  on  the  arm. 
I  never  saw  her  after  this  time  ;  but  I  was  informed  that 
she  died  in  gi'-r^t  agony,  in  seven  months  from  the  time  the 
arm  was  amputated.’’ 


Fungus  Heematodes  takes  place,  perhaps, 
more  frequently  in  the  extremities  than  in 
any  other  part  of  the  body.  It  has  been  al¬ 
ready  mentioned  *,  that  Mr  John  Burns  first 

^  See  General  Observations,  page  2.' 
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published  a  general  description  of  this  dis¬ 
ease  in  these  parts :  there  are,  however,  some 
cases  of  fungus  haematodes  described  in  works 
published  prior  to  that  of  Mr  Burns ;  but  it 
seems  evident  that  the  nature  of  the  disease 
was  not  understood. 

An  account  of  one  of  these  is  given  by  Dr 
Monro,  in  the  edition  of  his  works  publish¬ 
ed  by  his  son,  entitled,  **  An  Anomalous  Tu¬ 
mor  of  the  Leg  unsuccessfully  treated^ 

As  the  account  of  the  case  is  extremely 
accurate,  and  leads  Dr  M.  to  draw  some  very 
acute  conclusions  with  regard  to  the  nature 
of  the  disease,  I  insert  the  following  abstract 
of  it. 

CASE  XX... 


A  TUMOR  appeared  on  the  outside  of  a  woman’s  leg, 
forty-six  years  of  age,  attended  by  excruciating  pain,  hectic 
paroxysms,  and  night  sweats.  Dr  M.  believing  the  tumox 
to  contain  a  fluid,  an  opening  was  made  into  it.  ‘‘  Not 
one  drop  of  pus  was  discharged,  only  two  or  three  ounces 
f)f  mucus  dropped  out.”  When  the  dressings  were  remov» 
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ed,  the  day  after,  3.  fungus  appeared  at  the  orifice,  ^vhich 
resembled  the  flabby  tunica  cellulosuy  so  often  to  be  seen  in 
the  back,  and  other  depending  parts  of  those  that  die  of  te» 
dious  lingering  diseases.  I  cut  off  some  of  this  fungus,  put 
gentle  escharotics  on  the  remains  of  it,  and  dressed  the  rest 
of  the  wound  with  suppurants.  On  the  second  day,  the 
fungus  came  out  much  larger,  and  violently  stretched  the 
aperture  of  the  teguments  and  tendinous  aponeurosis,  by 
which  a  gangrene  was  begun  all  round  the  edges.  I  cut 
off  the  funsus,  enlarged  the  orifice  considerably,  and  dres- 
sed  it  up  with  antiseptics  and  suppurants,  in  the  common 
\\  ay.  In  two  days,  the  gangrened  parts  fell  off,  and,  the 
aperture  being  now  veiy  large,  I  dissected  from  between 
the  two  bones  of  the  leg  near  a  pound  of  flabby  substance. 
i\fter  having  cut  as  deep  as  I  durst,  without  risking  the 
opening  of  the  large  arteries,  I  thrust  a  probe  through  that 
soft  fatty  substance,  till  I  felt  it  and  saw  it  striking  against 
the  skin  of  the  opposite  part  of  the  leg. 

Expecting,  therefore,  no  success  from  this  method,  I  re¬ 
solved  to  perform  the  amputation  as  soon  as  the  fever  and 
diarrhoea,  which  v.  ere  now  come  on,  were  abated  ;  but  nei¬ 
ther  were  stopped  by  any  medicines  given,  and  in  a  few 
days  the  patient  died. 

The  skin  of  all  the  leg  appeared,  after  death,  sound;  but 
the  tunica  cellidosa  and  muscles  were  all  degenerated  into 
that  pappy  substance  which  had  appeared  as  a  fungus,  and 
I  could  not  distinguish  one  muscle  from  another,  though  I 
was  at  pains  to  dissect  them. 

The  periosteum  was  everywhere  separated  from  both 
tibia  and  fibula.  Between  it  and  the  bones,  an  acrid  dark 
brown  liquor  was  contained,  and  the  surfaces  of  the  bones 
were  rough  and  yellow. 

I  had  occasion,  soon  after,  to  see  a  leg  affected  w  ith  just 
such  another  sort  of  tumor  ;  but  it  was  opened  sooner,  be- 
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fore  any  other  bad  symptoms  had  come  on.  It  would  not 
cure  with  either  external  or  internal  medicines,  and  the 
patient  would  not  allow'  amputation,  so  that  it  was  pal¬ 
liated,  till  both  surgeon  and  patient  wearied  of  each 
other.” 

Having  finished  his  account  of  the  case,  he  makes  tlie 
following  very  pertinent  queries  : — ■ 

“  Pray,  gentlemen,  under  what  class  of  tumor  is  this  to 
be  reckoned  ?  Is  it  akin  to  the  windy  swellings  of  the 
joints,  or  to  what  the  French  call  the  fatty  tumors  ? 

«  If 

you  know^  the  species  of  tumor,  w  hat  is  the  pathogno¬ 
mic  sign  by  which  it  is  to  be  distinguished  from  erysipelas^ 
ccdematodesj  or  the  slow'  phlegmons  ;  for  I  am  much  afraid 
of  falling  into  some  such  mistake  as  the  former,  unless  you 
will  explain  the  difference  to  me  ?” 


Mr  Pott,  in  his  surgical  works,  when 
treating  of  the  diseases  of  the  extremities 
which  require  amputation,  makes  the  fol¬ 
lowing  observations : 

There  is,”  says  he,  another  kind  of 
complaint  affecting  the  leg,  removable  (as 
far  as  my  experience  goes)  by  amputation 
only,  which  is  one  reason  why  I  mention  it 
in  this  place,  and  to  which  I  might  add  ano¬ 
ther  reason,  which  is,  that  it  either  derives 
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its  origin  from  a  bursten  artery,  or  at  least 
is  accompanied  by  it. 

I  know  no  name  to  give  it,  or  under 
what  class  to  range  it,  but  will  describe  it 
in  the  best  manner  I  can^ 

It  has  its  seat  in  the  middle  of  the  calf 
of  the  leg,  or  rather  more  towards  its  up¬ 
per  part,  under  the  gastrocnemius  and  soleus 
muscles.  It  begins  by  a  small,  hard,  deep- 
seated  swelling,  sometimes  very  painful, 
sometimes  but  little  so,  and  only  hindering 
the  patient's  exercise.  It  does  not  alter  the 
natural  colour  of  the  skin,  at  least  until  it 
has  attained  a  considerable  size.  It  enlarges 
gradual lj%  does  not  soften  as  it  enlarges,  but 
continues,  through  the  greatest  part  of  it,  in- 
compressibly  hard  ;  and  when  it  is  got  to  a 
large  size,  it  seems  to  contain  a  fluid,  which 
may  be  felt  towards  the  bottom,  or  resting, 
as  it  were,  on  the  back  part  of  the  bones. 
If  an  opening  be  made  for  the  discharge  of 
this  fluid,  it  must  be  made  very  deep,  and 
through  a  strangely  distempered  mass.  This 
fluid  is  generally  small  in  quantity,  and  con- 
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slsts  of  a  sanies,  mixed  with  grumous  blood. 
The  discharge  of  it  produces  very  little  di¬ 
minution  of  the  tumor ;  and,  in  a  few  cases 
which  I  have  seen,  very  high  symptoms  of 
irritation  and  inflammation  come  on,  and, 
advancing  with,  great  rapidity,  and  most  ex¬ 
quisite  pain,  very  soon  destroy  the  patient,  ei¬ 
ther  by  the  fever,  which  is  high  and  unremit¬ 
ting,  or  by  a  mortification  of  the  Avhole  leg. 

**  If  amputation  has  not  been  performed, 
and  the  patient  dies  after  the  tumor  has  been 
freely  opened,  the  mortified  and  putrid  state 
of  the.  parts  prevent  all  satisfactory  exami¬ 
nation  ;  but  if  the  limb  be  removed,  with¬ 
out  any  previous  operation,  (and  which,  as 
far  as  my  experience  goes,  is  the  only  way  of 
preserving  the  patient's  life,)  the  arteria  tibia¬ 
lis  postica  will  be  found  to  be  enlarged,  dis¬ 
tempered,  and  burst;  the  rnusclesof  the  calf  of 
the  leg  to  have  been  converted  into  a  strangely 
viorhidmasSy^vA  the  posterior  part  of  both  the 
tibia  and  the  fibula  more  or  less  carious*.’- 

Whether  this  disease,  described  by  Mr 

*  See  Pott’s  Wprlcs,  Vol.  iii. 
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Pott,  is  to  be  considered  as  Fungus  Haema* 
todes,  or  a  disease  of  the  arteries,  may  be  by 
some  disputed.  The  description  appears  to 
me  to  accord  more  with  that  of  fungus  hae- 
matodes,  than  with  any  other  morbid  alte- 
ration  of  structure  with  which  we  are  ac¬ 
quainted  ;  at  the  same  time,  it  is  so  imper¬ 
fect,  saying  nothing  more  of  the  structure 
of  the  tumor,  than  that  it  is  a  strange  dis¬ 
tempered  mass,”  that  we  cannot  draw  from 
it  any  satisfactory  conclusion. 

The  same  remarks  will  also  apply  to  two 
cases  mentioned  by  Mr  Freer  *  ;  for  in  nei¬ 
ther  of  theni  is  there  to  be  found,  in  the  ac¬ 
count  of  the  dissection  of  the  tumor,  any  of 
those  appearances  which  I  have  attempted 
to  point  out  as  characteristic  of  Fungus  Hse- 
matodes. 

It  has  been  already  noticed,  that  a  case 
of  fungus  hsematodes  in  the  hand  •f  is  de¬ 
scribed,  in  the  fifth  volume  of  the  London 
Medical  Journal,  by  Mr  Pease,  and  quoted 

*  See  ObseiTations  on  Aneurism,  p.  25.  Birmingham,  1807. 

i  See  Page  112. 
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by  Mr  Burns.  Mr  Burns  has  also  given  an 
account  of  four  cases  which  came  under  his 
own  immediate  observation.  In  three  of 
these,  the  disease  took  place  in  the  inferior 
extremities,  and  in  the  other,  it  appeared 
on  the  upper  part  of  the  shoulder.  Mr  Hey 
has  mentioned  two  cases  of  the  disease  in 
the  superior,  and  three  in  the  inferior  extre¬ 
mities.  Mr  Abernethy  has  also  given  the 
account  of  a  case  on  the  thigh  of  a  boy,, 
twelve  years  of  age. 

In  the  Collection  of  the  Ecole  de  MedU 
cine  at  Paris,  there  are  drawings  of  three 
cases  of  a  disease  in  th^  shoulder-joint,  cal¬ 
led  by  the  French  Carcinome  Sanglante^  from 
which  I  took  the  annexed  outlines. 
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Though  I  could  not  get  any  particular  ac¬ 
count  of  the  cases,  the  great  resemblance 
which  these  sketches  have  to  the  drawing 
given  by  Mr  Hey,  and  to  a  case  of  fungus 
hsematodes  of  the  shoulder  I  had  an  oppor¬ 
tunity  of  seeing,  under  the  care  of  Mr  Ast- 
ley  Cooper,  leave  little  room  to  doubt  but 
that  they  are  representations  of  the  true 
fungus  hsematodes. 

The  outlines  give  a  good  idea  of  the  ge¬ 
neral  form  of  the  tumor  when  it  appears  in 
that  part  of  the  body.  No.  1.  shewing  it 
when  small,  and  Nos.  2.  and  3.  in  its  succes¬ 
sive  stages. 


3o — Of  the  Treatment  of  Fungus  Hamatodes  in 

the  Extremities. 

Tlie  same  want  of  success  has  generally 
attended  all  efforts  in  the  cure  of  Fungus 
Hsematodes  in  the  extremities,  as  I  have  al¬ 
ready  mentioned  regarding  this  disease  in 
the  eye-ball.  All  external  and  internal  me- 
dicines  avail  nothing  ;  and  the  only  chance 
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of  saving  the  patient’s  life,  is  by  an  early 
removal  of  the  whole  limb.  In  a  con¬ 
siderable  number  of  cases,  which  have  come 
within  my  knowledge,  and  in  many  of  the 
cases  which  have  been  recorded  by  Dr  Mon¬ 
ro,  Mr  Burns,  Mr  Hey,  &c.  an  attempt  was 
made  to  cure  the  disease  by  removing  the 
tumor  alone.  But  in  every  one  of  these, 

t/ 

the  practice  was  unsuccessful,  the  disease  af¬ 
terwards  returning  at  the  place  where  the  tu¬ 
mor  was  removed,  in  the  neighbouring  ab- 

I 

sorbent  glands,  or  in  some  other  organ  of  the 
body.  From  the  event  of  these  cases,  we 
would  be  warranted  in  urging  the  remo¬ 
val  of  the  whole  limb,  as  soon  as  the  true 
nature  of  the  case  is  perfectly  ascertain¬ 
ed.  When,  therefore,  the  nature  of  the  tu¬ 
mor  is  suspected,  an  opening  may  be  made 
into  it,  and  the  structure  which  is  found,  will 
enable  an  accurate  and  decisive  judgment  to 
be  foritied  of  the  necessary  treatment.  If  the 
case  prove  to  be  fungus  hsematodes,  the  limb 
should  be  immediately  removed,  and  if  other¬ 
wise,  it  must  be  treated  according  to  what  ap^ 
pears  to  be  the  nature  of  the  disease. 


CHAP.  IV. 


OF  THE  FUNGUS  H.EMATODES  IN  THE 

TESTICLE. 


1. — Exter  nal  Appearances  of  the  Disease, 

This  disease  of  the  testicle  first  de¬ 
scribed,  and  is  also  delineated,  by  Dr  Bail- 

c/ 

lie,  in  his  Morbid  Anatomy,  under  the 
name  of  the  pulpy  testicle  The  tes¬ 

ticle,”  says  he,  is  sometimes  much  enlarg¬ 
ed,  and  converted  into  a  uniform  pulpy 
matter,  in  which  its  natural  structure  is  en¬ 
tirely  lost.  This  sort  of  change  has  been 
sometimes  mistaken  for  scirrhus,  but  it  is 
very  different  from  what  is  called  scirrhus 
in  other  parts  of  the  body,  and  w^hat  is  also 

*  See  the  Morbid  Anatomy  of  some  of  the  most  important 
parts  of  the  Human  Body,  p.  350,  1807. 
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found  in  the  testicle  itself/'  Notwithstand¬ 
ing  the  accurate  description  given  by  Dr 
Baillie,  there  are  still  many  facts,  both  in  the 
history  of  Fungus  Hseinatodes  of  the  testicle, 
and  in  the  appearances  of  the  tumor  on  dis¬ 
section,  which  merit  investigation. 

The  disease  is  found,  in  some  cases,  to 
begin  in  the  body  of  the  testicle  ;  in  others, 
its  origin  has  been  remarked  by  a  tumor 
forming  in  the  epididi/viis.  The  progress  of 
the  disease  is  very  slow,  and,  as  the  swel¬ 
ling  of  the  gland  increases,  the  tumor  retains 
an  oval  or  globular  form,  and  it  becomes  diF 
ficult,  if  not  impossible,  to  distinguish  the  bo¬ 
dy  of  the  testicle  and  epididymis  from  one 
another.  The  pain  attending  the  disease  is 
generally  so  trifling  as  to  excite  little  alarm, 
and  there  is  no  inequality  or  hardness  in  the 
gland,  or  any  change  in  the  structure  of  the 
scrotum. 

When  the  testicle  has  increased  conside¬ 
rably  in  bulk,  it  becomes  remarkable  for  its 
softness  and  elasticity,  and  produces  the  sen¬ 
sation  of  containing  a  fluid.  In  relating  the 
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symptoms  of  Fungus  Haematodes  in  the  ex¬ 
tremities  it  has  been  particularly  noticed, 
that  a  sense  of  fluctuation  is  one  of  the  strik¬ 
ing*  characters  of  this  species  of  tumor,  in  all 
those  parts  of  the  body  where  it  could  be  ex¬ 
amined  externally.  It  is,  perhaps,  even  more 
so  in  the  Testicle  than  in  any  other  organ ;  and 
an  accurate  diagnosis  between  Fungus  Hae- 
matodes  of  the  testicle  and  hydrocele  is  a  great 
desideratum  in  the  practice  of  surgery.  The 

I 

proportion  of  cases  of  this  disease  which  have 

been  treated  as  hydrocele  by  experienced  and 
0 

judicious  surgeons  is  almost  incredible.  Four 
cases  where  this  took  place  have  come  within 
my  own  observation.  In  Dr  Monro's  collec¬ 
tion  of  morbid  preparations,  there  is  one  of 
a  testicle  where  this  mistake  happened.  In 
the  collection  of  Dr  Jeffrey  of  Glasgow,  there 
is  also  an  example  of  the  disease  preserved 
where  the  same  accident  took  place. 

The  want  of  transparency  in  the  tumor  is 
one  appearance  in  the  fungus  h?ematodes  of 
the  testicle  which  might  be  expected  to  lead 


*  See  page  110. 
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to  an  accurate  diagnosis  between  it  and  hy¬ 
drocele  ;  but  as  there  are  many  collections  of 
water  in  the  vaginal  coat  of  a  dark  colour,  and 
sometimes  even  of  blood,  and  as  the  vaginal 
coat  is  often  very  much  thickened,  this  cannot 
be  always  regarded  as  a  diagnostic  symptom. 
The  fungus  haematodes  of  the  testicle,  w^hen 
of  considerable  bulk,  though  resembling  many 
of  the  more  frequent  varieties  of  hydrocele  in 
shape,  yet,  on  inquiry,  will  not  be  found  to 
have  had  a  similar  progress.  In  hydrocele, 
the  water  begins  to  collect  at  the  bottom  of 
the  scrotum,  and  the  testicle  may  be  gene¬ 
rally  distinguished  at  the  posterior  part,  un¬ 
til  the  tumor  has  acquired  a  very  large  size ; 
whereas,  in  fungus  haematodes,  the  disease 
commences  in  the  bodv  of  the  testicle,  or 
in  the  epididymis,  and  the  whole  gland  gra¬ 
dually  enlarges.  The  tumor,  too,  in  hy¬ 
drocele,  is  accurately  circumscribed  towards 
the  ring,  whereas,  in  the  fungus  haematodes, 
there  is  a  gradual  swelling  or  fulness,  ex¬ 
tending  up  from  the  testicle  along  the  sper¬ 
matic  cord.  In  those  cases  of  Fungus  Hae- 
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matodes  which  I  have  seen,  it  was  difficult 
to  distinguish  accurately  the  nature  of  the 
change  in  the  spermatic  cord,  though,  in  all 
of  them,  a  particular  kind  of  fulness  was  per* 
ceptible,  very  different  from  the  unyielding 
hardness  of  a  scirrhous  affection  of  this  part 
of  the  body.  Besides  the  want  of  transpa¬ 
rency  in  the  tumor,  its  progress,  and  the  state 
of  the  spermatic  cord,  the  comparative  weight 
of  it  to  what  a  hydrocele  of  an  equal  bulk 
would  be,  ought  also  to  be  taken  into  consi¬ 
deration,  in  judging  of  the  nature  of  the  dis¬ 
ease. 

The  softness  and  elasticity  of  the  swelling 
does  not  remain  in  all  cases  after  it  has  ac¬ 
quired  a  great  bulk,  for,  when  large,  it  often 
becomes  in  some  places  hard,  in  others  very 
soft,  as  if  soon  going  to  burst.  The  veins  of 
the  scrotum  also  become  varicose,  and  the 
skin  discoloured.  The  absorbent  glands  be¬ 
come  contaminated  in  the  groin  of  the  same 
side  with  the  affected  testicle ;  and  a  case  of 
this  disease  is  given  by  Mr  Abernethy 

*  Soe  Obseryations  on  TumorSj  page  52, 
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where  the  glands  in  both  groins  swelled.  Ge 
nerally,  before  the  disease  proves  fatal>  the 
glands  along  the  course  of  the  spermatic 
cord,  within  the  abdomen>  swell,  and  form, 
in  many  cases,  a  very  large  mass  of  disease, 
surrounding  the  great  artery  and  vein. 

In  no  case  have  I  ever  been  able  to  learn, 
that  the  integuments  of  the  scrotum  have 
given  way,  and  a  fungus  grown  from  the 
diseased  testicle.  From  the  history  of  this 
disease  in  other  organs,  we  would  have  ex¬ 
pected  this  change  to  have  also  taken  place  in 
the  testicle  ;  but  the  irritation  and  fever  cre¬ 
ated  by  the  extent  of  the  glandular  affection 
which  takes  place,  as  well  as  the  state  of  the 
testicle  itself,  seems  to  put  an  end  to  the 
patient’s  sufferings  before  such  a  change  as 
ulceration  and  the  production  of  a  fungus 
could  take  place. 

Fungus  Haematodes  affects  the  testicle,  as 
well  as  most  other  organs  of  the  body,  more 
frequently  in  early  life.  A  case  of  it  was  un¬ 
der  the  care  of  Mr  Cline,  of  a  boy  five  years 
of  age ;  and  in  those  cases,  with  the  particu- 
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lars  of  which  I  have  become  acquainted,  most 
of  the  patients  have  been  under  thirty  years 
of  age. 

In  many  of  the  cases,  the  disease  has  been 
supposed  to  originate  from  a  blow,  or  some 
kind  of  injury,  in  others,  to  have  been  con¬ 
nected  with,  or  to  have  succeeded  a  venereal 
affection.  But,  in  the  investigation  of  the  his¬ 
tory  of  diseases,  ^ve  are  too  apt  to  attempt  to 
find  out  their  exciting  causes,  and  to  attri¬ 
bute  them  to  fortuitous  events.  In  cancerous 
and  scrofulous  affections,  this  mode  of  reason¬ 
ing  is  very  common,  though  there  can  be 
little  doubt  but  that  both  these  diseases  make 
their  appearance  without  any  exciting  cause, 
the  nature  of  which  w’e  are  able  to  trace. 

^.—Appearances  on  Dissection, 

The  appearances  on  dissection  of  Fungus 
Flsematodes  in  the  testicle,  are  very  similar 
to  those  w^hich  have  been  observed  to  take 
place  when  the  disease  appears  hi  the  extre¬ 
mities  of  the  body,  or  in  the  eye-ball.  Fun¬ 
gus  Haematodes  in  the  testicle  presents,  per- 
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haps,  more  variety  in  its  appearances  than 
when  it  affects  the  eye-ball,  but  this  probably 
arises,  not  from  any  specific  difference  in  the 
diseased  process,  but  from  that  variation  in 
structure  which  is  observed  in  the  healthy 
state  of  the  different  organs ;  the  phenomena 
of  the  same  disease  being  always  found  to  var}^ 
more  or  less,  in  ever}’^  texture  in  which  the 
disease  takes  place,  though  there  are  always 
some  leading  and  prominent  features,  which 
give  the  peculiar  character  to  the  disease,  in 
the  organ  it  happens  to  be  developed. 

The  pulpy  or  medullary  appearance,  so 
remarkable  in  other  parts  affected  with  Fun¬ 
gus  Haematodes,  is  also  the  striking  cha¬ 
racter  of  fungus  haematodes  in  the  testicle. 
The  medullary-looking  matter  is  generally 
of  a  pale  brownish  colour,  at  other  times 
more  of  a  red.  Sometimes  the  whole  gland 
is  converted  into  one  mass  of  this  nature, 
having  very  much  the  same  appearance 
throughout,  whilst,  at  other  times,  it  is  com¬ 
posed  of  parts  varying  in  consistence,  in  co¬ 
lour,  and  in  texture,  and  separated  from 
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each  other  by  thin  cellular  sheaths.  Some 
of  these  subdivisions  of  the  morbid  mass  are 
much  softer  than  fresh  brain,  and  have  more 
the  consistence  of  custard,  but  they  never 
seem  to  degenerate  into  a  puriform  fluid ;  - 
other  parts  have  the  degree  of  firmness  of 
common  polypi,  or  of  liver,  whilst  some 
portions  have  been  found  cartilaginous,  ha¬ 
ving  spiculcE  of  bone  formed  in  the  cartilage. 

When  the  gland  is  immersed  in  water,  a 
great  proportion  of  these  substances  readily 
mix  with  it,  and  there  remains  a  loose  cel¬ 
lular-looking  tissue,  in  which  the  pulpy  mat¬ 
ter  had  been  deposited.  In  one  case  (Case 
XXII.)  the  analogy  to  theF ungus  Hsematodes 
in  the  eye  was  very  remarkably  illustrated; 
for,  on  making  an  opening  into  the  vaginal 
coat,  where  it  had  formed  a  circumscribed  tu¬ 
mor  from  adhesions  to  the  albuginea,  a  fim- 
goiis  tumor,  larger  than  two  field  beans,  co¬ 
vered  by  the  albuginea,  was  observed  to  have 
risen  out  of  the  body  of  the  testicle,  resem¬ 
bling  in  structure  and  colour  the  fungus  from 
the  eye-ball. 
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In  most  cases  the  vaginal  coat  and  albugi¬ 
nea  form  strong  adhesions;  in  others  they 
remain  separated,  the  intervening  space 
being  generally  filled  with  a  fluid. 

The  absorbent  glands  which  are  contami¬ 
nated  when  the  testicle  is  affected,  exhibit 
the  same  appearances  on  dissection  as  what 
have  been  already  noticed  when  the  prima¬ 
ry  disease  is  seated  in  other  parts, 

In  those  cases  which  I  have  had  an  oppor¬ 
tunity  of  dissecting,  I  have  never  been  able 
to  detect  any  change  in  the  structure  of  the 
spermatic  cord,  or  been  able  satisfactorily  to 
account  for  the  peculiar  fulness  which  I  have 
observed  to  take  place  in  it  during  life.  From 
the  appearances,  however,  which  were  ob¬ 
served  by  Mr  Cooper  in  the  dissection  of  the 
cord  in  Case  XXV.  it  is  not  improbable 
that  the  swelling  may  arise  from  a  diseased 
state  of  the  absorbent  vessels. 

With  the  view  of  still  further  illustrating 
this  important  subject,  I  shall  add  an  account 
of  five  cases  of  Fungus  Haematodes  in  the  test 
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tide,  all  of  which  afford  striking  examples 
of  the  disease. 


CASE  XXL 

This  case,  with  an  account  of  which  I  have 
been  obligingly  favoured  by  Mr  Newbigging, 
one  of  the  surgeons  of  the  Royal  Infirmary 
of  Edinburgh,  affords  an  example  where 
Fungus  Hsematodes  appeared,  not  only  in 
the  testicle  and  the  absorbent  glands,  but  also 

where  the  Liver,  Lungs,  and  Kidneys  seemed 

\ 

to  be  affected  with  the  same  disease. 

The  circumstances  of  the  case  of  pulpy  testicle  appear 
from  some  notes  I  have  upon  it  to  have  been  as  follows  : 

A  man,  about  twenty-eight  years  of  age,  had  a  swelling 
of  the  left  side  of  the  scrotum,  the  size  of  a  goose-egg, 
which  had  been  forming  for  nine  months.  As,  from  its  shape, 
the  sensation  it  communicated  on  pressure,  and  its  being  at- 
tended  with  no  pain,  it  was  believed,  by  many  surgeons  who 
examined  it,  to  be  a  hydrocele,  it  was  determined  to  per¬ 
form  the  operation  for  the  cure  of  that  disease. 
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However,  in  attempting  the  operation,  the  testicle  was 
found  diseased,  only  a  small  quantity  of  water  having  col¬ 
lected  in  the  cavity  of  the  vaginal  coat.  It  was  therefore 
thought  necessary  to  remove  the  testicle,  which  was  done 
in  the  usual  manner. 

Almost  the  \\  hole  wound  healed  by  adhesion,  and  it  was 
completely  cicatrized  in  three  weeks.  About  this  time,  the 
patient  was  affected  with  pectoral  complaints,  accompanied 
with  hemoptysis,  and  a  tumor,  the  bulk  of  a  large  list,  also 
formed  over  the  upper  lumbar  vertebre,  the  nature  of  which 
could  not  be  accurately  ascertained  by  any  external  exami¬ 
nation,  the  only  remarkable  symptom  with  which  it  was  at¬ 
tended,  being  a  very  strong  pulsation  communicated  from 
the  aorta.  He  soon  died,  with  all  the  symptoms  of  hectic 
fever. 

On  examining  the  testicle  after  extirpation,  it  exhibit¬ 
ed  the  following  structure  :  It  was  elastic,  though  soft,  and 
of  a  dark  brownish  colour.  A  number  of  small  sacs,  con¬ 
taining  a  transparent,  and  somewhat  glairy  fluid,  were  in 
various  parts  of  its  substance,  and  a  small  quantity  of  co¬ 
agulated  lymph  was  found  in  the  cellular  membrane,  be¬ 
twixt  the  vaginal  coat  and  scrotum. 

On  opening  the  abdomen  after  death,  the  spermatic 
cord  of  the  affected  testicle  appeared  indurated,  and  several 
swelled  glands  were  observed  adjacent  to  it,  and  stretching  in 
a  chain  to  the  very  large  mass  of  disease,  which  had  been 
felt  during  life  through  the  abdominal  parietes.  This  mass 
seemed  to  be  chiefly  composed  of  a  cluster  of  diseased 
glands.  It  was  soft  when  cut  into,  had  a  dark-brown 
colour,  and  in  some  parts  of  it  was  formed  a  quantity 
of  thickened  grumous  blood.  This  tumor  surrounded 
the  aorta  and  vena  cava,  the  coats  of  the  latter  being 
evidently  diseased,  and  its  canal  apparently  somewhat 
lessened. 
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In  the  liver,  there  were  many  tubercles,  containing  a 
thick  blackish  fluid. 

In  the  pelvis  of  the  kidney,  a  quantity  of  purulcpt  mat¬ 
ter  was  formed. 

The  lungs  were  tuberculous,  some  of  the  tubercles  be¬ 
ing  also  filled  with  a  thick  blackish  fluid.” 


CASE  XXII. 

For  this,  and  the  following  case,  I  am  in 
a  particular  manner  indebted  to  Dr  Thom¬ 
son,  and  by  the  assistancje  of  his  notes,  I 
have  been  enabled  to  give  a  fuller  account 
of  the  dissection  of  the  diseased  parts,  than 
I  would  otherwise  have  been  able  to  do. 

This  patient,  who  was  tw’enty-fiye  years  of  age,  had  ob¬ 
served,  three  years  and  a  half  before  his  death,  a  tumor  in 
the  scrotum,  the  bulk  of  a  small  bean,  which  appeared  to 
him  to  be  attached  to  the  right  Testicle.  He  attributed  its 
origin  to  a  syphilitic  affection  in  the  form  of  bubo, which  he  had 
had  eighteen  months  before.  In  two  years  and  a  half  from 
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the  appearance  of  this  small  tumor,  the  testicle  had  acquir¬ 
ed  the  bulk  of  an  orange,  but  of  an  oval  form  ;  it  was  hard 
and  very  painful  when  pressed  upon,  and  its  surface  was 
equal.  The  spermatic  cord  vyas  also  somewhat  hardened 
and  enlarged,  and  he  felt  a  dull  gnawing  pain  extending  up 
its  course.  At  this  period  he  took  a  small  quantity  of 
mercury  for  several  weeks,  and  solutions  of  the  acetite  of 
lead  were  applied  to  the  scrotum  with  little  or  no  benefit. 
Blisters  were  also  applied  to  the  scrotum,  but  the  testicle 
always  continued  to  increase  in  bulk.  At  last,  after  having 
complained  of  pain  in  the  belly  for  several  days,  a  tumor 
was  felt  in  the  right  side  of  the  umbilicus  ;  it  was  of  a 
rounded  form ;  gave  a  sense  of  fluctuation  when  pressed 
upon,  and  was  painful  to  the  touch.  The  swelling  of  the 
testicle  and  tumor  in  the  belly  continued  both  to  enlarge  and 
to  give  excruciating  pain,  till  at  last,  after  haying  brought 
on  symptoms  of  hectic  fever,  he  died. 

Appearances  on  Dissection, 

I  had  an  opportunity  of  carefully  examining  the  diseased 
parts  with  Dr  Thomson,  and  the  various  appearances  which 
were  observed,  rendered  the  dissection  extremely  interesting. 
The  testicle,  when  removed  from  the  scrotum,  appeared  to 
be  an  oval  shaped  body,  about  eight  inches  in  its  lono-est 
and  five  inches  in  its  shortest  diameter,  and  weighed  four 
pounds.  It  was  soft  and  elastic,  and  seemed  in  some  parts 
to  contain  a  fluid. 

By  dividing  the  testicle  in  several  different  parts,  it  was 
found  to  be  composed  of  distinct  portions  or  lobes,  which 
differed  from  one  another  in  colour  and  in  structure.  The 
number  of  them  could  not  be  ascertained,  as  one  section 
exhibited  four  or  five  principal  divisions,  and  another  sec¬ 
tion  made  it  appear  to  be  composed  of  many  more.  These 
larger  divisions  were  separated  from  one  another  by  firm 
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celliil-ar  capsules,  and  their  layers  v.’ere  detached  from  the 
capsules,  forming  numerous  subdivisions  of  each  of  the 
lobes.  The  whole  mass  presented  a  spongy  structure,  form¬ 
ed  of  cells,  which  varied  from  an  almost  imperceptible  size 
to  such  as  would  admit  the  last  joint  of  the  little  finger. 
Some  of  these  ceils  w'ere  filled  with  a  serous  looking  fluid; 
others  with  a  fluid  tinged  w  ith  blood,  and  others  w  ith  coagu¬ 
lated  blood. 

On  comparing  the  structure  of  the  lobes  with  one  ano¬ 
ther  one  of  them  resembled  veiy  much  a  portion  of  brain, 
both  in  colour  and  consistence,  and  it  was  observed  that  a 
J'ungons  twmoY ,  about  the  bulk  of  tw^o  field  beans,  had  arisen 
from  this  lobe,  and  pushed  forwards  the  albuginea.  Ano¬ 
ther  lobe  had  a  more  chalky  w  hiteness,  and,  on  pressing  it, 
a  fluid  resembling  medullary  matter,  mixed  with  water,  ooz¬ 
ed  out  from  innumerable  small  cells.  A  third  lobe  ap¬ 
peared  more  vascular,  of  a  darker  colour,  and  of  a  more 
fibrous  structure.  A  fourth  lobe  was  variously  intersected 
with  celiiilar  membrane,  by  w  hich  cells  were  formed,  some 
of  them  filled  w  ith  a  fluid,  some  w  ith  a  yellowish  substance, 
resembling  in  colour  and  consistence  the  boiled  yolk  of 
egg,  and  others  with  cartilage,  some  parts  of  wFich  were 
converted  into  bone.  Nothing  like  sound  structure  could 
be  perceived  in  any  part  of  the  mass.  The  vaginal  coat  ad¬ 
hered  almost  to  every  part  of  the  albuginea,  and,  wiiere  no 
adhesion  had  taken  place,  cavities  were  formed,  filled  with 
fluid,  in  one  of  which  the  fungous  tumor  above  mentioned 
was  contained. 

The  tumor  in  the  cavity  of  the  abdomen  presented  a  very 
extensive  mass  of  disease,  surrounding  portions  of  the  me¬ 
sentery  and  intestines,  and  involving  the  large  vascular  trunks. 
No  very  material  difference  could  be  perceived  in  the  struc¬ 
ture  of  this  tumor  from  that  of  the  testicle,  except  that  the 
cells  were  much  larger,  the  texture  more  fibrous,  and  the 
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.whole  mass  much  looser.  When  cut  into,  it  had  more  of  a 
honeycomb  appearance ;  in  some  places  it  felt  harder  than 
even  the  testicle ;  and,  in  several  points,  ossrficatio?i  could 
be  distinguislied. 

Two  tubercles  of  a  similar  nature  to  the  disease  in  the 
testicle  and  abdomen  were  found  in  the  liver. 


CASE  xxni. 

A  YOUNG  man,  about  eighteen  years  of  age,  had  a  con¬ 
siderable  swelling  in  the  right  side  of  the  scrotum,  which 
was  of  a  uniform  shape,  very  soft  to  the  touch,  and  seemed 
to  include  the  epididymis  as  well  as  the  body  of  the  testicle. 
The  spermatic  cord,  as  it  passed  from  the  testicle  to  the 
abdomen,  appeared  to  be  but  little  enlarged. 

After  a  ligature  was  applied  to  the  spermatic  vessels, 
the  testicle  w  as  dissected  out  in  the  usual  manner,  and  the 
wound  continued  for  several  days  to  have  a  healthy  appear¬ 
ance.  On  the  sixth  day  after  the  operation,  he  complained 
of  a  pain  in  his  belly,  which  was  aggravated  on  pressure. 
This  pain  was,  at  no  time,  very  severe,  but  he  had  one  or 
two  hectic  paroxysms,  and  died  on  the  tenth  day. 

On  opening  the  belly,  I  found  the  spermatic  cord  sound 
wdthin  as  well  as  without  the  abdominal  ring,  but  there  was 
a  considerable  enlargement  of  the  lymphatic  glands,  lying 
along  the  fore  and  lateral  parts  of  the  lumbar  vertebrae. 
The  glands,  when  cut  into,  were  of  a  uniform  w  hite  colour,; 
and  soft  consistence,  some  of  them  having  acquired  the  bulk 
of  a  small  fist.” 
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CASE  XXIV. 


Tii  I  s  case,  %vliich  was  under  the  care  of  Dr  Wardrop 
several  years  ago,  affords  a  good  example  of  fungus  haema- 
todes  in  the  Testicle.  It  also  shows  the  danger  in  mistaking 
the  disease  for  hydrocele,  and  the  little  advantage  to  be  ex- 
pected  from  extirpating  the  testicle. 

A  patient,  thirty-three  years  of  age,  had  a  swelling  of 
the  right  testicle  the  bulk  of  two  large  fists,  and  of  a  very 
globular  form.  Its  surface  was  equal  and  smooth,  and  it 
felt  hard  and  tense.  The  pain  which  attended  it  was  com¬ 
pared  by  the  patient  to  the  pricking  of  pins,  which  sometimes 
darted  with  violence  along  the  spermatic  cord  and  across 
tlie  loins.  The  cord,  as  far  as  the  external  abdominal 
ring,  was  enlarged,  hard,  and  painful  on  pressure.  The 
scrotum  was  of  a  deep  purple  colour,  the  veins  on  its  sur¬ 
face  varicose,  and  at  the  inferior  part  of  it  there  was  some 
degree  of  oedema.  On  the  middle  and  anterior  part  of  the 
scrotum  there  was  a  small  opening,  which  allowed  a  probe 
to  pass  upw  ards  about  an  inch  under  the  skin,  and  from 
which  there  issued  a  copious  discharge  of  purulent  matter. 
This  sw  elling  had  commenced  eight  months  before,  without 
any  known  cause,  except  severe  bodily  exertion.  At  the 
end  of  five  months  it  had  only  attained  the  size  of  a  hen’s- 
egg.  After  this  period,  the  increase  was  very  rapid,  and 
it  continued  so  for  three  weeks. 

Ten  days  before  he  came  under  Dr  Wardrop’s  care,  a 
surgeon  who  attended  him,  conceiving  the  swelling  to  be  a 


IN  THE  TESTICLE. 


141 


hydrocehy  plunged  a  trocar  into  it ;  but  after  tsvo  attempts, 
uhich  gave  him  little  pain,  nothing  came  away  but  a  large 
quantity  of  blood  mixed  with  water.  The  bulk  of  the 
swelling  was  very  little  diminished  by  the  operation.  Matter 
formed  round  the  opening  made  by  the  trocar,  and  contmu- 
ed  to  be  discharged  through  it.  The  testicle  was  extirpat¬ 
ed,  as  affording  the  only  hopes  of  saving  this  patient’s 
life. 

For  a  few  days  the  febrile  symptoms  appeared  to  be  alle¬ 
viated,  but  they  soon  I'eturned,  and  he  died  in  twelve  days 
after  the  operation. 

The  testicle  weighed  two  pounds ;  the  vaginal  coat  and 
albuginea  were  firmly  adhering  to  one  another,  and  the  gland 
was  converted  into  a  soft  pulpy  mass,  in  various  parts  mix¬ 
ed  with  blood,  none  of  the  natural  sti'ucture  remaining. 
On  opening  the  abdomen,  a  chain  of  swelled  glands  were 
seen  stretching  from  the  internal  abdominal  ring  to  a  large 
diseased  mass  which  was  situated  on  the  lumbar  vertebra^. 
This  mass  seemed  to  be  altogether  composed  of  diseased 
glands,  die  whole  of  which,  as  well  as  those  along  the  cord 
being  converted  into  a  pulpy  matter,  parts  of  which  were 
as  soft  as  cream,  others  being  firmer  than  brain. 


CASE  XXV. 


Mr  Astley  Cooper,  in  an  ingenious  paper  in  the 
Medical  Records  and  Researches,  entitled,  Three  instan¬ 
ces  of  obstruction  of  the  thoracic  duct,  with  some  experi- 
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ments,  showing  the  effects  of  tying  that  vessel,”  has  given 
a  decription  of  one  case  of  a  disease  in  the  testicle  and  ab' 
sorbent  glands  of  the  belly,  which  appears  to  me  to  be  an 
example  of  Fungus  Haematodes.  I  shall  extract  those  parts 
of  it  which  appear  most  important  for  our  present  purpose. 

A  labouring  man,  twenty-two  years  of  age,  was  admitted 
into  St  Thomas’s  Hospital.  The  account  which  he  gave  of 
his  complaint  w  as,  that  about  five  months  before  he  had  been 
attacked  with  a  pain  in  the  testis  of  the  right  side,  which 
soon  after '  sw  elled,  and  had  continued  to  the  present  time 
gradually  enlarging  ;  and  that,  seven  w’eeks  previous  to  his 
admission,  he  had  observed  a  tumor  in  the  abdomen,  on  the 
same  side  of  the  umbilicus.  The  testis,  at  the  time  he  be¬ 
came  an  hospital  patient,  was  of  considerable  size,  but  pre¬ 
served  its  natural  figure,  being  flattened  on  its  sides,  and 
round  on  its  fore-part ;  its  substance  felt  pidpi/,  yet  not  suf¬ 
ficiently  soft  to  give  the  sensation  of  fluctuation  ;  the  sper¬ 
matic  cord  w^as  somew  hat  enlarged.  The  tumor  in  the  ab¬ 
domen,  though  small  w  hen  he  first  observed  it,  now'  was  at 
least  four  inches  in  diameter,  and  although  it  w  as  not,  in  the 
beginning,  attended  with  uneasiness,  it  now  occasioned  very 
considerable  pain.  His  general  health,  however,  had  not 
suffered,  for  he  seemed  equal  to  any  labour,  and  his  coun¬ 
tenance  exhibited  no  marks  of  disease.”  A  fortnight  after 
his  admission  into  the  hospital,  he  complained  of  great  pain 
in  the  alidoraen,  extending  in  a  line  from  the  testicle  to  the 
tumor.  He  lost  his  health  and  strength,  his  pulse  became 
quick  and  feeble,  his  skin  hot,  contmual  thirst,  restlessness, 
loss  of  appetite,  and  disordered  bow  els.  He  also  complained 
of  a  disagreeable  sensation  of  distention  in  the  upper  part  of 
the  abdomen,  after  taking  a  small  quantity  of  food,  w  hich  con¬ 
tinued  for  several  hours.  These  symptoms,  along  w  ith  vo¬ 
miting,  all  increased,  and,  in  little  more  than  ten  w  eeks  from 
his  admission  into  the  hospital,  he  died. 
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Appearances  on  Dissection  after  Death. 

On  making  an  incision  into  the  enlarged  testicle,  a  pulpy 
mass  appeared,  composed  of  broken  coagulable  lymph,  and 
of  a  blood-coloLired  serum. 

The  absorbents  of  the  spermatic  cord  were  very  consi¬ 
derably  enlarged,  their  coats  thickened,  and  small  tumors 
appeared  at  irregular  distances,  arising  from  a  diseased  and 
enlarged  state  of  their  valves.  These  vessels  were  entirely 
impervious,  and  contained  matter  similar  to  that  found  in 
the  testicle,  which  adhered  firmly  to  their  internal  surfaces. 
The  small  glands  on  the  loins,  which  receive  the  absorbents 
of  the  testicle  and  cord,  by  their  enlargement  and  union 
formed  a  tumor  on  the  lumbar  vertebrae,  weighing  nine 
pounds  and  a  half. 

On  opening  the  tumor,  it  exhibited  a  similar  appear¬ 
ance  to  the  testicle,  and  there  could  be  no  doubt  of  the  dis¬ 
ease  being  of  the  same  nature. 

The  appearance  of  the  thoracic  duet  was  much  altered, 
its  coats  were  thickened  and  opake,  and  it  was  rounder  than 
usual,  bearing  more  resemblance  to  a  nerve  than  to  the 
principal  trunk  of  the  absorbsent  system. 

The  receptacuhun  chyli  \^'as  filled  with  matter  of  the 
same  kind  with  that  found  in  the  tumor,  in  the  absorbents 
of  the  spermatic  cord,  and  in  the  body  of  the  testicle.  It 
adhered  with  firmness  to  the  inner  coat  of  the  vessel,  which 
was  thickened,  opake,  and  irregular. 

The  thoracic  duct  had  undergone  a  similar  change ; 
for,  in  its  cavity  a  substance  was  contained  resembling  that 
in  the  other  diseased  parts,  by  which  the  tube  was  rendered 
impervious.  Opposite  to  the  curvature  of  the  aorta,  the 
vessel  was  lost  in  a  swelling  as  large  as  a  moderate  sized 
walnut,  differing,  in  no  respect,  excepting  in  bulk,  from  the 
swelling  in  the  abdomen.  Above  this  tumor,  the  duet  ap- 
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peared  in  a  healthy  state,  and  teraiinated,  as  usual,  in  the 
vein. 

This  disease  in  the  testicle  was,  I  believe,  truly  cance^ 
rous.  The  great  pain  with  which  it  \^'as  accompanied,  and 
the  rapid  progress  it  made  by  absorption,  are  proofs  of  the 
truth  of  this  opinion.  And,  as  the  appearance  of  the  duct 
was  the  same,  I  believe  that  this  part  also  was  affected  by 
cancer 

In  relating  the  above  case,  Mr  Cooper’s  object  was  to 
prove  that  the  absorbent  vessels  possess  the  same  powers  as 
the  arteries  and  veins — -that  though  their  canal  be  obliterat¬ 
ed,  yet  the  circulation  of  the  chyle  continues  by  means  of 
collateral  branches.  Thus  a  minute  investigation  of  the  dis¬ 
eased  structure,  which  might,  under  particular  circumstances, 
produce  an  obstruction  of  the  thoracic  duct,  became  an  object 
of  secondary  importance.  It  therefore  appears  to  me,  that, 
from  the  testicle  and  gland,  in  this  case,  presenting  the  pul¬ 
py  or  medullary  appearance,  the  disease  ought  rather  to  be 
considered  a  case  of  Fungus  Hasmatodes  than  of  Cancer. 

3. — Of  the  Treatment  of  Fungus  Hcematodes 

in  the  Testicle, 

Of  the  treatment  of  this  disease  in  the  tes¬ 
ticle,  little  requires  to  be  said  ;  for  I  have 
never  become  acquainted  with  an  account 
of  a  single  case  that  has  been  relieved,  ei¬ 
ther  by  internal  medicines,  or  by  the  extir¬ 
pation  of  the  diseased  testicle.  In  all  the 
cases  which  I  have  known,  where  an  ope- 
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ration  was  performed,  the  patient  died  in  a 
few  weeks  afterwards ;  and  there  could  be 
little  doubt,  that  their  death  was  much 
accelerated  by  it.  From  the  difficulty  of 
detecting  the  disease  in  its  early  stages,  an 
operation,  I  believe,  has  been  resorted  to  in 
those  cases  only  where  it  bad  made  consi¬ 
derable  progress,  and  when  either  the  absor¬ 
bent  glands  in  the  groin,  or  those  within  the 
cavity  of  the  abdomen,  had  been  contami¬ 
nated.  There  is,  therefore,  still  room  to 
hope,  if  a  diagnosis,  sufficiently  accurate, 
could  be  established  between  this  disease 
in  its  early  stage,  and  other  diseases  of  the 
testicle,  that  the  life  of  the  patient  might  be 
saved  by  extirpation,  These  observations 
naturally  lead  us  to  conclude,  that,  in  any 
case  where  the  presence  of  fungus  haemato- 
des  in  the  testicle  is  suspected,  the  safe  and 
prudent  practice  would  be  to  open  the  vagi¬ 
nal  coat,  and  if  the  appearances  warrant  the 
removal  of  the  gland,  to  proceed  immediately 
to  the  operation  ;  or  otherwise,  if  the  disease 
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be  of  a  more  favourable  nature,  as  a  hydro- 
ceky  it  should  be  treated  according  to  the 
usual  mode  employed  in  such  cases. 


CHAP.  V. 


OF  THE  FUNGUS  HiEMATOUES  IN  THE  LIVER, 


1. — Appearances  on  Dissection, 


When  the  liver  is  affected  with  fungus  hae^ 
matodes,  a  pulpj^  mass  is  formed  in  its  sub¬ 
stance,  which,  when  exposed  to  the  air, 
soon  becomes  very  soft,  and  when  macerat¬ 
ed  in  water,  the  softer  parts  mix  with  it  rea¬ 
dily,  and  are  washed  away,  a  firmer  part 
remaining,  which  has  the  appearance  of  a 
delicate  fibrous,  or  rather  cellular  structure. 
The  colour  of  the  tumor  varies  in  different 
parts,  being  in  some  nearly  white,  or  of  a 
pale  yellow,  resembling  brain,  and  in  others 
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more  vascular,  having  a  light  red  colour.  In 
one  case  *  the  tumors  had  a  very  remark¬ 
able  brown  colour,  mixed  in  irregular  patches 
among  the  whiter  parts,  but,  by  maceration 
in  water,  the  brown  colouring-matter  \vas 
washed  away. 

Tumors  of  this  kind  are  generally  formed 
near  the  surface  of  the  liver,  and  as  they  in¬ 
crease  in  bulk  they  always  proceed  towards  it. 
When  they  reach  the  surface,  they  form  a  pro¬ 
minent  tumor,  which  at  last  destroys  the  thin 
peritoneal  covering  derived  from  the  liver, 
and  throws  out  a  fungusy  analogous  in  appear¬ 
ance  and  texture  to  what  has  been  already 
described  in  the  eye-ball  and  extremities. 
In  some  cases,  instead  of  the  tumor  advan¬ 
cing  towards  the  surface,  and  producing  a 
fungus  externally,  cavities  are  formed  in  the 
substance  of  the  liver,  into  which  one  or 
more  fungous  masses  protrude. 

The  number  of  tumors  which  appear  in  a 
liver  affected  with  fungus  haematodes  is  dif- 

4 

ferent  in  different  cases.  Sometimes  there  is 


*  See  Case  XVI.  and  Plate  VI.  fig.  2. 
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only  one,  sometimes  two,  and  sometimes 
three  or  four  have  been  found  in  the  same 
patient.  Their  size  is  also  very  various,  but 
I  have  never  seen  any  of  them  larger  than  a 
hen’s  egg. 

The  limits  of  the  tumor  are  always  readily 
perceived,  though  it  is  never  inclosed  in  any 
distinct  capsule ;  for  the  sound  liver  conti¬ 
guous  to  the  diseased  portion  seems  gra¬ 
dually  to  degenerate  into  the  same  struc¬ 
ture  as  that  of  the  tumor,  and  appears  to  be 
inseparably  connected  with  it. 

As  far  as  I  know,  no  author  has  given  a 
description  of  fungus  hoematodes  in  the  Liver. 
Dr  Baillie,  to  whose  works  medical  men 
will  always  refer,  as  the  ground-work  of  all 
pathological  inquiries,  has  described  and  de¬ 
lineated  a  species  of  tubercle  in  this  organ, 
of  which  he  gives  the  following  description ; 
and  it  appears  to  me  to  have  a  greater  resem¬ 
blance  to  fungus  hsematodes  than  to  any  other 
disease. 

I  have  also  seen,”  says  he,  in  the  liver, 
a  number  of  ioft  tumors,  about  the  size  of  a 
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^valiiut.  They  were  principally  seated  on 
tho  surface  of  the  liver,  and  consisted  of  a 
smooth,  soft,  brownish  matter.  This  is  a 
very  rare  appearance  of  disease.  Such  tu¬ 
mors  would  be  by  some  considered  as  scrofu¬ 
lous;  but  there  is  no  strong  evidence  in  sup¬ 
port  of  their  opinion,  and  there  is  certainly 
no  resemblance  between  this  sort  of  tumor, 
and  either  a  scrofulous  tubercle  of  the  lungs, 
or  a  scrofulous  absorbent  gland.  About  its 
real  nature,  nothing  is  satisfactorily  ascertained^ 
I  have  never  known  the  liver  to  be  affec¬ 
ted  with  fungus  hsematodes  in  any  indi¬ 
vidual  in  whom  the  same  disease  had  not 
first  appeared  in  some  other  organ.  In  the 
case  mentioned  by  Mr  Dease,  formerly 
quoted  the  steatoma  w'hich  was  observed 
in  the  liver  was,  in  all  probability,  a  tumor 
of  the  same  kind  as  that  which  had  original¬ 
ly  appeared  on  the  wrist.  In  Case  XVL 
wdiere  the  disease  v/as  first  observed  in  the 
eye-ball,  the  liver  was  similarly  affected; 

^  See  page  112. 
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and  in  Cases  XXL  and  XXII.  the  liver  was 
found  diseased  where  the  testicle  had  been 
the  primary  seat  of  the  disease. 

Our  knowledge  of  this  disease  in  the  liver 
is  yet  too  limited  to  be  able  to  point  out  the 
symptoms  by  which  it  may  be  distinguished 
in  the  living  body,  from  the  various  other 
diseases  of  this  organ.  It  is  probable  that 
it  is  attended  'with  more  or  less  pain  ;  and 
the  excruciating  agony  which  Mr  Burns  s 
patient  complained  of  in  the  back  and  loins, 
may  have  arisen  from  the  disease,  which 
was  found  after  death  to  have  affected  her 
liver 

Nor  can  we  even  indulge  any  sanguine 
expectations  of  being  soon  able  to  find  out 
for  it  any  remedy.  The  impossibility  of 
detecting  the  disease  in  this  organ,  in  its 
early  stages,  and  its  having  appeared  as  a 
secondary  affection  in  all  the  cases  with 
which  we  are  acquainted,  affords  little  room 
^  to  hope  for  the  discovery  of  any  successful 
mode  of  treatment. 


^  See  Case  XVI. 
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In  addition  to  the  general  observations  on 
the  appearances  of  fungus  hsematodes  in  the 
Liver,  I  shall  transcribe  the  notes  taken  from 
the  dissection  of  two  cases  of  this  disease. 

Appearances  of  the  Liver  on  Dissection  in  Case  XXII, 

There  were  two  tumors  on  the  liver,  one  on  the  small 
and  the  other  on  the  large  lobe,  and,  except  the  portions  of 
liver  converted  into  these  tumors,  all  the  rest  of  the  organ 
appeared  sound. 

One  of  the  tumors  appeared  externally  to  be  an  oblong 
shaped  mass,  two  inches  in  length,  not  unlike  a  piece  of 
coagulated  blood  in  colour,  and  a  little  elevated  above  the 
natural  surface  of  the  liver.  It  was  covered  by  a  thin  layer 
of  veiy  vascular  lymph,  which  extended  over  the  edge  of  the 
tumor  in  the  form  of  a  thin  floating  border.  The  tumor  felt 
pulpy  and  soft,  and  a  section  being  made  through  the  mid¬ 
dle  of  it,  it  seemed  of  an  oval  form,  and  its  limits  dis¬ 
tinctly  circumscribed,  though  it  was  not  inclosed  in  any 
kind  of  sac  or  capsule  ;  for  the  sound  liver,  contiguous  to 
the  diseased  portion,  seemed  as  if  it  was  gradually  de¬ 
generating,  and  converted  into  the  common  diseased  mass. 
The  tumor  was  composed  of  a  soft  pulpy  substance, 
a  great  quantity  of  the  softer  parts  of  which  escaped 
while  dividing  the  mass,  and  these  were  exactly  similar 
in  consistence  and  in  colour  to  a  portion  of  brain  which 
has  become  soft  from  incipient  putrefaction.  1  washed  the 
tumor  in  w  ater,  and  a  great  quantity  of  this  w  hite  pulpy 
matter  dissolved  in  it,  leaving  the  firmer  parts  of  the  mass 
more  distinct.  These  were  of  a  bright  red  colour,  and 
were  interspersed  and  mixed,  in  various  w'ays,  by  the  white 
soft  parts^  so  as  to  produce  a  variegated_app  arance. 
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The  redness  was  most  remarkable  towards  the  part  of 
the  tumor  which  was  nearest  to  the  surface  of  the  liver, 
and  this  appeared  to  be  produced,  not  only  from  the  greater 
vascularity  at  that  part,  but  from  the  effusion  of  small  quan-  - 
titles  of  blood.  When  put  in  water,  the  firmer  portions  of 
the  tumor  separated  into  a  great  number  of  filamentous 
parts,  which  extended  in  a  direction  towards  the  surface  of 
the  liver,  this  being  probably  the  direction  of  the  blood¬ 
vessels. 

The  second  tumor  projected  a  considerable  way  beyond 
the  natural  surface  of  the  liver,  forming  a  circumscribed 
fungous  mass,  the  surface  of  which  was  not  quite  smootli, 
apparently  from  the  effusion  of  thin  layers  of  coagulated 
lymph.  It  was  about  the  bulk  of  a  chesnut;  in  some  parts 
its  colour  was  livid,  in  others  blue,  and  in  some  parts  there 
were^ streaks  of  a  bright  red.  It  was  very  soft,  and  eX” 
tremely  delicate  to  the  touch  ;  for  whenever  any  portion  of 
the  external  surface  was  rubbed  off,  a  quantity  of  tliin  me^ 
duLlary  looking  matter  oozed  out.  The  portion  of  it 
which  was  in  the  substance  of  the  liver,  resembled  that  of 
the  other  tumor,  only  being  rather  less  firm. 


Dissection  of  the  Live?'  in  Case  XI 1. 

Tw'o  tumors  w  ere  found  in  the  liver  of  this  patient,  boils 
of  which  w  ere  seen  on  its  surface ;  one  of  them  being  about 
one  inch  diameter,  and  the  other  three  quarters  of  an  inch 
The  latter  {a)  was  considerably  elevated  above  the  surface  of 
the  liver,  and  was  of  a  grayish  hue,  mottled  with  black 
blotches.  On  making  a  section  of  it,  it  appeared  to  be  of 
a  rounded  form.  It  was  composed  of  a  pulpy  mass,  like 


^  See  Plate  VT.  fig.  2. 


154  OF  THE  FUNGUS  H^MATODES,  &C. 


firm  brain  in  consistence.  Some  parts  were  of  a  white, 
and  the  others  of  a  dark-brown  or  black  colour,  the  same 
as  observed  in  the  eye-ball.  The  larger  tumor  {b)  present¬ 
ed  appearances  quite  analogous.  There  was  an  interven¬ 
ing  portion  of  sound  liver  between  the  tumors.  The  tu¬ 
mors  were  not  inclosed  in  cysts,  but  were  immediately  con¬ 
nected  with  the  sound  liver,  the  line  of  division  between  the 
sound  and  diseased  portions  being  distinctly  marked.  There 
was  also  a  cyst  in  the  substance  of  the  liver,  filled  with  a 
great  quantity  of  grumous-looking  purident  matter 

The  representation  given  in  Plate  VI.  fig.  2.  which  is 
taken  from  the  liver  in  this  case,  shows  well  the  general  ap¬ 
pearance  of  this  species  of  tumor  when  the  liver  is  affected 
with  fungus  haematodes. 


^  See  Page  79. 


CHAP.  VI. 


or  THE  FUNGUS  H.EMATODES  IN  THE  SPLEEN. 


In  a  patient  who  died  of  a  disease  in  the 
testicle,  which  had  all  the  appearances  of 
Fungus  Hsematodes,  the  spleen  was  felt  en¬ 
ormously  enlarged,  through  the  abdominal 
parietes,  and  was  very  probably  affected  with 
the  same  disease  ;  but  this  fact  could  not  be 
ascertained,  permission  not  being  obtained 
to  open  the  body. 

I  have  had  an  opportunity  of  seeing  the 
spleen  affected  with  this  disease  in  only  one 
case,  the  preparation  and  an  accurate  ac¬ 
count  of  which  was  sent  to  me  by  Mr  G. 
Monteath,  then  house-surgeon  to  the  Roval 
Infirmary  of  Glasgow. 
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In  this  patient,  there  were  soft  pulpy  tumors 
in  each  groin,  and  a  very  large  mass  of  swelled 
glands  had  formed  in  the  abdomen,  which 
was  connected  at  one  part  with  the  Spleen. 

The  spleen  was  much  enlarged,  weighing 
two  pounds  and  a  half.  Every  part  of  it 
was  studded  over  with  white  tuberculous 
masses,  which  slightly  elevated  its  external 
surface,  and,  on  making  a  section  of  it,  a 
number  of  rounded  and  oval-shaped  masses, 
most  of  them  about  the  bulk  of  chesnuts,  and 
some  of  them  smaller,  were  seen  in  every 
part  of  the  organ,  and  so  close  to  one  ano¬ 
ther  as  to  leave  only  small  portions  of  sound 
spleen  between  them.  These  tubercles  were 
of  a  uniform  white  colour,  and  consisted  of 
a  white  pulpy  matter,  resembling  brain, 
which  appeared  to  be  inseparably  connected 
with  the  sound  structure.  As  this  case  affords 
an  excellent  example,  not*  only  of  the  disease 
in  the  spleen,  but  also  in  the  inferior  extre¬ 
mities,  I  shall  give  an  account  of  it  in  Mr 
Monteath’s  own  words. 
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CASE  XXVL 


March  2Sth  1808, 

J.  F.  aged  twenty-three  years,  a  tailor,  had  a  tumor 
the  size  of  two  fists,  of  an  oblong  shape,  lying  alotig  the 
course  of  Poupart's  ligament,  upon  the  top  of  the  left  thigh. 
It  was  pretty  hard,  but  elastic,  and  softer  in  some  parts  than 
in  others.  No  fluctuation,  however,  could  be  detected. 
It  was  firmly  attached  by  its  posterior  surface  to  the 
neighbouring  parts.  This  tumor  had  begun  three  years  be¬ 
fore,  w  ithout  any  known  cause  ;  it  constantly  and  gTaduallj 
increased  in  size,  and  gave  him  unremitted  dull  pain.  The 
thigh  and  leg  of  that  side  w  ere  much  sw^elled  by  oedema,  and 
felt  so  rigid  as  to  render  him  a  little  lame. 

Three  w^eeks  before  this,  a  tumor  began  to  form  in  the 
right  groin,  which  is  at  present  the  length  of  the  little  fin¬ 
ger,  and  an  inch  in  diameter,  having  a  knotty  glandular  feel. 
It  is  similar,  he  says,  to  w'hat  the  other  was  at  its  com¬ 
mencement. 

A  very  small  opening  was  made  into  the  large  tumor, 
with  the  view  of  ascertaining  its  contents.  A  probe  was 
introduced  into  the  opening,  and  w'as  easily  made  to  pass  in 
all  directions  through  the  tumor,  w  ithout  feeling  almost  any 
resistance,  or  giving  any  pain.  Nothing  but  thin  venous- 
looking  blood  issued,  w  hich  came  in  considerable  quantity, 
by  a  constant  slow^  stream,  w'ithout  jets,  and  without  dimi¬ 
nishing  in  the  least  the  size  of  the  tumor.  The  wound  was 
closed,  and  healed  by  the  tw  isted  suture.  Four  days  after 
this  he  became  affected  with  feverish  symptoms,  which  in¬ 
creased  to  an  alarming  degree,  attended  with  a  diffused  ery¬ 
sipelatous-looking  inflammation  over  both  tumors,  spreading 
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along  the  lower  part  of  the  abdominal  integuments,  and  up¬ 
per  part  of  the  left  thigh .  By  using  diaphoretics,  acid  drinks, 
and  by  the  exhibition  of  purgatives,  these  symptoms  were 
nearly  subdued  in  seven  days,  that  is,  by  the  12th  of  June, 
when  it  was  observed  that  both  tumors  had  become  re¬ 
markably  diminished  in  size,  and  doughy  to  the  feel,  having 
lost  all  their  elasticity ;  the  mdema  of  the  thigh  had  also  much 
diminished.  Having  suifered  much  in  his  general  health  by 
this  attack,  he  was  now  allowed  wine,  with  bark  in  small 
doses.  The  tumor  burst  in  two  places,  and  discharged  a 
small  quantity  of  pus.  Both  the  openings,  however,  heal¬ 
ed  in  three  weeks,  without  any  particular  treatment.  A 
poultice  was  now  kept  constantly  applied  to  the  large  tu¬ 
mor.  About  the  middle  of  July,  the  tumors  began  again  to 
increase  in  size,  and  resumed  their  elasticity.  At  this  time, 
a  considerable  fulness  and  hardness  was  cbseiwed  in  the  ab¬ 
domen,  along  the  course  of  the  left  psoas  muscle.  He 
was  now  much  confined  to  bed,  his  pulse  kept  about  100, 
and  he  had  considerable  nocturnal  sweats*.  By  the  10th  of 
August  the  tumors  had  become  considerably  enlarged  ;  the 
integuments  over  the  large  one  were  reddish,  and  in  some 
parts  of  the  tumor,  there  was  a  sense  as  if  of  fiuctuation. 
A  seton  was  passed  longitudinally  across  the  tumor,  but 
without  giving  exit  to  a  drop  of  pns,  though  a  large  probe 
could,  as  at  the  time  when  formerly  opened,  be  easily  push¬ 
ed,  without  almost  meeting  any  resistance,  through  ever\^ 
part  of  the  tumor,  and  wnthoiit  giving  any  considerable  un¬ 
easiness.  About  six  ounces  of  blood  were  discharged  from, 
the  two  openings  in  a  few’  minutes ;  the  discharge,  how'ever, 
was  stopped  by  the  application  of  caddis  to  the  wmunds. 
The  whole  cord  was  daily  covered  with  laudable  pus,  but 
the  tumor  becoming  much  larger  and  more  tender,  and  his 
health  rapidly  declining,  it  was  removed  ten  days  after  being 
inserted.  The  pain  of  the  tumor  now  became  more  urgent. 


IN  THE  SPLEEN. 


159 


tlarting  up  into  the  abdonien,  and  much  hardness  and  ful¬ 
ness  could  be  felt  about  the  umbilicus  and  epigastric  re¬ 
gions.  About  the  23d  of  August  a  dark-coloured  ulcera¬ 
tion  took  place  on  several  parts  of  the  surface  of  the  tumor. 
These  ulcerated  parts,  and  the  two  former  openings  made 
by  the  seton,  increased  considerably  in  size,  and  shewed  the 
contents  of  the  tumor  to  be  in  a  sloushv  state.  He  was 
now  seized  with  singultus  and  retching,  and  upon  the  2d  of 
September,  after  having  been  for  'many  hours  in  a  torpid 
speechless  state,  he  died. 

Dissection  after  Death. 

The  tumor  of  left  groin  being  cut  into,  its  substance, 
in  general,  had  a  white  fatty  appearance,  and  was  very  soft; 
in  some  places,  however,  it  had  more  the  appearance  and 
feel  of  the  cineritious  part  of  the  brain.  In  some  of  the 
cavities  formed  by  the  ulceration  and  sphacelation,  there  was 
lodged  a  small  quantity  of  thin  dark-coloured  fetid  fluid. 
On  laying  open  the  abdomen,  the  tumor  was  found  to  ex¬ 
tend  up  along  the  inner  edge  of  the  psoas  muscle  to  the 
spine.  The  contents  of  the  small  tumor  of  opposite  groin 
were  exactly  similar  to  those  of  the  left  groin,  and  from  it 
there  was  a  continuation  of  the  same  matter,  beneath  Pou- 
part’s  ligament,  and  up  along  the  psoas,  to  meet  the  tumor 
from  the  opposite  side,  upon  the  lumbar  vertebrae.  The  unit¬ 
ed  tumor  at  this  part  was  very  large,  and  proceeded  along  the 
spine,  near  to  the  stomach,  where  part  of  it  ended  in  the 
Pancreas,  which  had  become  somewhat  assimilated  to  it. 
Another  portion  of  it  terminated  in  the  spleen,  which  was 
xiery  large  ^  weighing  two  and  a  half-pounds,  and  w'as  almost 
totally  converted  into  the  same  medullary-iooking  matter 
with  the  tumor.  The  tumor,  \\here  lying  over  the  upper 
lumbar  vertebras,  was  of  an  enormous  size,  and  tuber- 
ciliated  upon  its  surface.  The  inguinal,  iliac,  and  luni- 
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bar  glands  were  all  involved  in  the  tumor ;  some  even 
of  the  detached  mesenteric  glands  were  enlarged  and  chan¬ 
ged  in  texture.  The  aorta  passed  through  the  centre  of  the 
tumor,  but  when  it  was  cut  open,  its  coats,  &c.  seemed  free 
from  disease.  The  iliac  and  commencement  of  the  femoral 
arteries  were  also  completely  included  in  the  tumor,  and  the 
ureters  passed  through  it  in  their  course  to  the  bladder. 
The  tumor  adhered  very  firmly  to  the  spine,  which  did 
not  appear  diseased,  and,  proceeding  down  along  the  psoas 
muscles,  it  gave  off  considerable  detachments,  which 
entered  the  pelvis,  and  nearly  filled  up  that  cavity.  The 
tumor  within  the  abdomen  being  cut  out,  independent  of 
the  spleen,  weighed  six  pounds,  and  at  least  three  pounds 
remained  in  the  pelvis  and  groins,  which  could  not  be  con¬ 
veniently  removed.  The  liver  and  stomach  were  natural, 
also  the  kidneys,  except  that  they  were  very  soft.  Some  of 
the  folds  of  the  intestines  had  formed  adhesions  to  each 
other.  The  cavity  of  the  bladder  was  diminished,  from  the 
pressure  of  the  tumor.  There  w^ere  several  extensive  adhe¬ 
sions  of  the  pleurae,  but  otherwise  the  thoracic  viscera 
were  natural.  The  structure  and  appearance  of  the  tumor 
in  the  abdomen  was  exactly  like  to  that  of  the  groins,  and 
in  some  parts  of  it  collections  of  a  cream-coloured  fluid 
were  found.** 


The  spleen  is  more  rarely  found  diseased 
than  most  of  the  other  organs  of  the  body ; 
and  it  would  appear,  that  in  the  foregoing 
case,  it  had  become  contaminated  with  Fun¬ 
gus  Haematodes,  in  consequence  of  its  adhe¬ 
sion  to  the  morbid  mass  of  glands  in  the  ab- 
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domen.  Fungus  Hsematodes  of  the  spleen 
has,  as  far  as  I  knoAv,  never  been  described 
in  any  account  of  the  morbid  anatomy  of 
that  organ. 


CHAP.  VII. 

OF  THE  FUNGUS  HiEMATODES  IN  THE  KIDNEY. 


In  a  patient  of  Mr  Allan  Burns,  where  a 
very  large  fungus  haematodes  had  formed 
over  the  hip-joint,  the  Kidneys  were  also 
found  altered  in  structure  ;  and  I  have  little 
doubt,  from  the  appearances,  that  they  were 
affected  by  the  same  disease. 

The  tumor  of  the  hip-joint  presented  all 
the  striking  characters  of  fungus  hsematodes, 
and  resembled  so  much  a  section  of  the  tes¬ 
ticle  in  Case  XXII.,  that  a  gentleman,  well 
accustomed  to  examine  morbid  parts,  mis¬ 
took  the  one  for  the  other. 

When  the  contents  of  the  abdomen  were 
examined  after  death,  one  of  the  Kidneys  ap¬ 
peared  rather  larger  than  natural. 
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On  its  convex  margin  were  observed  three 
prominences,  of  a  whitish  colour,  about  the 
breadth  of  the  nail  of  the  fbre-finger,  and 
there  were  also  several  light-coloured  spots 
on  different  parts  of  its  surface,  of  a  small 
size.  The  kidney  being  divided  into  two 
equal  portions,  the  diseased  masses  were  cut 
into.  One  of  these  sections  is  represented 
in  Plate  VI.  fig.  1.  The  three  large  white 
portions  (a  a  a)  were  nearly  equal  to  one  ano¬ 
ther  in  size,  each  being  of  a  very  irregular 
shape,  and  some  sections  showing  them  to  be 
five  or  six  irregular-sided  masses. 

The  limits  of  the  tumors  were  readily  dis¬ 
tinguished  from  the  sound  structure,  the  co¬ 
lour  of  the  former  being  of  a  gray,  that  of 
the  latter,  of  its  natural  brick-red.  '  On  exa¬ 
mining  the  tumors,  however,  with  a  magnify¬ 
ing  glass,  they  did  not  appear  to  have  any  dis¬ 
tinct  capsule ;  but  the  diseased  portions  seem¬ 
ed  to  be  closely  and  inseparably  connected 
with  the  sound  liver,  by  an  intimate  intertex- 
tnre  of  the  two  structures.  Every  part  of  the 
tumors  had  the  same  light-gray  colour,  but 
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variously  interspersed  with  florid  red  streaks, 
which  were  produced  by  the  ramifications  of 
blood-vessels.  They  had  also,  throughout,  the 
same  degree  of  firmness,  being  rather  softer 
than  the  sound  kidney,  and  not  giving  that 
gritty  sensation  to  the  edge  of  the  knife,  which 
is  observed  in  the  healthy  organ.  In  no  part, 
however,  was  the  disease  so  soft,  or  of  the 
same  consistence  as  brain.  The  other  kid¬ 
ney  presented  similar  appearances. 

The  morbid  alterations  of  structure  ob¬ 
served  in  the  kidneys,  would  not  perhaps  be 
alone  sufficient  to  warrant  us  in  considering 
this  case  as  an  example  of  fungus  hsemato- 
des.  But  a  tumor,  indisputably  of  this  na¬ 
ture,  being  observed  in  the  hip-joint,  and  in 
many  other  cases  several  organs  of  the  same 
individual  having  been  aftected  with  this  dis¬ 
ease, — these  circumstances,  along  with  the 
diseased  appearances  of  the  kidneys,  are  strong 
grounds  for  considering  it  as  an  instance  of 
fungus  haematodes. 


CHAP.  VIII. 


OF  THE  FUNGUS  H^EMATODES  IN  THE  LUNGS, 


Dr  Baillie  has  remarked  a  species  of 
bercle  in  the  lungs,  which,  both  from  the  de¬ 
scription  and  delineation  he  has  given,  ap¬ 
pears  to  me  to  have  a  great  analogy  to  fun¬ 
gus  hsematodes 

I  have  seen  another  sort  of  tubercle,” 
says  he,  in  the  lungs,  which  I  believe  to  be 
very  rare.  It  consists  of  a  soft  tumor,  form¬ 
ed  of  a  light-brown  smooth  substance,  This 
is  not  contained  in  any  proper  capsule,  but 
adheres  immediately  to  the  common  struc¬ 
ture  of  the  lungs.  In  cutting  through  seve- 


*  See  Morbid  Anatomy,  pagQ  71,  and  plate. 
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ral  of  these  tumors,  I  did  not  find  any  of 
them  in  a  state  of  suppuration.  They  were 
commonly  as  large  as  a  gooseberry,  and 
were  chiefly  placed  on  the  surface  of  the 
lungs ;  some,  however,  were  scattered  through 
their  substance,  of  a  smaller  size.” 

I  have  never  had  an  opportunity  of  ex¬ 
amining  this  disease  in  the  lungs  ;  but  there 
is  little  doubt,  not  only  from  the  accurate 
account  quoted  from  Dr  Baillie’s  wwk,  but 
from  the  lungs  suffering,  in  several  cases, 
where  other  organs  of  the  same  individual 
were  affected  with  fungus  hsematodes,  par¬ 
ticularly  in  Case  XXI.,  that  they  are  sub¬ 
ject  to  this  disease. 

Of  its  symptoms  in  these  organs,  and  of 
its  diagnosis  from  the  various  other  species 
of  tubercles  with  which  they  are  so  often  af¬ 
fected,  nothing  is  at  present  known ;  it  is, 
however,  a  subject  which  well  merits  future 
investigation. 


CHAP.  IX. 


OF  THE  FExXGUS  HiEMATODES  IN  THE  UTERUS. 


From  the  description  which  has  been  al¬ 
ready  given  of  fungus  haematodes,  and  its 
analogy,  in  many  cases,  to  Cancer,  it  is  by  no 
means  improbable,  that  fungus  haematodes 
of  the  uterus  has  been  often  mistaken  for  a 
cancerous  affection  of  that  organ. 

A  very  remarkable  specimen  of  this  dis¬ 
ease  was  obligingly  sent  to  me  by  Mr  Burns, 
from  which  the  annexed  sketch  was  taken. 

On  opening  the  abdomen  of  this  patient,  the 
intestines  were  found  adhering  to  one  another. 
The  uierus  was  as  large  as  the  fist,  hard  and 
ragged  about  the  os  uteri;  and,  by  the  extent 
of  the  ulceration,  the  whole  anterior  part  of 
the  vagina,  and  the  posterior  part  of  the 
bladder  were  destroved.  The  bladder  and 
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\^agina  were  thus  formed  into  one  cavity ;  and 
what  remained  of  the  former  was  considerablj^ 
thickened.  From  the  body  of  the  uterus,  a 
dark-coloured  soft  and  spongy  fungus  protrud¬ 
ed  into  the  cavity  of  the  abdomen,  which  re¬ 
sembled,  in  a  striking  manner, the  fungus  from 
the  other  organs  affected  with  this  disease. 


The  sketch  represents  this  tumor  of  the  ute¬ 
rus,  viewing  it  from  the  abdomen,  (aa) 
Are  two  threads  w^hich  are  attached  to 
the  peritonaeum,  and  suspend  the  prepa¬ 
ration  ;  (bb)  is  one  of  the  fallopian  tubes  ; 
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and  (cfc)  is  the  fundus  of  the  uterus  much 
enlarged,  and  with  the  fungus  growing 
from  it.  The  history  which  Mr  Burns 
gave  me  of  this  case  was,  that  the  wo¬ 
man's  health  was  much  impaired,  having 
well-marked  hectic  fever.  She.  suffered  con¬ 
stant  pain  about  the  back  and  pelvis,  and 
there  was  an  incessant  fetid  discharge  from 
the  vagina,  which  excoriated  the  external 
parts,  when  allowed  to  remain  for  any  length 
of  time  in  contact  with  them.  She  had  also 
been  weakened  from  repeated  hsemorrhagies 
from  the  uterine  system. 

On  examination,  the  os  uteri  was  felt 
indurated  and  prolapsed,  and  its  margins  rag¬ 
ged.  When  the  finger  was  gently  pres-- 
sed  on  the  orifice  of  the  womb,  she  com¬ 
plained  of  pain,  which  was  also  brought 
on  by  going  to  stool.  Six  months  before 
she  had  perceived  any  swelling  in  the  pel¬ 
vis,  or  discharge  of  matter  from  the  vagina, 
she  was  much  debilitated  by  a  severe  attack 
of  menorrhagia.  After  this,  she  never  recover¬ 
ed  her  health  ;  and,  from  the  time  the  local 
affection  became  evident,  she  sunk  rapidly,'* 


CHAP.  X. 


OF  THE  FUNGUS  H.EMATODES  IN  THE  OVARIUM. 


It  may  be  reaiarked,  that,  in  the  account 
*/ 

given  of  fungus  hsematodes  in  the  testicle, 
liver,  and  lungs,  I  have  quoted  a  description 
of  a  disease  in  these  organs  from  Dr  Baillie's 
Morbid  Anatomy,  to  which  he  had  affixed  ~ 
no  name ;  and  though,  in  that  valuable 
'work,  no  analogy  is  mentioned  between  the 
disease  in  these  different  organs,  yet  the  pecu¬ 
liar  appearances  of  that  morbid  alteration  of 
structure  did  not  escape  the  notice  of  that 
accurate  observer. 

Fungus  Hsematodes  wnll  probably  be  sel¬ 
dom  met  with  in  the  ovaria.  Dr  Baillie  re- 
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marks  that  the  cvaria  are  sometimes 
very  much  enlarged,  and  converted  into  a 
pulpy  matter  of  a  smooth  uniform  texture, 
and  cells  are  often  formed  in  a  part  of  this 
substance  which  contain  a  fluid/’  It  appears 
to  me  by  no  means  improbable,  that  this 
description  is  taken  from  ovaria  affected 
with  fungus  hiematodes.  I  have  only  seen 
one  diseased  ovarium,  which  I  suspected  to 
be  of  this  kind.  The  ovarium  was  sw^elled 
to  an  enormous  size,  being  a  rounded  shap¬ 
ed  mass,  about  nine  inches  in  diameter.  The 
peritonaeum  which  covered  it  was  nowhere 
ulcerated,  and  its  surface,  though  smooth, 
w^as  not  entirely  equal.  On  dividing  it 
through  the  middle,  it  appeared  to  be  com¬ 
posed  of  a  variety  of  different  lobes,  divid¬ 
ed  from  one  another  by  thin  cellular  cap- 
sules-f .  All  these  portions  differed  from  one 
another  in  colour  and  in  texture,  one  of 
them  («)  resembling  brain,  another  (/;)  being 
much  firmer,  and  more  vascular,  and  a 

*  See  Morbid  Anatomy,  page  388. 

t  See  Plate  VI.  tig.  3.  and  explanation. 
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third  (c)  having  little  tenacity,  and  of  a  light» 
orange  colour;  and,  in  many  places,  cavities 
containing  blood  were  placed  among  these 
lobes. 


CHAP.  XI. 


OF  THE  FUNGUS  H^MATODES  IN  THE  FEMALE 

BREAST. 


In  the  description  which  Mr  Hey  has  given 
of  Fungus  Hfcmatodes,  three  cases  are  men¬ 
tioned  where  the  female  breast  is  said  to 
have  been  affected  by  it.  In  none  of  these 
cases,  however,  nor  in  two  others  which  I 
carefully  dissected,  and  which  appeared  to 
be  very  analogous  to  those  mentioned  by  Mr 
Hey,  was  there  that  medullary  structure  in 
any  part  of  the  tumor  which  has  been  found 
to  be  a  constant  appearance  in  fungus  hae- 
matodes,  in  all  the  other  organs  where  it 
has  been  met  with.  I  would,  therefore,  be  led 
to  doubt  of  the  nature  of  the  disease  in  the 
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cases  alluded  to,  had  not  fungous  tumors 
arisen  from  the  cicatrix,  and  being  aware, 
at  the  same  time,  that  a  very  considerable 
difference  may  arise  in  the  appearances  of 
this  disease  in  the  different  organs,  the  natu¬ 
ral  structure  of  the  mamma  being  as  unlike 
that  of  the  sound  eye-ball  or  liver,  as  the  same 
disease  in  these  organs. 

The.  tumors  of  the  mamma,  in  the  cases 
which  I  examined,  had  an  unequal  tuberculat- 
ed  appearance  externally,  when  the  integu¬ 
ments  covering  them  ^vere  removed.  di¬ 
viding  them,  they  appeared  to  be  composed 
of  several  smaller  masses,  which  differed  from 
one  another  in  structure.  They  had,  how¬ 
ever,  one  general  character,  which  Mr  Hey 
has  mentioned  in  his  cases — that  the  wdrole 
divided  surface  was  covered,  immediately  af¬ 
ter  being  cut  through,  with  a  transparent 
glairj^  fluid,  which  exuded  from  numerous 
small  cells  interspersed  everywhere  through 
the  tumor.  Maceration  in  water  did  not 
dissolve  any  part  of  the  mass.  The  lo¬ 
bules  were  separated  from  one  another  by 


IN  THE  FEMALE  BEEAST.  175 

firm  membranous  intersections,  which  form¬ 
ed  to  some  of  them  nearly  a  complete  cap¬ 
sule.  The  lobules  themselves  were  diffe¬ 
rent  from  one  another'  in  colour  and  con¬ 
sistence,  giving  the  whole  tumor  a  firm  and 
elastic  feel.  Some  of  them  were  of  a  pale 
gray  colour,  interspersed  with  spots  of  a  light 
brown  ;  others  Avere  of  a  light  purple  shade* 
All  of  them  had  a  firm  and  very  elastic  feel, 

4/ 

and  in  some  of  them  there  Avere  portions  re¬ 
sembling  very  much,  in  texture,  a  piece  of 
softened  glue  or  firm  jell}\  In  one  of  the 
cases,  the  tumor  did  not  appear  to  be  form¬ 
ed  in  the  gland  of  the  mamma,  it  being 
seen  of  its  natural  structure  displaced  by  the 
tumor,  and  the  lactiferous  tubes  passing  in¬ 
to  it. 

The  appearances  in  these  tAA’^o  cases,  and 
in  those  mentioned  by  Mr  Hey,  may  not  be 
considered  by  some  as  the  generic  charac¬ 
ters  of  fungus  haematodes ;  and  there  are 
strong  grounds  for  doubt  on  this  subject 
There  is,  hoAvever,  sufficient  reason  to  con¬ 
sider  them  as  perfectly  different  from  a  sdr^ 
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rhom  affection  of  the  mamma,  having  non^ 
of  the  predominant  features  of  that  disease. 
I  am  led  also  to  doubt  of  the  nature  of  these 
cases,  not  only  from  their  dissimilarity  to  fun¬ 
gus  haematodes  in  the  other  organs  where  the 
existence  of  that  disease  has  been  ascertain¬ 
ed,  but  from  having  dissected  tumors  on 
other  parts  of  the  body,  distinctly  different 
from  fungus  haematodes,  when  it  takes  place 
in  these  parts,  the  appearances  of  which 
were  extremely  analogous  to  the  affection  of 
the  mamma  which  has  now  been  described. 


I  formerly  took  notice,  that,  besides  the 
eye-ball,  the  superior  and  inferior  extremi¬ 
ties,  the  testicle,  liver,  spleen,  kidney,  lungs, 
uterus,  ovarium,  and  mamma,  there  w^ere 
other  parts  of  the  body  wdiere  fungus  haema¬ 
todes  had  been  met  with.  On  the  autho¬ 
rity  of  Mr  Allan  Burns,  I  mentioned  that  the 
thyroid  gland  had  been  found  affected  with  it, 
two  cases  of  this  kind  having  come  within 
his  observation.  There  have  also  been  cases 
where  this  disease  appeared  in  the  neck ; 
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and  I  have  been  informed,  by  an  intelligent 
surgeon,  that  he  observed  a  disease  resembling 
fungus  haematodes  appear  in  the  fauces  of  a 
young  girl,  which  soon  proved  fatal, 
i  It  is  extremely  probable,  that  fungus  hae¬ 
matodes  will  be  found  in  many  of  the  other 
organs  of  the  body,  when  this  subject  be¬ 
comes  one  of  more  general  investigation, 
though,  at  the  same  time,  it  is  reasonable  to 
expect,  from  what  we  know  of  the  history 
of  other  diseases,  that  some  organs  are  much 
more  liable  to  be  affected  by  it  than  others. 


CHAP.  XII. 


COMPARATIVE  VIEW  OF  THE  STRUCTURE  OF 
FUNGUS  HiEMATODES  AND  CANCER. 


1. — Analogy  between  Fungus  Hcematodes  and 

Cancer y  Kc. 

From  the  account  that  has  been  given  of  the 
history  and  symptoms  of  Fungus  Haemato- 
des  in  several  organs  of  the  body,  and  from 
the  appearances  of  the  disease  which  are  ob¬ 
served  on  dissection,  there  are,  I  think,  suf¬ 
ficient  grounds  to  consider  it  as  a  morbid 
change  of  structure,  specifically  distinct,  and 
.  in  every  point  of  view  different  from  cancer y 
or  any  other  disease  described  in  nosological 
systems.  The  structures  of  the  two  tumors 
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have  little  analogy  to  each  other,  nor  are 
their  external  symptoms  similar ;  the  periods 
of  life  at  which  the  diseases  take  place  are 
different ;  and  some  organs  are  attacked  with 
the  one,  which  have  never  been  observed  to 
be  affected  with  the  other. 

These  differences  are  found  on  an  accurate 
examination  of  the  diseases ;  but  when  su¬ 
perficially  examined,  some  analogy  may  be 
observed  between  them,  which  has  probably 
been  the  cause  of  their  being  so  long  con¬ 
founded  wdth  one  another,  and  classed  as 
one  and  the  same  disease. 

The  progress  of  both  fungus  hsematodes 
and  cancer  is  generally  slow.  When  ulce¬ 
ration  has  taken  place,  neither  of  them 
discharges  purulent  matter,  but  a  thin  fetid 
ichor  ;  and  occasionally  they  bleed  profuse¬ 
ly.  They  both  sometimes  assume  a  fun¬ 
gous  appearance,  and,  during  their  pro¬ 
gress,  contaminate  the  absorbent  glands, 
which  are  in  the  course  of  circulation  ;  they 
are  also  equally  destructive,  communicating 
the  disease  to  the  neighbouring  part^,  what? 
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ever  the  nature  of  these  may  be,  whether 
cellular  membrane,  skin,  muscle,  periosteum 
or  bone.  Both  diseases,  too,  frequently  affect 
several  organs  of  an  individual  at  the  same 
time.  This  fact  is  well  known  in  the  history 
of  Cancer,  and  has  been  already  observed  to 
take  place  in  Fungus  Hsematodes. 

Cases  of  fungus  hsernatodes  have  been  also 
considered  by  some  authors  as  scrofulous  af¬ 
fections.  It  may  be,  however,  remarked, 
besides  the  peculiarity  of  constitution  which 
is  observed  to  accompany  Scrofula  and  not 
fungus  haematodes,  the  suppuration,  and  ul¬ 
ceration,  which  take  place  in  the  former, 
and  the  formation  of  a  fungus,  in  the  lat¬ 
ter;  the  universal  fatality  of  the  one,  and 
the  comparative  trifling  danger  of  the  other 
' — besides  these  differences  in  the  two  diseases, 
the  structure  of  the  two  tumors  will  be  found, 
on  accurate  examination,  to  be  essentially 
different;  for,  instead  of  the  light-yellow, 
pulpy,  tenacious  matter  which  composes  fun¬ 
gus  haematodes,  the  scrofulous  tumor  is  in- 
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variably  found  to  be  composed  of  a  curdy 
matter,  of  a  greenish  colour,  which  is  gradu¬ 
ally  converted  into  a  purulent  matter. 


2. — General  view  of  the  Structure  and  Appear^ 
ances  in  Scirrhus  and  jn  Fungus  HceviModes^, 

It  has  been  mentioned,  that  the  struc¬ 
ture  and  symptoms  of  Fungus  Haematodes 
and  Cancer  are  essentially  different  from 
one  another,  even  though  some  slight  analo¬ 
gy  may  be  traced  between  them.  I  shall 
now  attempt  to  give  a  general  description  of 
these  two  morbid  alterations  of  structure, 
with  a  view  of  pointing  out  these  differences, 
and  of  affixing  precise  and  definite  charac^ 
ters  to  the  names. 

The  scirrhous  tumor,  from  its  commence¬ 
ment,  is  a  hard,  firm,  and  incompressible 
mass,  which,  by  a  minute  ^examination,  wilt 
be  found  to  be  composed  of  two  distinct  and 
very  different  substances.  The  one  is  hard 
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and  fibrous,  the  other  more  soft,  and  appa¬ 
rently  inorganic. 

The  fibrous  substance  composes  the  chief 
part  of  the  scirrhous  mass,  and  consists  of 
septae,  which  are  opake,  and  commonly  of  a 
paler  colour  than  the  soft  part.  These  septae 
are  very  unequal  in.  their  length,  breadth, 
and  thickness,  and  disposed  in  various  direc¬ 
tions,  so  as  to  form  sometimes  a  solid  mass, 
and  at  other  times  a  greater  oiTesser  number 
of  irregular  cavities,  which  contain  the  soft 
part. 

The  soft  or  inorganic  part  is  sometimes 
semi-transparent,  of  a  bluish  colour,  and 
resembling,  in  consistence,  softened  glue. 
In  other  cases  it  is  more  opake,  softer, 
somewhat  oleaginous,  and  more  resembling 
cream  in  colour  and  consistence. 

The  proportion  and  mode  of  distribution 
of  these  two  substances,  are  very  different  in 

t/ 

scirrhous  affections  of  the  same  and  of  differ¬ 
ent  organs,  and  give  that  great  variety  which 
maj^  be  observed  by  examining  a  number  of 
tumors  of  this  kind.  In  some,  the  fibrous 
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part  is  most  conspicuous,  and  is  condensed 
into  a  very  solid  form,  having  the*  appearance 
of  a  nucleus,  from  which  sept^  come  off  in 
all  directions,  and  giving  a  section  of  the 
tumor  a  radiated  appearance.  This  is  per¬ 
haps  the  most  usual  form  of  the  disease.  In 
some,  the  tumor  is  very  irregularly  shaped, 
and  nearly  a  uniform  hard  mass,  in  which 
scarcely  any  defined  structure  can  be  traced. 
In  some,  the  fibrous  part  has  a  cellular  ap¬ 
pearance,  the  cells  being  filled  with  the  soft 
pulpy  matter,  which  can  be  readily  pressed 
out  with  the  finger.  In  others,  it  has  cysts 
formed  in  it  of  various  dimensions,  which  ge¬ 
nerally  contain  a  bloody  or  dark  chocolate-co¬ 
loured' fluid,  and  have  sometimes  a  fungous 
tumor  growing  within  them.  It  occasionally 
happens,  too,  that  parts  of  scirrhous  tumors 
acquire  a  great  degree  of  hardness,  being 
converted  into  a  substance  resembling  carti¬ 
lage,  in  which  boii}^  depositions  are  some¬ 
times  formed. 

When  scirrhous  tumors  are  formed  in  the 
substance  of  a  gland,  their  limits  cannot  be 
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accurately  determined,  the  two  structures 
being  apparently  inseparably  connected.  At 
other  times  they  condense  the  cellular  mem¬ 
brane  which  is  in  their  immediate  vicinity, 
and  acquire  a  more  circumscribed  appear¬ 
ance 

Scirrhous  tumors  change  from  the  state 
-now  described  to  that  of  suppuration  and 
ulceration.  The  hard  fibrous  substance 
is  transformed  into  a  thin  ichorous  mat¬ 
ter,  and  the  dissolution  generally  begins  at 
the  centre  of  the  morbid  mass,  and  ex¬ 
tends  towards  that  part  of  it  which  is 
nearest  to  the  surface  of  the  body,  or  to 
some  of  the  natural  openings.  When  ulcera¬ 
tion  has  taken  place,  the  tumor  does  not  in¬ 
crease  in  bulk,  but  is  destroyed  by  the  pro¬ 
cess  of  ulceration;  and  as  the  disease  extends, 
and  the  ulcerative  process  goes  on,  new  organs 
become  involved,  and  the  disease  proves  fa¬ 
tal,  by  the  extent  of  parts  which  it  destroys. 


*  This  appearance  in  scirrhous  tumors  has  been  remarked 
by  Mr  Abernethy  in  his  Surgical  Observationsj  page  68» 
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and  the  universal  irritation  which  such  a 
process  creates  throughout  the  system. 

It  sometimes  happens,  when  the  skin  co¬ 
vering  a  scirrhous  tumor  has  ulcerated,  that 
a  fungus  arises  from  it,  forming  a  tumor  of  a 
cauliflower  appearance,  and  of  a  very  hard, 
firm  texture ;  but  this  is  by  no  means  the 
progress  in  all  cases,  and  if  the  disease  be  al¬ 
lowed  to  proceed,  the  fungus  and  original 
tumor  are  finally  destroyed.  It  has  been 
observed  of  some  cancerous  sores,  that,  from 
having  been  very  malignant  and  painful, 
they  suddenly  assume  a  more  healthy  ap¬ 
pearance  at  one  particular  part,  and  begin 
to  cicatrize.  Mr  Everard  Home  ^  considers 
the  formation  of  a  thin  skin  on  the  edge  of 
a  cancerous  ulcer  as  one  of  the  most  unequi¬ 
vocal  symptoms  of  the  disease.  This  change, 
however,  in  the  cases  to  which  I  allude,  is 
merely  a  delusion,  for  always  sooner  or  later 


*  Observations  on  Cancer,  connected  with  Histories  of  the 
Disease.  London,  1805. 


186  COMPARATIVE  VIEW  OF 

the  ulcerative  process  is  renewed,  and  goeF 
on  without  interruption. 

Fungus  Hcematodes  presents,  on  dissec¬ 
tion,  a  very  different  series  of  phenomena 
from  the  scirrhous  tumor.  When  it  appears 
in  the  external  parts  of  the  body,  and  has  not 
yet  acquired  a  considerable  bulk,  instead  of 
being  hard  and  unyielding,  it  is  soft  and  elastic, 
and  has  an  equal  surface,  giving,  in  most 
cases,  more  or  less  a  sense  of  obscure  fluctu¬ 
ation.  Its  form,  when  taken  out  of  the 
body,  is  determined  and  accurately  circum¬ 
scribed,  having  generally  a  distinct  cover¬ 
ing  of  condensed  cellular  membrane.  In 
place  of  the  hard  fibrous-looking  sub¬ 
stance,  the  principal  component  part  of  scir¬ 
rhous  tumors,  the  morbid  growth  in  fungus 
hsematodes  consists  of  a  soft  pulpy  matter, 
which  mixes  readily  with  water,  and  is  har- 
dened  by  acids  and  boiling  in  water.  It 
has  been  also  compared,  by  all  who  have 
attempted  to  describe  it,  to  medullary 
matter  in  colour  and  consistence.  When 
the  skin  or  covering  of  fungus  hsemato^ 
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des  has  been  eroded  by  the  progress  of 
the  disease,  instead  of  the  morbid  growth 
being  destroyed  by  ulceration,  a  fungus 
arises  from  it,  and  the  tumor  seems  only 
to  increase  more  rapidly  in  bulk.  If  the 
fungus  hsematodes  is  not  interrupted  in  its 
progress,  both  the  original  tumor  and  the 
fungous  mass  growing  from  it  attain  a  larger 
size  ;  and  the  fungus,  instead  of  having  a 
firm  texture,  like  that  which  sometimes  arises 
from  the  cancerous  ulcer,  is  a  dark-red,  or 
purple-coloured  mass,  of  an  irregular  shape, 
-  and  of  a  soft  texture,  is  easily  torn,  and 
bleeds  profusely  when  slightly  injured. 


^  Cancer  seems  to  be  confined  to  very  few 
organs  of  the  bodj%  and  to  a  few  textures  ; 
whereas  Fungus  Hsematodes  has  been  detect¬ 
ed  in  parts  where  no  true  scirrhous  struc¬ 
ture  has  been  ever  met  with.  Cancer  is 
found  in  the  skin,  in  the  mucous  membranes 
lining  the  nose,  mouth,  fauces,  stomach, 
intestinal  canal,  and  bladder.  It  affects  the 
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lymphatic  glands*,  the  salivary  glands,  the 
mamma,  uterus,  ovarium,  and  testicle.  But 
fungus  hgematodes,  though  it  has  not  been 
met  with  in  all  these  parts  m  its  prima¬ 
ry  form,  yet  it  has  been  described  in  the 
liver,  spleen,  kidney,  and  lungs,  organs  where 
the  scirrhous  structure  has  never  been  de¬ 
monstrated. 

It  is  also  a  striking  fact  in  the  history  of 
cancer,  that  it  is  nearly  altogether  confined 
to  those  advanced  in  life.  There  may  be  a 
few  exceptions  ‘to  this  general  observation, 
but  the  instances  are  extremely  rare  in  which 
the  true  scirrhous  structure  has  been  met 
with  in  any  of  the  parts  already  mentioned, 

*  One  of  the  Queries  of  the  Society  for  Investigating  the 
Nature  and  Cure  of  Cancer  was,  Are  the  lymphatic  glands 
ever  affected  primarily  in  this  disease?’^ 

There  are  few  cases  of  cancer  which,  if  allowed  to  follow 
their  natural  progress,  do  not  ultimately  contaminate  the 
lymphatic  glands  ;  but  if  my  observations  are  accurate,  I  have 
met  with  two  cases  of  primary  affection  of  lymphatic  glands. 
In  one,  a  very  large  scirrhous  tumor  of  a  lymphatic  gland 
appeared  in  the  axilla,  and  advanced  to  ulceration,  no  disease 
being  in  any  of  the  adjacent  organs  ;  and  I  have  also  extir¬ 
pated  a  scirrhous  gland  under  the  clavicle  when  the  mamma 
was  not  affected.  Similar  ca^s  to  the  latter  have  occurred  to. 
Mr  Abernethy,  but  I  believe  they  are  rarely  met  with. 
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in  people  below  the  age  of  twenty-five  or 
thirty*.  Fungus  hsematodes,  on  the  con¬ 
trary,  may  be  rather  considered  as  a  disease 
of  early  life.  In  twenty-four  cases  of  it  in 
the  -eye-ball,  only  four  of  them  were  adults, 
the  others  being  children  from  one  to  twelve 
years  of  age  ;  and  in  a  considerable  propor¬ 
tion  of  the  cases  where  it  attacked  the  extre¬ 
mities,  the  xpatients  were  under  the  age  of 
puberty. 

Both  fungus  hsematodes  and  cancer  have 
been  found  to  affect  several  organs  of  the 
same  individual,  and  this  might  lead  us  to 
suspect  that  these  diseases  were  not  local.  If 
we  were  to  judge  from  the  final  event  of  the 
cases  of  fungus  hgematodes  which  have  been 
mentioned,  there  might  be  reason  to  believe 
that  a  constitutional  taint  had  originally  ex- 

*  I  had  an  opportunity  of  seeing  an  example  of  a  true 
cancerous  sore  in  a  girl  about  twelve  years  of  age,  and  it 
is  the  only  case  of  the  kind  which  has  come  to  my  know¬ 
ledge.  It  appeared  on  the  lower  part  of  the  abdomen,  and 
begun  in  the  form  of  a  black  wart  on  the  skin.  The  wart  ul¬ 
cerated,  and  the  surrounding  skin  was  gradually  destroyed, 
so  as  to  form  an  immense  ulcer,  having  all  the  characters  of  a 
true  cancerous  sore,  which  at  last  destroyed  the  child. 


190 


COMPARATIVE  VIEW  OF 


isted  ;  but  when,  at  the  same  time,  we  con¬ 
sider  the  great  progress  of  the  disease  in 
those  cases,  before  an  attempt  was  made  to 
extirpate  the  affected  part,  it  becomes  im¬ 
possible,  from  the  present  extent  of  our 
knowledge,  to  determine  whether  the  dis¬ 
ease  is,  from  its  origin,  merely  local,  or  whe¬ 
ther  it  is  originally  connected  with  a  con¬ 
stitutional  affection.  There  is  one  circum- 

« 

stance  which,  if  proved,  would  enable  us  to 
speak  with  more  certainty  on  this  part  of 
the  subject,  which  is,  to  ascertain  whether 
fungus  haematodes  is  formed  in  a  part,  the 
natural  structure  of  which  has  been  previ¬ 
ously  changed.  If  this  be  the  case,  the  Local 
nature  of  fungus  haematodes  becomes  pro¬ 
bable  ;  and  in  manv  of  the  cases  of  this  dis- 
ease  which  have  been  recorded,  the  affected 
organ  had  either  been  exposed  to,  or  had 
received  some  injury. 

The  locality  of  cancer  has  engaged  the  at¬ 
tention  of  man  celebrated  authors,  and,  from 
what  is  known  of  the  history  of  this  disease, 
and  of  the  success  attending  the  extirpation 
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of  primary  cancerous  tumors,  there  seem 
sufficient  grounds  to  consider  it  as  a  local 
affection. 


3. — Of  the  Texture  in  zohich  Fungus 
Hcematodes  originates. 

Thus  far  an  attempt  has  been  made  to 
point  out  the  most  striking  characters  of 
Fungus  Haematodes;  and  some  of  those  ap¬ 
pearances  have  been  also  taken  notice  of 
which  are  subject  to  variation,  or  w  hich  arise 
from  the  difference  in  the  natural  structure 
of  the  organ  which  is  affected  by  the  disease. 
The  next  object  w-hich  naturally  suggests  it¬ 
self  is,  to  inquire  in  what  particular  sj^stem 
or  texture  of  the  organs  does  this  morbid 
change  originate  ?  Whether  does  it  arise  in 
the  vascular,  absorbent,  cellular,  or  nervous 
texture  ?  This  question,  from  the  present 
state  of  our  knowledge,  would  lead  to  a  dis¬ 
cussion  a  good  deal  speculative.  There  are 
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some  facts,  however,  relating  to  it,  which 
ought  to  be  brought  together,  as  they  are 
not  only  interesting  to  the  pathologist,  but 
may  lead  to  some  very  important  practical 
conclusions. 

It  appears  certain,  that  in  all  those  cases  in 
which  the  disease  affected  the  eye-ball,  we 
were  ignorant  of  its  existence  before  either 
the  optic  nerve  or  retina  were  changed.  In  all 
of  the  cases,  an  alteration  in  the  structure  of 
the  retina,  and  an  imperfection  in  the  exer¬ 
cise  of  its  functions,  were  the  first  symptoms 
of  the  disease ;  and  in  those  cases  where  the 
disease  advanced  further,  no  remains  of  the 
retina  could  be  detected,  and  the  structure 
of  the  optic  nerve  itself  was  changed,  even 
in  some  as  far  as  its  thalamus.  In  one 
case^  the  optic  nerve,  besides  its  altera¬ 
tion  in  structure,  was  split  into  different  por¬ 
tions  by  the  tumor,  which  latter  seemed  to 
be  formed  in  its  internal  structure.  In  an¬ 
other  case-f,  the  medullary  portion  of  the 


^  See  Case  III. 


f  See  Case  XVL 
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nerve  was  changed,  and  the  disease  extend¬ 
ed  just  to  that  place  where  it  loses  its  neu- 
rilema,  and  becomes  altogether  medullary. 
In  other  cases  the  neurilema  and  medul¬ 
lary  portions  were  equally  changed. 

By  a  section  of  the  right  eye,  in  Case  VIII. 
a  drawing  of  which  Mr  Astley  Cooper  was  so 
obliging  as  to  send  to  me,  the  origin  of  the 
disease  in  the  retina  is  so  beantifullv  and  so 
satisfactorily  illustrated,  that  I  have  added 
the  annexed  plate,  accurately  copied  from 
the  drawing. 


(a)  \s  the  optic  nerve,  which  was  apparently 
in  a  sound  state  ;  (bb)  is  the  sclerotic  coat ; 
( cc )  the  choroid  coat,  which  was  observed 
in  this  case  to  be  unusually  thin  ;  and  (dd) 


See  Case  I. 
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is  the  diseased  mass  into  which  the  retina  had 
degenerated,  connected  only  with  the  optic 
nerve,  and  floating  in  the  posterior  chamber. 
The  only  thing  which  the  plate  does  not 
display  was  a  glairy  and  opake  fluid,  which 
lay  between  the  choroid  and  sclerotic  coats 
in  considerable  quantity. 

Were  we,  therefore,  to  attempt  to  draw 
any  general  inference  from  observations  on 
fungus  hsematodes  in  the  eye-ball  alone,  we 
should  be  apt  to  conclude  that  the  disease 
consists  in  a  morbid  change  of  the  nerve  it¬ 
self;  and  that  a  growth  of  medullary  mat¬ 
ter  takes  place  in  this  disease,  analogous  to 
what  is  observed  in  new'  formations  of  bony 
matter,  of  fat,  of  skin,  or  of  blood-vessels. 
There  are  raanv  cases  on  record,  of  enor- 
mous  bony  and  fatty  tumors  being  formed  in 
various  parts  of  the  body  ;  and  those  cases  of 
large  fungi  which  grow  from  w'ounds,  and 
some  species  of  polypi,  may  perhaps  be  con¬ 
sidered  as  a  mere  increase  of  blood-vessels. 

On  the  other  hand,  there  are  circum¬ 
stances  which  would  rather  lead  us  to  sus- 


FUNGUS  HiEMATODES  AND  CANCER.  195 

pect  that  this  disease  does  not  arise  from  the 
accidental  formation  of  a  substance  analo¬ 
gous  to  any  of  the  natural  textures  of  the 
animal  economy,  but  that  it  is  a  morbid 
matter  sui  generis.  When  either  bone,  car¬ 
tilage,  fat,  cellular  membrane,  or  skin,  are 
formed  in  a  situation  where  it  did  not  for- 
merly  exist,  it  is  seldom  followed  by  any 
bad  consequences.  From  its  bulk  or  situa¬ 
tion,  it  may  deprive  a  joint  of  its  motions, 
or  disturb  the  functions  of  an  organ ;  but  its 
formation  is  not  followed  by  any  of  those 
evils  which  invariably  take  place  in  the  for¬ 
mation  of  a  morbid  matter,  as  in  cancer,  scro¬ 
fula,  or  lues  venerea. 

The  changes  to  be  observed  in  the  nerves, 
in  consequence  of  disease,  are  extremely 
rare,  and  scarcely  can  the  most  skilful  ana¬ 
tomist  detect  alterations  in  their  structure 
after  death,  which  during  life  were  the  source 
of  agonizing  complaints.  In  two  cases  of 
the  Tic  Douloureux,  M.  Dessault,  after  much 
patient  dissection,  could  find  no  deviation 


196  COMPARATIVE  VIEW  OF 

% 

from  the  natural  structure  in  the  nerves  of 
the  face ;  nor  can  any  disease  be  observed 
in  the  nerves  of  a  paralytic  limb  From 
these  observations,  we  should  not  expect 
to  find  the  nervous  system ,  undergoing  such 
very  remarkable  changes  as  take  place  in 
fungus  haematodes,  and  particularly  in  those 
cases  where  prodigious  swellings  are  formed 
on  the  extremities  of  the  body. 

But  it  is  extremely  difficult  to  bring  for¬ 
ward  on  this  part  of  the  subject  any  thing 
conclusive.  It  remains,  therefore,  an  ob¬ 
ject  of  most  interesting  inquiry,  if,  in  other 
parts  of  the  body  which  are  affected  with 
this  disease,  besides  the  optic  nerve  and  re¬ 
tina,  any  change  in  the  structure  of  the 
nerves  of  the  organ  can  be  detected.  In  this 
investigation,  the  peculiarity  in  the  natural 
structure  of  the  different  nerves  ought  not  to 
be  overlooked ;  for  it  is  by  no  means  impro¬ 
bable,  that  the  greater  proportion  of  medul¬ 
lary  matter  in  the  optic  neiwe,  the  canals  in 


*  Vide  Bichat,  Anatomic  Generale. 
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which  it  is  contained  being  larger,  and  more 
closely  united  than  in  other  nerves  ;  its 
having  one  general  neurilematic  covering, 
and  an  artery  passing  along  its  axis,  leaving 
branches  in  its  tract,  instead  of  having,  like 
other  nerves,  vessels  penetrating  its  sides 
from  the  neighbouring  vascular  trunks; — 
these  peculiarities,  in  the  natural  structure  of 
the  optic  nerve,  may  perhaps  lead  to  an  ex¬ 
planation  of  some  of  the  peculiar  phenome¬ 
na  of  Fungus  Haematodes  in  this  organ ;  and 
the  same  mode  of  inquiry  may  also  lead  to 
a  successful  investigation  of  this  subject  in 
other  parts  of  the  body. 
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PLATE  I. 

The  two  busts  which  are  given  in  this  plate  are  intended 
to  illustrate  the  external  appearances  of  Fungus  Hseinatodes 
in  the  eye-ball.  In  Mr  Cooper’s  case,  a  tumor,  which  w^as 
of  a  livid  colour,  is  seen  occupying  the  right  orbit,  and  a 
very  large  tumor  projects  from  below'  the  under  jaw,  w  hich 
w’as  entirely  composed  of  diseased  lymphatic  glands.  The 
surface  of  the  tumor  in  the  orbit,  though  unequal,  is  yet 
smooth  ;  and,  on  the  surface  of  the  enlarged  gland,  extensive 
ulceration  had  taken  place. — (See  Case  IV.  p.  43.) 

In  the  other  figure  there  is  a  representation  of  the  fun¬ 
gus  which  grew'  from  the  orbit  after  the  extirpation  of 
the  eye-ball  in  Case  I.  It  shew  s  the  enormous  size  of  such 
swellings.  One  half  of  it  is  covered  by  the  upper  eye-lid, 
much  distended,  and  the  other  presents  a  very  ragged  dark- 
coloured  fetid  mass.  There  are  also  three  glands  of  veiy 
considerable  bulk  on  the  cheek  of  the  same  side. 
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PLATE  II. 

This  plate  is  intended  to  illustrate  the  appearances  of 
Fungus  Hasmatodes  of  the  eye-ball  on  dissection. 

Fig.  1 .  represents  the  appearances  on  dissection  in  Case  II. 
\vhere  the  disease  had  not  proceeded  so  far  as  to  alter  the  natu¬ 
ral  form  of  the  eye-ball.  The  engraving  was  taken  from  a  very 
accurate  drawing,  which  Mr  Russell  was  so  obliging  as  make 
for  me.  (a  a)  Is  the  optic  nerve,  enveloped  in  the  diseased 
mass  (h),  both  of  which  were  easily  distinguished  from  one 
another  by  a  difference  in  their  colour,  and  being  also  sepa¬ 
rated  by  the  neurileraatic  envelope  of  the  nerve.  The  pos¬ 
terior  chamber  is  filled  with  a  tumor,  intimately  connected 
with,  and  apparently  a  continuation  of,  the  medullary  mat¬ 
ter  frii/e  e  ej.  The  choroid  coat  is  pushed  forwards,  and 
partly  surrounded  by  the  morbid  mass,  and  is  seen  in  the 
foiTU  of  an  irregular-shaped  bag  (c  c).  The  tumor  could 
be  separated  from  the  sclerotic  coat  (ff)  at  every  part,  ex¬ 
cept  near  the  entrance  of  the  optic  nerve,  and  there  it  adher¬ 
ed  to  it  so  firmly  that  it  could  not  be  dissected  from  it  with¬ 
out  bemg  torn. 

Fig.  2.  represents  a  section  of  the  eye-ball  in  Case  III. 
taken  also  from  a  drawing  of  Mr  Russell’s,  (a  a  a  a)  Is  an 
imperfect  outline  of  the  sclerotic  coat ;  and  a  tumor  is  seen 
growing  from  the  whole  of  its  internal  surface,  and  also  exte¬ 
rior  to  it,  surrounding  the  optic  nerve.  The  nerve  was  com¬ 
pletely  imbedded  in  the  mass  of  tumor,  and  appeared  to  be 
split  into  two  portions  (be),  which  were  of  a  yellow  colour. 
One  of  the  portions  of  nerve  (h)  adhered  to  the  sclerotic 
coat,  and  the  other  (c)  appeared  detached  from  it,  and  was, 
as  far  as  could  be  obseiwed,  completely  enveloped  in  the  tu¬ 
mor.  The  neurilema  and  medulla  of  the  nerve  remained 
distinct  from  each  other  in  both  portions ;  the  external  sur¬ 
face  of  the  former  adhering  firmly  to  the  diseased  mass,  and 
the  latter  was  converted  into  a  soft  porous  substance,  of  the 
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consistence,  and  of  the  same  shade  of  colour  of  the  yolk  of 
egg.  Every  part  of  the  tumor  had  a  soft  medullary  appear¬ 
ance,  and  adhered  firmly  ail  round  both  to  the  external  and 
internal  surfaces  of  the  sclerotic  coat. 

Fig.  3.  represents  the  section  of  the  eye-ball  in  Case  1. 
taken  from  a  drawing  of  Mr  Syme’s,  one  half  of  the  eye-ball 
being  kept  in  outline,  and  the  other  highly  finished.  The  whole 
anterior  chamber  is  destroyed,  being  filled  with  a  soft  spon¬ 
gy  mass,  having  no  defined  structure.  (a)\s  the  optic  nerve, 
retaining  its  round  form,  but  remarkably  firm  and  hard,  and 
no  distinction  can  be  perceived  between  the  neurilema  and 
medullary  portions  of  it.  (b)  Is  a  diseased  lymphatic  gland, 
seen  in  outline,  lying  on  the  sclerotic  coat,  close  to  the 
optic  nerve.  The  posterior  chamber  was  completely  fil¬ 
led  with  a  solid  mass,  which  had  very  much  the  general  ap¬ 
pearance  of  brain*  Some  parts  of  the  mass  were  firmer  than  ■ 
others ;  and  at  (c)  there  were  a  number  of  particles  of  a 
gritty  chalky-looking  matter.  The  edge  of  the  sclerotic 
coat  (dddd)  is  seen  of  its  natural  thickness  and  structure. 

PLATE  III. 

This  plate  is  also  intended  to  illustrate  the  appearances 
of  Fungus  Htematodes  in  the  eye-ball,  and  to  compare  its 
structure  w  ith  that  of  scirrlius. 

Fig.  1 .  shows  the  appearances  of  the  eye-ball  on  dissec¬ 
tion  in  Case  XVI.  where  the  disease  appeared  in  an  adult. 
In  this  case  the  morbid  mass  was  remarkable  for  the  dark-co¬ 
louring  matter  wdth  w hich  it  w  as  mixed,  (o  a)  Is  the  cornea 
quite  sound;  {b  b)  are  the  lacerated  edges  of  the  sclerotic 
coat,  w  hich  are  also  split  into  tw  o  layers,  a  small  quantity  of 
the  dark-colouring  matter  being  interposed  between  them. 

(c  f)  Is  the  choroid  coat,  which  was  much  more  vascular 
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than  natural ;  in  some  places  of  five  or  six  times  its  natural 
thickness,  and  insensibly  terminating  in  the  white  pulpy  sub¬ 
stance  at  {d)  ;  and  (eeee)  are  white  spots,  which  appeared 
in  different  parts  of  the  tumor,  after  being  macerated  in  wa¬ 
ter.  The  optic  nerve  was  of  its  natural  size,  but  by  its  sec¬ 
tion  it  appeared  that  the  central  or  medullary  part  of  it  had 
a  dark  appearance,  resembling  the  morbid  structure  in  the 
eye-ball,  whilst  the  neurilema,  (ff)^  was  of  its  natural  pale 
colour,  and  apparently  healthy,  (g)  Is  an  enlarged  lym¬ 
phatic  gland,  also  converted  into  a  dark  brown-coloured 
matter. 

Fig.  2.  represents  the  section  of  a  scirrhous  tumor,  situat 
ed  between  the  eye-ball  and  malar  plate  of  the  orbit.  In  this 
case  the  whole  contents  of  the  orbit  were  removed  by  an 
operation,  and,  after  being  kept  some  time  in  spirits,  the 
vertical  section  was  made  of  them,  which  is  represented  in 
the  drawing,  (a  a)  Is  the  upper  tarsus,  from  which  the 
cili<z  are  growing  out,  and,  from  the  scirrhous  tumor  be¬ 
ing  placed  between  the  eye-ball  and  under  eye-lid,  tlie  latter 
is  displaced  by  the  tumor,  and  seen  at  (b).  (c  c  c)  Mark  the 
boimdaries  of  the  scirrhous  mass,  in  the  formation  of  which 
there  are  two  distinct  substances  to  be  distinguished.  The 
one  is  of  an  undefined  texture,  and  the  other  appears  in 
the  form  of  firm  fibrous-looking  laminae,  dividing  the  former 
part  into  many  portions. — (See  p.  181.)  (d)  Is  the  cry¬ 

stalline  lens,  and  (c)  the  vitreous  humour  m  situ; 
is  the  fat  wliich  was  contained  in  the  orbit. 

Fig.  3.  This  figure  represents  the  section  of  the  contents 
of  the  orbit  described  in  Case  XVII.  In  this  instance,  no¬ 
thing  like  any  of  the  soimd  structure  of  the  eye-ball  could 
be  detected.  The  morbid  mass  was  composed  of  a  struc¬ 
ture  a  good  deal  firmer  than  brain,  but,  like  brain,  it  became 
softer  a  short  time  after  being  exposed  to  the  air,  and  readh 
ly  mixed  with  water.  Its  colour  was  of  an  iron-gray,  or 
cineritious  gray  colour,  intermixed  with  septee  {a  a  a  a)  of  d. 
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paler  hue.  The  septae,  which  were  extremely  irregular  in 
appearance,  all  converged  to  a  point  (Z>),  which  corresponded 
to  the  place  where  the  exterior  tumor  and  tumor  contained 
within  the  orbit  were  united.  At  (c)  there  was  a  cavity  in 
the  tumor  filled  with  grumous  blood,  and  between  (d)  and  (e) 
is  the  anterior  portion  of  the  tumor,  covered  with  the  ex¬ 
tended  conjunctiva,  (/y)  Is  the  .posterior  portion  of  the 
tumor,  which  was  lacerated  and  torn  during  the  operation. 


PLATE  IV. 

In  this  plate  is  seen  the  external  appearances  of  a  Fungus 
Haematodes  in  the  arm,  which  was  described  in  page  107. 

^  The  tumor  had  acquired  an  enormous  bulk,  and  all  the  pro¬ 
minent  part  was  one  fungous  mass,  covered  with  a  thin  foetid 
sanies.  Some  parts  of  the  tumor  w  as  of  a  dark-red  colour, 
others  yellow,  and  some  quite  putrid.  It  was  soft,  and  easily 
injured,  bleeding  profusely  when  any  part  of  it  was  destroy¬ 
ed.  The  general  appearance,  form,  and  bulk  of  the  tumor 
are  well  seen  in.  the  plate. 


PLATE  V. 

This  plate  represents  a  section  of  the  tumor  in  the  arm  in 
Plate  IV.  and  was  selected  in  order  to  show  what  may  be 
considered  as  the  most  usual  appearances  in  the  structure  of 
Fungus  Haematodes.  The  appearances  on  the  dissection  of 
this  case  are  particularly  alluded  to  in  p.  108.  The  tumor 
was  extremely  like  brain,  and  appeared  composed  of  several 
distinct  portions,  separated  from  one  another  by  thin  mem¬ 
branous  partitions.  The  portion  of  the  tumor  attached  to 
the  radius  is  represented  in  the  plate,  and  the  head  of  that 
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bone  is  seen  at  the  under  corner.  A  portion  of  the  tumor 
may  be  observed  larger  and  more  circumscribed  than  the 
others,  and  of  a  rounded  form,  in  the  substance  of  which 
were  several  small  cavities,  wdiich  contained  a  fluid  tinged 
deeply  with  blood. 


PLATE  VI. 

In  this  plate  are  represented  the  alterations  of  structure 
which  take  place  in  the  Kidney,  in  the  Liver,  and  in  the  Ova¬ 
rium,  when  affected  w  ith  Eungus  Haematodes. 

Fig,  1 .  show^s  the  section'  of  the  kidney,  wEich  is  describ¬ 
ed  in  p.  162.  {a  a  a)  Represents  the  three  tumors  which 
w  ere  observed  prominent  on  its  external  surface,  and  (Jb)  is 
the  ureter.  These  tumors  were  of  a  pale  wdiite  colour,  ra¬ 
ther  softer  than  the  sound  structure,  but  so  intimately  con¬ 
nected  w  ith  it,  that  a  distinct  line  of  division  could  not  be 
perceived  between  them. 

Fig,  2.  This  draw  ing  w'as  made  from  the  liver  in  Case 
XVI.  and  mentioned  in  p.  153.  Only  one  of  the  tu- 
mors  is  minutely  detailed,  the  other  I  have  kept  in  outline. 
The  figure  represents  a  section  of  a  portion  of  the  large 
lobe  of  the  liver,  (a)  Is  that  part  of  the  smallest  tumor 
which  appeared  externally  covered  by  the  peritonaeum,  and 
{b)  is  the  larger  tumor.  Both  of  these  had  the  consistence 
of  a  piece  of  fresh  brain,  but,  in  place  of  being  of  the  same 
light  colour,  they  were  variegated  in  a  very  singular  manner 
with  a  dark-brown  matter.  This  peculiar  appearance  was 
observed  on  the  external  part  of  the  tumor  shining  through 
its  peritoneal  covering,  as  well  as  in  the  cut  surface. 

Fig,  3,  In  this  figure  I  have  drawn  a  general  outline  of 
the  Ovarium,  and  detailed  the  structure  of  only  one  portion 
of  it.  In  this  case,  which  is  mentioned  in  p.  170,  the  ova- 
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I’ium  had  become  so  enlarged  as  to  measure  nine  inches 
in  diameter  ;  and  the  section  of  it  showed  it  to  be  compo¬ 
sed  of  a  variety  of  different  structures,  very  analogous  to 
what  has  been  observed  in  some  cases  of  Fungus  Hsematodes 
in  the  extremities,  and  testicle.  All  the  different  portions 
of  the  tumor  differed  from  one  another  in  colour  and  in  tex¬ 
ture,  and  were  separated  by  thin  capsules,  formed  of  con¬ 
densed  cellular  membrane.  The  portion  marked  (g)  re¬ 
sembled  brain,  {h)  Was  much  more  firm  and  more  vascu- 
-  lar.  (c)  Had  little  tenacity,  and  w^as  more  like  the  boiled 
yolk  of  egg  in  colour  and  consistence  ;  and  between  the 
portions,  cavities  containing  blood  were  formed  {dd). 
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